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Confidential. 





MINUTES 


OF 


EVIDENCE 


TAKEN BEFORE THE 


ROYAL COMMISSION 


ON 


VENEREAL DISEASES 


IN THE UNITED KINGDOM. 





At 12, Queen Anne’s Gate, S.W. 





FIRST DAY. 





Friday, 7th November 1913. 


PRESENT : 
Tue Ricut Hon. THE LORD SYDENHAM OF COMBE, G.C.S.1., G.C.M.G., G.C.LE., F.R.S. 


(Chairman). 


THe Right Hon. Sir Davip Brynmor JonsEs, 
Breer. 

Sir Kenetm E. Diesy, G.C.B., K.C. 

Sir AtmERIc FirzRoy, K.C.B., K.C.V.O. 

Sir Matcoutm Morris, K.C.V.O., F.R.C.S. 

Sir JoHn Cour, M.D. 

Mr, ArtHuR NeEwsHOLME, C.B., M.D. 


Canon J. W. HoRSLEY. 

The Rev. J. Scott Liperrr, D.D. 

Mr. FREDERICK WALKER Mott, F.R.S., M.D. 
Mr. JAMES Ernest Lane, F.R.C.S. 

Mrs. Scuaruizes, M.D. 

Mrs. CREIGHTON. 

Mrs. BuRGWIN. 


Mr. E. R. Forser (Secretary). 


Dr. THomAs Henry CRAIG STEVENSON called and examined. 


1. (Chairman.) You are Superintendent of Statistics 
of the Registrar-General ?—Yes. 

2. How long have you held that post ?—A little 
over four years. 

3. Part of your duties is to review all the vital 
statistics every year ?—Yes, the vital statistics of the 
country at large. 

4. This Annual Report of the Registrar-General 
for 1911 that we have deals with England and Wales. 
Where shall we get the corresponding figures for 
Scotland and Ireland? Do they come under you ?— 
No, I have nothing to do with the other parts of the 
United Kingdom. The Registrar-General’s office in 
Somerset House is confined in its scope to England and 
Wales. 

5. Do you know anything of those statistics? Will 
they be comparable with these? Are they drawn up 
in the same form as these P—Yes, to a large extent. 

6. There is not a common form applicable to the 
whole of the United Kingdom ?—The forms of the 
tables are not absolutely identical, but for the diseases 
that you are concerned with especially, I think you 
might take it that comparabilty is fairly complete. 

7. How is the classification of diseases that you use 
in your statistics originally arrived at?—-We have 
adopted the international list of causes of death which 
was drawn up by Dr. Bertillon of Paris, and is founded 
originally upon the work of Dr. William Farr, the 
first occupant of the post I hold; so that it really has 
an English foundation. But the Registrar-General’s 
office took no part in the work of drawing up the list 
in its present form. We are in no way responsible for 
its present form. The Registrar-General decided that 
it would be preferable to subscribe to its use and have 
a common form with other countries. When there is 
a question of revision he will naturally be represented 
on the committee that takes that work in hand. 

8. Then you now work on what is really an inter- 
national basis P—Yes. 


a (5)21840 


9. Have there been any changes made in recent 
years ?—Do you mean in the international form ? 

10. In the classification ?—Yes, a certain number 
of changes. We are not directly connected with this. 

11. Supposing it occurred to the Commission, after 
their deliberations, to suggest some further alterations 
in the classification, that could not be until there had 
been some international agreement on the subject ?— 
The Revision Committee will meet next in 1919, and 
no doubt any recommendation from this Commission 
would be considered with respect. 

12. Then we should adhere to the practice of 
following the international arrangements as agreed 
upon at an international gathering ’—I think it is 
essential to the idea of having an international body 
of statistics that each nation should adhere, as far as 
possible, to the scheme laid down forcommon use. But 
the scheme is capable of modification in detail, and we 
have modified it considerably in adopting it in order to 
meet certain requirements that we conceived existed in 
our case. It might be that it would be possible for 
this conntry to meet any recommendations of the 
Commission without departing from the general scheme 
of the international list. 

13. Have you made any special study of the effect 
of venereal statistics upon the vital statistics of 
England and Wales ’—Ihave given a certain amount 
of attention to the statistics during the last two or 
three weeks for the purposes of this Commission. 
Otherwise I have made no special study. The effect, 
of course, upon the gross returns is very small. The 
deaths, after aJl, are but few that are in any way 
directly attributable to venereal diseases. 

14. (Canon Horsley.) Deaths or certificates ? — 
T mean both, certainly—certificates and, in my opinion, 
also deaths. 

15. (Chairman.) When the last classitication was 
drawn up, it was not in view at that time to draw 
up the statistics in such a form as to throw further 
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light on these diseases in their bearing on public 
health ?—I am afraid I do not quite grasp the 
question. 

16. When the last conditions of the statistics were 
agreed upon, there was no idea at that time of so 
framing them that the facts bearing upon these 
diseases and their relation to public health would be 
brought out?—I really have no knowledge of the 
ideas that were in the minds of the revisers of the 
list. As I say, our Office had not adhered to the use 
of the list, and so it naturally was not represented on 
the Committee of Revision. 

17. ‘Then your figures depend almost entirely npon 
death certificates P—Yes. ; Se 

18 Hither given by private practitioners or medical 
officers of the various institutions who return them to 
you?—Yes; about 7 per cent. founded upon the 
verdict of coroners’ juries, and about 13 per cent. 
refer to uncertificated deaths. 

19. So that the value of those certificates probably 
varies considerably in different cases P—Yes. I should 
say in relation to syphilis the value is very much 
higher in the case of institutional deaths than in the 
cease of deaths outside institutions. 

20. Now, turning to your tables. On page 37, you 
give under “Deaths from various causes at all ages rs 
returns for syphilis and gonorrhea. Would: you tell 
us how far you think we are able to rely upon those 
figures >—When I commenced, as I say, two or three 
weeks ago, to look into the figures, I was under the 
impression, that I think is very widely shared, that the 
national statistics in regard to the diseases under the 
Commission’s review were ina large measure worthless. 
But the result of my study of the figures has been 
considerably to modify my opinion, Ithink there is 
reason to believe that the figures probably bear some 
relation to the facts. Of course they do not express 
the facts, but they bear some relation to the facts. 

21. According to these returns, the figures have 
remained fairly constant throughout a period of years, 
though the last figure for males is higher than in any 
of the previous years recorded ?—Yes, of the 15 years 
dealt with. 

22. Is there anything in that? Does that mean a 
small increase, or does the larger figure arise from 
better returns ?—I think it would be very dangerous 
to form any opinion one way or the other as to that. 

93, A very large proportion of those figures are in 
relation to infants >—Almost two-thirds in the case of 
syphilis are under one year. 

24. Then in the general return of deaths from all 
causes, those two items of syphilis and gonorrhea are 
the only two that bear directly on our inquiry ?—We 
have deaths also from locomotor ataxy, and general 
paralysis of the insane, and aneurysm, which I think 
have a very intimate connection. 

25. But those include the disease itself as a direct 
disease ?—Yes. 

26. And that is all we have ?—These are all the 
deaths that we have certified as due to syphilis and 
gonorrhea. 

27. Do you think there is any considerable re- 
luctance to certify death—of adults. at all events—as 
due to one of these diseases ?—I am quite satisfied 
that there is the very greatest reluctance. 

28. And might we believe that the certificates 
which are obtained from institutions are much more 
likely to be accurate than those which are obtained 
from general sources ?—I think there can be no doubt 
of that. 

29. That consideration would very considerably 
militate against the validity of these figures ?—Yes. 
As I said, it militates against their expressing the 
facts; but I think, as I also said, they bear relation 
to the facts, and a considerable amount of significance 
must be attached to them as expressing the probable 
increase or decrease of syphilis, or fatal syphilis of the 
community during the years under review, or, taking 
the facts at the present time, its distribution through- 
out different sections of the community. 

30. I understand that for the years from 1897 
to 1901, the figures for stricture of the urethra were 


included in that of gonorrhea ?—That is so. There 
was a number of changes made in the classification 
after 1901. 

oo After 1901 there is a different classification ? 
-—Yes. 

32. And since stricture has been eliminated the 
figures appear to be smaller?—About one-tenth the 
size. 

33. That has made a marked difference in the 
figures P—Yes. Of course, substantially from your 
point of view, I have no doubt that the old arrangement 
was correct; but there are a certain number of deaths 
from stricture) that ‘would not be ‘connéctéd ' with 
venereal disease. PAULO RE Pee 

34. As regards these general figures, we must 
take it they are certainly minimum figures, and the 
probability is they are largely exceeded ?—Yes; I 
think so, certainly. \ 

35. There can be no doubt on that point P—I have 
a number of letters from medical men expressing their 
reluctance to certify. 

36. And that is the general feeling in the profession 
—reluctance ?—Yes, undoubtedly. 

37. Does that reluctance extend as much to infants 
as to adults ?—I could hardly say definitely as to that ; 
but seeing that the existence of the disease in the 
infant implies its existence in the parents, I do not 
see why there should be so much difference. 

38. Then on page 39 you deal with two other 


diseases which are related to venereal disease, first, 


congenital hydrocephalus. Can those figures be taken 
as accurate? Would there. be -any reluctance | to 
certify deaths from that cause?—I should not have 
supposed that there was. 

39. There is not much difficulty in diagnosis in that 
case, is there P—I presume not. 

40. On the same page we come to general paralysis 
of the insane.. May we regard those figures as to be 
trusted P—Not entirely, but to a large extent, because 
most general paralytics end their days in the asylums, 
and they are of course there certified correctly. But 
the existence of the word “ insane” as a portion of the 
title leads to reluctance to certify in the case of the 
outside deaths in private practice, which form, I think, 
17 per cent. of the whole. I have a number of replies 
that give evidence of that reluctance. 

41. Will you let the secretary have those ?—Yes, 
if they are treated as confidential. They are con- 
fidential replies, and of course it would be understood 
that. the names should not be used. 

42. Certainly not. Then there must be some cases 
of general paralysis of the insane which are obviously 
due to venereal disease which do not get recorded 
as the cause of death ?—I do not think there are 
many. The usual course taken when a doctor is 
reluctant to certify general paralysis of the insane is 
that he certifies general paralysis or general paresis, 
and in that case I cannot say how long we have done 
it, but we at present send a letter of inquiry to ask 
whether the case was one of general paralysis of the 
insane, so that those cases are roped in. 

43. That means that those cases are looked into 
again ?—They are classified under their proper head 
of general paralysis of the insane. The doctor answers 
confidentially in a letter which the relatives have no 
cognisance of, that the disease was general paralysis 
of the insane. : 

44, Do you get many of such cases P—Yes, I think 
a fair number. 

45. In any case of doubt of that kind, you would 
refer 2—When we get the certificate with reference 
to a private patient certifying general paralysis or 
general paresis we send the inquiry. If a patient died 
in the asylum, we assume the disease to be general 
paralysis of the insane. Our experience shows that 
we can safely do so. 

46. On page 40 we come to locomotor ataxy, of 
which you give the figures, which seem to show a 
progressive increase. Can we look upon those figures 
as being accurate, in the sense, that nobody would 
mind certifying ?—So far as I know. I have no 
knowledge of any prejudice attaching to it. 


MINUTES OF EVIDENCE. Ss 





7 November 1913.] 


47. And locomotor ataxy would be.an obvious 
disease which could not escape your observation ?—I 
should say it must be pretty obvious from the propor- 
tion of deaths that we get returned in rural districts to 
those in large towns and London. Our experience 
is that certification is very much better in towns, 
especially in. London, than in the country districts, 
and from the proportion shown by the deaths returned 
from locomotor ataxy in the two and from other 
considerations as well of course, as to which others 
would be more competent to speak, [T presume most of 
the cases are returned under their proper heading. 

48, Then on page 45 we have what you call the 
“Orude Annual Death Rates from various Causes at 
all ages to a million living.” You classify venereal 
diseases together, and you arrive at the figures that 
you give ?—That is a summary at the beginning of the 
table. We have the same summary to the previous 
table. ‘The two tables are on absolutely similar lines, 
the one giving the facts, and the other the rates based 
on the facts. 

49. But the summary there contains death due to 
syphilis and gonorrhea alone, and not such diseases as 
general paralysis of the insane ?—No; that is so. 

50. So that those would have to be added ?—Yes. 

51. At the top of page 51 you deal with aneurysm 
as a sub-heading ?—Yes. 

52. There is no means to discriminate in that case 
whether the aneurysm might be due to venereal 
diseases or not ?—No.. We might possibly get the 
information that it was in a few cases, but we should 
not tabulate it. In the great majority of cases we 
would not get the information, so that tabulation 
would be useless. 

53. And if we get evidence of a large number of 
eases of aneurysm anda certain proportion was due to 
venereal disease, would it be right to apply that pro- 
portion to your figures here and take that as showing 
an extension of the disease ?—Yes; I think that our 
figures examined in a certain light show a close corre- 
spondence between aneurysm and syphilis. 

54. That they move together ?—Yes. 

55. Then in Table 28 on page 72 you deal with 
infantile mortality ?—Yes. 

56. You have them in five age groups up to one 
year ?—Yes. 

57. And you classify “ All Infants,” “ Legitimate,” 
and “Illegitimate.””. That information is only given 
for one year, is it P—Yes, this refers to the year 1911. 

58. Would a comparison of previous years be of 
any advantage to us?—I am afraid I have not sucha 
comparison. I have here a comparison for five. years 
between legitimate infants in certain counties that are 
mainly urban in character and illegitimates in those 
counties, and between the same two classes of infants 
in counties mainly rural. Of course the information is 
obtainable for the whole of the country as well. 

59. I see the records of the illegitimate infants 
‘stand very far above the others ?—Yes, very. 

60. Have you any information as to that ?—I think 
in part it probably represents the facts, and in part it 
may be due to the: fact that probably more illegitimate 
infants die in institutions.. There are certainly more 
dying under circumstances that leave the medical 
attendant a comparatively free hand in regard to 
certification, I take it. 

' 61. There is less reluctance to certify illegitimate 
children ?—I should think so. For instance, 45 per 
cent. of all illegitimate infants are the children: of 
‘domestic servants. I take it the usual story in that 
case is that the infant is put out to nurse, so that very 
likely when it dies the doctor does not have to deal 
‘with either of the parents at all, and I take it he is 
likely to feel more free under those circumstances to 
specify exactly what the child died of than if he were 
dealing with parents. 

62. Of course the majority of deaths, as one sees, 
‘are in the first six months ?—Yes. 

63. On page 89 you deal with the occurrence of 
legitimate infantile mortality from any cause,‘and you 
split that up among the various social classes P—Yes, 

64, Those classes are numbered here, and they are 
‘really 1, the upper and middle. class, 2. intermediate 
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between middle and working classes, 3 skilled work- 
men, 4, men partly skilled and partly unskilled. 5, 
mainly unskilled labour, 6, textile workers, 7, miners, 
8, agricultural labourers, and 3 to 8, working class. 
What does “3 to 8, working, class” mean ?-—It 
means the aggregation of all the sub-divisions of 
the working class. I should perhaps explain what 
the two intermediate classes mean. They do not 
represent our choice but our necessity. In a num- 
ber of cases the occupational classifications of the 
census are industrial rather than truly occupational, 
and in those cases it is impossible very often to deduce 
from the heading under which a man is returned what 
his exact ‘position is likely to be. We know that he is 
connected with a certain industry, and that is all. 
Then he may be a skilled workman in that industry, 
or he may be an unskilled workman. In that case we 
have put the occupational heading into Group 4. In 
other similar cases it has been necessary to put them 
into Group 2. 

65. The unskilled labour seems to come out very 
very high ?—Yes, I think that is what one would 
expect. 

66. On page 93 you deal with infantile mortality 
connected with the illegitimate children of female 
domestic servants, and for that you get syphilis a total 
under one year of 8°5 ?—Yes. . 

67. That is very high ?—Yes, it is just slightly 
higher than the average for all illegitimate children. 

68. Only slightly higher?—Yes, only slightly 
higher. The average for all illegitimate children is 
8:10 given on. Table 28, page 72. 

69, That is enormously above the legitimate ?—Yes. 
It is ‘99 for the legitimate; so that the female 
domestics’ infants are just very slightly higher than 
the average for illegitimates. 

70. On page 198 you deal with general causes of 
death at the different age periods. There you have the 
heading “Syphilis ’* that you have had before, and 
“Other Venereal Diseases”. as a separate heading. 
That includes these A, B, and C, I suppose ?—Yes. 

71. That is the first time in your general return 
these subdivisions come in, is it not ?—Yes; it is the 
first occasion of our using this classification. 

72. Has the result of including those extra sub- 
divisions been to increase the figures ?—It does not 
increase the figures in Tables 19 and 20, because those 
are compiled upon the old classification. We took 
steps to make our new classification convertible into 
our old, and of course in a historical table we are 
bound to adhere to the use of the old classification. 
We can re-arrange the new work, but we cannot re- 
arrange the old work. The difference would be with 
regard to C which we should not formerly have classed 
to venereal diseases. 

73. On page 298 you deal with the places of 
occurrence of deaths from venereal disease and you 
do that under four heads, 37, 384, 388, and 38c ?— 
Yes, the same heads as in the previous table. 

74, According to that, poor law institutions stand 
far above any other institutions in furnishing deaths 
from syphilis P—Yes, and they stand above, of course, 
with regard to all causes, though not to the same 
extent, I think. 

75. For instance, you have 308 males who died in 
the year in poor law institutions and in lunatic asylums 
21 and 109 in hospitals and nursing homes. So that 
they supply a very large number of your deaths from 
syphilis ?—Yes. 

76. May those returns made from the Poor Law 
institutions be regarded as trustworthy P—I should 
think so,im the main; but as to that it would be well 
for you rather to depend upon the views of medical 
officers connected with the various institutions. 

77. Then the returns from elsewhere than insti- 
tutions depend upon coroners’ juries or private 
practitioners’ certificates ?—Yes. Of course, in the 
vast majority of cases private practitioners. The 
deaths from disease in general in Poor Law institutions 
outnumber those in hospitals, as shown on page 369 
at the end of the table. 

78. You also split up locomotor ataxy and G.P.I. 
on page 300 P—Yes, 
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79. There, again, the Poor Law institutions furnish 
a very large number ?—In the case of locomotor ataxy. 
Of course, in the case of G.P.I. the vast majority of 
deaths occur in asylums. 

80. Yes; the Poor Law institutions have not many. 
In both those cases of locomotor ataxy and G.P.I., you 
think the figures may be regarded as likely to be 
accurate ?—I think substantially so. We know that 
none of our figures are absolutely accurate, but I 
think those should be substantially so. 

81. I have passed over page 97, on which there is 
an important table. That is the table in which you 
split up into classes of administrative areas >—Yes. 

82. You deal with London as a separate item ?— 
Yes, as representing a degree of urbanisation entirely 
beyond that of any other town. 

83. And the county boroughs represent all other 
towns in the country, I suppose?—The county 
boroughs figure is simply the aggregate of all the 
county boroughs in the country. 

84. (Canon Horsley.) It will include Liverpool, for 
instance P—Yes. 

85. (Chairman.) What is the population of the 
county boroughs ?—It is given in Table 2. It is 
nearly 11 millions. 

86. And ‘other urban districts”; include all the 
smaller towns in every county ?—Yes, all the towns 
that form a part of the administrative county. 

87. And fall below the borough standard ?—Yes, 
which belong to administrative counties, but not 
independent. 

88. Then rural districts exclude all towns P—AIl 
districts which have the status of urban districts in 
any of their forms. 

89. And what does ‘all urban districts” mean 
precisely >—It means every area that is not a rural 
district. 

90. (Str David Brynmor Jones.) Excluding boroughs, 
I take it P—No. 

91. Excluding the county boroughs ?—No, includ- 
ing all the country except the rural districts. 

92. (Chairman.) That includes all the county 
boroughs ?—Yes, and London. It is merely added to 
give the contrast between all the towns and all the 
country as far as we can give it. 

93. According to that, the mortality from syphilis 
for all infants is higher in the county boroughs ?— 
Yes, very little higher than in London. 

94, London being 1°86 and county boroughs 1°90? 
—Yes. Of course that is a degree of difference that 
one would attach no significance to. 

95. But in your return of county boroughs there 
are marked differences ?—I have not got the figures 
for syphilis taken out separately for county boroughs. 
That is being done at the present moment at Dr. 
Newsholme’s request, so that I could give you those 
figures on another occasion. 

96. They would probably be useful to us as showing 
high prevalence in some county boroughs ?—Yes, I 
presume so. Of course the deaths certified as due to 
syphilis after all are so few in any one year, that to get 
reliable data one would have to assemble the results of 
several years’ certification, possibly. 

97. Are there any suggestions you would like to 
make to the Commission as to sources of information 
supplementing those of your statistics P—I do not know 
that there are really. 

98. Could we make any enquiries which would 
result in clearing up some of the uncertainties which 
you say surround your statistics in certain cases P—I 
do not know of any way of improving the value of these 
figures in themselves by any inquiries ; but, no doubt, 
means of inquiry outside the official statistics may 
suggest themselves to the Commission. 

9J. Have you any suggestions for improving the 
classification of statistics with a view to giving us 
greater knowledge, and more certain knowledge, in the 
future than at our disposal now ?—I do not really see 
that the question of classification comes in very much 
with such clear-cut diseases as syphilis. For instance, 
in tracing the history of the disease back, we go many 
years before any change in classification comes in to 
upset the comparison, Thatisthe point. In changing 


over to the international list no alteration of classifica- 
tion was involved with regard to syphilis or general 
paralysis of the insane, or locomotor ataxy or aneurysm. 
So that questions of classification as such I do not 
think affect these statistics very markedly. 

100. But you have told us there are certain cases 
where, when you are not sure in your own mind, you 
have sent down and made further inquiry ?—Certainly ; 
that is with regard to the quality of the information 
that we receive. I thought you spoke of classification. 

101. I am speaking of classification. To clear up 
that point, in the first instance it would be rather a 
matter of classification, would it not? You could so 
put it that the information would come first-hand ?—I 
was using the word classification in the sense of 
dealing with the material received. 

102. I am referring to nomenclature rather than 
classification. With litle differences in nomenclature, 
these supplementary inquiries, which you say you 
sometimes make, would be avoided ?—I doubt it. For 
instance, amongst the letters in my bag here, I have 
one from a practitioner in which he alludes to a sug- 
gestion that the word “specific” might be used as 
indicating syphilitic. He says in regard to that sug- 
gestion, it would not go down in his part of the world. 
People know the meaning of the term. I should think 
the same thing would apply after a longer or shorter 
time to any synonym that might be adopted. 

103. (Ser Malcolm Morris.) Does that apply equally 
to mere symbols ; that the practitioners of the country 
might be supplied with symbols which would be 
absolutely secret so that the individual faimlies would 
not know ?—I should be very sorry to trust the practi- 
tioners of the country with the use of a code of 
symbols. 

104. (Chairman.) Have you given any thought to 
the subject of compulsory notification which has been 
broached in a good many papers of late P—Not very 
much. In view of what we know of the way in which 
the compulsory certification works, I should think it 
would be very largely evaded. There would be a strong 
temptation to evade it. ° 

105. You think so, even if it were made legally 

compulsory ?—The obligation to certify the cause of 
death is legally compulsory, but it is very difficult to 
prove that any practitioner knew any definite fact. 
i 106. You do not think under any form of com- 
pulsory notification as regards these diseases, your 
figures in future years would be very much modified ? 
—I should not like to speculate as to the effect of 
compulsory notification on our figures; I do not 
know. 

107. (Str Malcolm Morris.) Do you know what the 
effect has been in New York ?—I understand the noti- 
fication there has been in operation for a very short 
time. J have the “New York Monthly Bulletin” for 
June in my pocket, and I rather gathered from it that 
the effect had been slight so far. 

108. So far as the actual causes of death are con- 
cerned, you mean ?—I just started reading this to-day. 
I have not gone all the way through it, but my impres- 
sion is they only regard their work as beginning. 

109. They have only been at it a little over one 
year ?-— Yes, something like that. 

110. (Chairman.) Do you follow the statistics in 
foreign countries P—To a certain extent, yes. 

111. Do you know what has been the effect of com- 
pulsory notification in Sweden and Denmark ?—No, I 
do not. ; 

112. Do you know how long it has been in opera- 
tion in those countries P—I see in this report that they 
were the first to use the new system, but I do not 
know how long it has been in operation. I gather, not 
many years. 

113. (Sir David Brynmor Jones.) I heard you say, 
I think, that you do not guarantee the absolute 
accuracy of the figures in this report >—None of the 
figures; and I would say with regard to the figures 
relating to syphilis that they must be accepted with a 
very great deal of reserve. \ 

114. That remark prompts this question: how are 
these figures obtained? Ihave a general idea, but I 
want to analyse the matter a little. Take any page 
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you like. By what process are the figures that are on 
the page arrived at >—With regard to deaths ? 

115. Take page 37. Syphilis, male, 1,046 in the 
year 1897 ?—The figures are arrived at by a different 
method now from that by which they were arrived at 
in the year 1897. 

116. Then we will take the year 1911 against M.; 
syphilis, 1,052. Iam simply taking that as a test in 
order that 1 may see what kind of value really attaches 
to the figures. Where do you get the 1,052 from ?— 
The value is entirely dependent upon the degree of 
accuracy of certification. That number, 1,052, repre- 
sents accurately the number of deaths that were 
registered as due to syphilis. That is all we can say ; 
the number of deaths that are registered as due to a 
cause. We are in the same position as you or anybody 
else when it comes to speculating as to what the 
number of deaths really due to a cause may be. 

117. Then if the Registrar-General adopting the 
certificate sees ‘“ syphilis,’ he puts it under the heading 
of syphilis P—Yes, certainly. The tabulation at present 
is carried out by a card system. The code number of 
syphilis which, as you have seen, in some of the tables 
is 37, is stamped upon a card. The card is perforated 
in one place at figure 3 and in another at figure 7, 
and by mechanical means all those cards are assembled 
together, and then in a further operation they are 
counted, and it was found there were 1,052 in the year 
1911. 

118. Then apart from the figures founded upon the 
verdicts of coroners’ inquests, the validity or accuracy 
of the figures depends upon the good faith and skill 
of the medical practitioner ?—Yes, entirely. 

119. I think you referred to correspondence. How 
does this correspondence begin if you rely upon the 
certificates only P—Of course, certificates as written 
obviously differ in value. They differ, for instance, 
in definiteness. There is a very large number of 
certificates which assign indefinite causes of death. 
In certain of those cases it has been the practice in 
the Registrar-General’s office for many years to send 
letters of inquiry asking for further and more definite 
information, and it was to the replies received to those 
inquiries that I referred. 

120. I do uot quite understand the term “in- 
definite cause.” Does that mean that some disease 
unknown to the Registrar-General is specified >—No:; 
it may mean, for instance, that a symptom is specified 
instead of a disease. 


121. Do you mean by that that the certificate hears 
marks of doubt in the mind of the doctor who 
attended the deceased ?—Take, for instance, the term 
“brain disease.” If we got a certificate specifying 
brain disease, as we get a few, we should write to 
know what the disease actually was; and in some cases 
where we get them specifying merely symptoms such 
as “heart failure” or “coma” or something of that 
sort, we send inquiries. We cannot do it in all cases, 
because we have not the staff to cope with it. 

122. Is it the custom of medical men to return 
only the proximate cause of death as the cause of 
death for the purpose of satisfying the department 
or the general law ?—There are all classes of certi- 
ficates received from various medical men, good, bad, 
and indifferent. The quality of certification in general 
is constantly improving. It is very much better now 
than it was even 15 or 20 years ago, but there is a 
great deal of room for improvement still. 


123. (Si Kenelm EH. Digby.) As I understand, you 
have made further inquiries when the description is 
of a very general character >—In certain cases. Our 
system is one for sending out inquiries with regard 
to certain forms of certificates. { thought I had a 
copy here of the Registrar-General’s manual of causes 
of death. That contains an alphabetical index of all 
the forms of certificates that we, as a rule, receive, 
and against certain of those forms a star is printed 
indicating that a letter of inquiry is sent when that 
form of certificate is received. 


124. But that would not be the case, as ? under- 
stand, in syphilis ?—No, certainly not. 
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125. You used the expression that that was a clear- 
cut disease ?—Yes, certainly. No further information 
could very well be asked for. 

126. (Sir Almeric FitzRoy.) We know, of course, 
that there is a statutory obligation to certify deaths ; 
but certification is by no means a universal practice, 
is it ?—985 per cent. of the deaths in this country are 
certified. 

127. You mean that no appreciable number of 
deaths escapes the meshes of the Registrar-General’s 
net ?—That is a question of registration, not of cer- 
tification. We have no knowledge of the deaths 
that are not registered. We believe them to be very 
few. 

128. You believe them to be very few, but you do 
not know P—Naturally, if we knew of them we should 
see they were registered. 

129. Yes; but you do not think a great number 
escape P—No, we think very few escape. 

130. It is admitted that your statistics are very 
incomplete for the causes you have given. Would you 
be prepared to add conjecturally any approximate 
percentage to the figures given in the table, so as to 
bring them to some higher degree of accuracy ?—I did 
work out rather a fanciful conjecture based upon the 
proportion of deaths returned as occurring in institu- 
tions from syphilis, and that, on the assumptions 
made—which I do not mean to say are necessarily true— 
would increase the number of deaths from syphilis by 
some 400 or 500. 

131. How do you reach that?—The idea was 
to assume, for the purpose of estimating, that all 
the deaths occurring in institutions due to syphilis, 
or that were recognised as due to syphilis, were re- 
turned as such, and then to assume further that the 
proportion of cases of fatal syphilis that found their 
way to institutions is equal in the proportion of cases 
of death from all causes, If those two assumptions 
could be held as approximately true, then the shortage 
of deaths outside institutions would be about 400 
to 500. 

182. In all ?—Yes, in all in a year. 

133. (Canon Horsley.) Per 10,000, or the whole of 
the population ?—The absolute total in a year is 1,790, 
or something like that. Referring to my notes to 
refresh myself on that, if we assume the true propor- 
tion of institution deaths to be equal to the average for 
all causes, 23 per cent., then the real total of syphilis 
male deaths is 1,466, or 409 in excess of the recorded 
total of 1,057. I see that estimate refers only to male 
deaths. 

134, (Sir Almeric FitzRoy.) An addition then of 
nearly 50 per cent.?—Yes. Of course if the deaths 
of females on that basis were added in, you would get 
a considerably larger number than the number [| 
speak of. 

135. Is not syphilis a very constant cause of still- 
births ?—Yes, no doubt. 

136. Is there any statistical information obtainable 
on that point ?—We can give the number of premature 
births, of course. 

137. That is not still-births ?—Still-births can be 
got under the Notification of Births Act, and under 
the Midwives Act. 

138. Yes; but is the registration of them under 
those Acts in any way complete ?—I think Dr. News- 
holme could tell you more as to the completeness of 
the Notificatication of Births and the operation of that 
Act than I can. I believe it: is between 80 and 90 per 
cent. of registered births that are notified. 

139. Still-births P—No, registered live births. Of 
course one could only deduce some idea as to the 
completeness of the notification of still-births from the 
completeness of the notification of live births. 

140. Do you not think there ought to be registration 
of still-births ?—Certainly. 

141. Why has it never been done; have you any 
idea ?—There are a great many things we should like 
to be done. 

142. Yes. But it has been recommended by two or 
three committees. You are aware of that ?—Yes ; and 
so have other changes in regard to the work of our 
department. 
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143. You attach great. value to it?—I should 
attach very considerable value to it. There are other 
changes to which I should attach greater value still. 

144. (Sir Malcolm Morris.) Was there any diffe- 
rentiation in the certificates as regards the deaths 
from syphilis, as to the particular mode of death from 
it?—I have no doubt in some of the cases there 
would be. 

145. I mean, do they simply record the word 
“ syphilis,’ without any details as to what particular 
organ is affected, and the actual cause of the death P— 
Lam afraid I cannot answer that question very defi- 
nitely. I think probably in a great many cases only 
the word syphilis is used. In other cases no doubt we 
should get further. details. 

146. That syphilis would be put down as a primary 
cause, and then something else as a secondary cause ?— 
Yes. Asa matter.of fact we never have tabulated, 
until this report appeared, the secondary causes of 
deaths. We have now started a system of doing so. 
Going over the list in portions, the first portion is 
included..in this report. The second portion. is now 
being worked over, and syphilis coming early, No. 37, 
it. will very soon be. dealt. with. When that has been 
done I shall be in a position to answer your question 
fully ; but until it is done I can give you very little 
information. 

147. Would. you think, for example, aneurysm and 
other causes of death were not included in this particu- 
lar return ?—If we got aneurysm due to syphilis, we 
should put the death down to aneurysm. 

148. And not under syphilis P—Not under syphilis, 
because there we should infer that the syphilis might 
have ceased to be present at. the time of death, and then 
the death was due to a condition dependent upon a past 
history of syphilis. 

149, Yes, only the remote effect ?—Yes, the same 
thing would apply to locomotor ataxy, or to general 
paralysis of the insane. 

150. Were any of these recorded as early deaths 
from syphilis; that is to say, really deaths from the 
actual disease itself ?—I believe most of our deaths in 
adult life occur during the tertiary stage, so I under- 
stand, But again I may say that until this secondary 
tabulation has been carried out for syphilis we are 
rather at sea. 

151. So that these returns do not really convey very 
much as to the actual amount of death from syphilis, 
so far as the country is concerned ?—They do convey 
the practitioner's opinion that the death was dependent 
upon syphilis, whether directly or indirectly. 

152. As regards the next column, the question of 
gonorrhea, have you formed any idea what death from 
gonorrhea really. means, of course leaving out the 
question of stricture and its collateral causes? The 
earlier figures show that the majority of them were 
obviously due to stricture ?—90 per cent. were due to 
stricture. 

153. What does it mean by deaths from gonorrhea 
in all the others ?—I really do not know. The number 
is so inconsiderable that one has not paid any attention 
to the matter. 

154. These other figures concerning females do not 
include remote effects of gonorrhea ?—Pelvic con- 
ditions ? 

155. Yes?—No. For instance, pyo-salpinx, and 
things of that sort are put under the affections of the 
female genital organs. 

156. (Mr. J. H. Lame.) .Is there any explanation for 
the omission of phagedena’ There are no deaths 
reported from phagedena in 1913, whereas in 1897 
there were 53 ?—I think that is an obsolescent term as 
far as our experience goes. 

157. Phagedena is aterm in constant use now, is it 
not —I think it is in much less common use than it 
was, probably; at least on death certificates. I should 
qualify what I say in that way. 

158. And many of these cases of peritonitis here 
would be caused by gonorrhea ?>—Yes. Of course we 
only class a death to peritonitis if we have no further 
information. If we have no information as to the 
cause of peritonitis so that it may be due to gonorrhea 
or any other source, we have no alternative, 


_159. So that we could have no idea of the indirect 
fatality on the female sex?—No; I am afraid that is 
absolutely hopeless from our returns. 

160. Then there is the heading of “Caries, 
Necrosis,” &c., on page 43 ?—That heading furnishes 
an instance of the improvement in definiteness of 
certification, and of the great drop that has occurred 
during the last two or three years. Caries of the spine 
was formerly listed to this head. Now an inquiry is 
sent which enables practically all caries to be put to 
tubercle of the spine. In fact I am not sure that we 
did not find that was so universally the case that we 
ceased to send the inquiry, and we assume now that 
caries of the spine means tubercle. 

161. Then under the heading of death from 
arthritis, periostitis, there is no differentiation between 
the varieties of periostitis P—No. 

162. So that many of those might be syphilitic ?— 
Yes. Of course that is one of the ways in which a 
practitioner who wishes to avoid the use of the term 
can do so without falsifying his certificate; he sup 
presses the truth. 3 

163. And the same with other diseases of th 
locomotor system P—Yes. 

(Mrs. Creighton.) I have no questions, 

164. (Mrs. Scharlieb.) You do not enter the abor- 
tions from the point of view of the embryo. You only 
enter them from the point of view of the mother. We 
do not get the number of children lost >—No; we have 
not a registration of still-births. 

165. Do you not think a great number of cases of 
abortion are really due to venereal diseases P—I have 
no doubt your opinion on that point would be of muc 
more value than mine. F 

166. But you have nothing to do with it?—No; 
they do not come before us at all. 

167. (Dr. F. W. Mott.) You have a number of 
deaths. down to symptoms; take paraplegia, for 
example ?—Yes. 

168. There are 2,000 odd die of paraplegia ? 
—Yes. 

169. A very considerable number of those would be 
due to syphilis, would they not?—It is hard to say 
what the proportion is, of course. . 

170. Then you have a very large number down to 
convulsions of infants, and it is my experience to find 
that after still-births children die quite early of 
convulsions, if there is any history of that kind ?— 
I do not think it would be at all safe to assume that 
any large proportion of convulsions were due to 
syphilis—for this reason, that convulsions have come 
down enormously during the last 25 years, say, and 
syphilis has not gone up. 

171. Still, there are a considerable number ?— 
There are; no doubt, some. But I should he very sorry 
to attempt to estimate the amount of syphilis mortality 
from the amount that one might suppose to be hidden 
away under paraplegia or convulsions. 

172. Then angina pectoris. Do you not. think 
syphilis has a causal relation to arterial disease ?— 
Yes, undoubtedly. ; 

175. It is the indirect cause. Syphilis, per se, 
does not kill people; but it is the remote effects on the - 
tissues of the body, especially on the blood vessels and 
the brain P?—That is a matter on which I cannot 
speak. Sots 
174. No; but we only want to get the relation of 
syphilis to disease, and unless we take this into con- 
sideration we do not get the relation of syphilis to 
disease >—Quite so. But it is quite hopeless for us to 
give information there. In the present state of certi- 
fication we cannot expect to get the cause of arterial 
degeneration in any large proportion of cases, © 

175. But you would admit, would you not, that 
syphilis is one of the most important causes of arterial 
degeneration ? It produces aneurysm ?—Yes. I think 
there is some evidence from our figures. to show that 
there is a very. close connection with aneurysm ; that 
the proportion of deaths from aneurysm dependent 
upon syphilis must be very large. , | 

176. If it produced sclerosis of the arteries, it 
would be accountable for a great many cases of 
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dilation of the heart >—Yes. Of course that is one of 
the forms of indefinite certificates. 

177. I admit that—and fatty degeneration of the 
heart, and syncope of the heart. There are an extra- 
ordinary number of deaths due to dilatation of the 
heart and syncope ?—Yes. Of course the possibility 
of syphilis deaths in our returns, I admit, is enormous. 

' 178. That is what I want to get at. Then a con- 
siderable number of people die of softening of the 
brain. That does not come under the head of syphilis 
at all. But in countries where they have notification 
of syphilis, they estimate that, as many people die 
of syphilis of the nervous system as die of general 
paralysis and locomotor ataxy; so that a ereat many 
of these cases ef softening of the brain—over 2,000— 
would undoubtedly be due to brain syphilis P—That 
may be so; but when I have been speaking of the 
amount of syphilis, I have had in view not the amount 
of mortality dependent directly or indirectly, no matter 
how remotely, on syphilis, but the amount of mortality 
known to the practitioner in attendance to be due to 
syphilis. I think the two points of view are different, 
are they not? 

179. Quite, I admit the difficulty; but what we 
want to do is to convey to the practitioner the fact 
that, unless syphilis is properly treated, it is not got 
rid of during the whole of a man’s lifetime, but it is 
producing disease of his tissues ?’—Quite so. All I 
want to establish is, that when I spoke of that pro- 
visional estimate it referred to something entirely 
different from the figures that you are referring to 
now. It referred to the mortality probably known to 
the practitioner as due to syphilis. But I take it the 
mortality in your mind is, in many cases, not known 
to the practitioner. 

180. No, I think very often the practitioner knows 
the cause, but he does not put it on the certificate 
because the friends see it?—Yes; but I presume in 
many other cases there would be no opportunity, 
for him to know the cause. 

181. How long have you recognised that general 
paralysis is syphilis ?—I do not know. I think it was 
a matter generally taught when I was a medical 
student. 1 do not know really how long the Office has 
recognised it. Of course, it does not ‘recognise it in 
the way of classing it under that head. 

182. No, it does not. In meningitis a great many 
of those cases are syphilitic, but the practitioner would 
not put it down as syphilis. He would be quite within 
his rights to certify it was meningitis ?—Of course in 
all those cases, if he wants to Aeet § the use of the term 
‘“syphilis,” he certifies the manifestation of it, not the 
cause. 

183. (Canon Horsley.) A plain way of stating every- 
thing is, that in two categories these figures must be 
useless to the general public ; the two categories being 
venereal disease and alcoholism ?—I disagree with that 
view entirely. 

184, But you have already said these represent the 
minimum figures ?—Yes. 

185.. That is to say, in numerous other cases if the 
doctors did not spare the feelings of relatives, they 
would put down syphilis and alcoholism; whereas, at 
present they do not P—No. 

186. It is a matter of common notoriety. All my 
doctor friends tell me so. You have down here, 
atrophy, debility, and marasmus accounting for 41 per 
cent. of everything. At the first blush marasmus has 
nothing to do with syphilis. It does not convey the 
idea >—Not to the public. 

187. My own doctor wrote to mea few days ago 
saying that when there was a case of death in children 
from syphilis, marasmus was the term usually employed 
to cover syphilis. He isa leading doctor in London ; 
but he generally puts down marasmus when he means 
syphilis ?—Marasmus is a term in very much less 
common use than it was formerly. 

188. It is 41 per cent. ?—What table is that ? 


(Canon Horsley.) It is on page 93. It accounts for 
’ 41 per cent. of the illegitimate deaths. 

189. (Dr. Newsholme.) It is not 41 per cent. of the 
total. It is 41 per thousand ?—44 per thousand deaths 
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are due to atrophy out of a total of 245 per thousand. 
(Table 28.) 

190. (Canon Horsley.) Marasmus as a heading in 
most cases might be syphilis >—Quite. 

191. It is generally used ?—Almost anything I take 
it, ora great many indeed of the headings, might be 
syphilis. 

192, And both the defects in the matter of maras- 
mus and venereal disease are due to that laudable 
desire, perhaps, of sparing the relatives’ feelings ?— 
Yes. In the case of syphilis the concealment is pro- 
bably in most cases due to that, but the question of 
insurance also enters into it. 

193. And also with regard to alcoholism ?—Yes. 

194, A great many other diseases are due to vene- 
real diseases, or occur only in people who have had 
syphilis; but if that is not the immediate cause it is 
not put down ?—Quite so. 

195. That covers a great many, I suppose? Will 
you ever get any remedy until you get certificates 
made official documents that are not communicated to 
friends P—I think that is the only means by which we 
can get it. 

196. Make every certificate an honest one, leaving 
the doctor to say what he pleases or thinks he is 
justified in saying to the friends —Yes ; and I may say 
that I join with the Registrar-General in advocating 
that course very strongly. 

197. I was talking to a doctor the other day, and I 
said, ‘‘ How can you say that it is not humbug?” He 
said, ‘‘ Medically we call it tact.” But the public want 
to know the facts and not to have friends’ feelings 
saved P—I think it is placing the doctor in an entirely 
false position, and I cannot see why, although as long 
as a person is alive, it would be the gravest profes- 
sional misconduct on the part of the doctor to reveal 
the nature of his illness he should be asked to com- 
municate the information to all and sundry as soon as 
the poor man is dead. 

198. Is not that also a very strong argument 
against any compulsory notification ?—Yes, I should 
think so. 

199. You can contract these diseases in a perfectly 
innocent way by contact in a railway carriage cr any- 
thing like that ?—Yes. 

200, Supposing, for example, it has to be com- 
pulsorily notified that I, living in a certain parish, 
have a certain disease, and that leaks out somehow. 
While there is the possibility of its leaking out, it 
is not likely they will notify, ‘is it P—No; and even 
if there were no possibility of its leaking out, it is 
difficult to convince all concerned that there is no 
possibility. 

201. I cannot contract alcoholism innocently, but I 
can contract the other diseases innocently ?—Yes. 

202. One thing puzzles me, but probably it is only 
my ignorance. Why is it that so many more boy 
babies die from syphilis in the first month than girls ? 
There are 195 boys and only 148 girls ?—I think you 
will find many more boy babies die from all causes in 
the first month than girls. 

203. I know; but to such a large extent as that ?— 
I could not say without consulting the figures. 

204. (Rev. J. Scott Lidgett.) We are to understand 
that there are a great many more deaths take place 
from venereal diseases than these statistics show ?— 
Undoubtedly. 

205. But I take it you do not intend to suggest 
that. many certificates are absolutely faked as to the 
cause of death when syphilis is not recorded P—I 
think the usual course is to record some of the 
manifestations of syphilis from which the existence of 
syphilis cannot be deduced. 

206. For a non-medical member, could you give us 
anything like a list of the diseases under which one 
might suspect that syphilis lay buried in these returns ? 
—I am afraid I am not specially qualified to draw out 
such a list. 

207. It would be rather important for us to get it, 
would it not ?—Yes, certainly. No doubt you will 
in a position to get it. 

(Chairman.) We shall have all that information 
later on. 
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208. (Str John Collie.) Would I be right in saying 
there is a very large number of cases of indirect deaths 
from syphilis which these tables do not demonstrate ? 
—No doubt. 

(Mrs. Burgwin.) I have no questions. 

209. (Dr. Newsholme.) You gave the number of 
deaths due to venereal diseases in the year 1911. I 
think the total number from syphilis was 1,856 ?—Yes. 

210. And from other venereal diseases, 66; from 
general paralysis of the insane, 2,201; locomotor ataxy, 
635; making a total of 4,758 in that year ?—Yes. 

211. You have already told us that in yonr opinion 
that very greatly understates the facts ?—Yes. 

212. Do you remember the figure for tuberculosis 
for the whole year f—I think it is somewhere about 
50,000, 

213. 53,000 ?—One takes it as 10 per cent. 

214. So that apparently tuberculosis causes about 
9 or 10 times as many deaths as syphilis ?—On the 
figures, taking them on their face value. 

215. But the real proportion in your opinion would 
be very much modified if the whole of the facts were 
revealed ?—No doubt. 

216. Then as indications of the revelations that 
might come, you would look to deaths ascribed to 
premature birth as enabling a large transfer to syphilis 
to be made. The total number of deaths from prema- 
ture birth was 17,700 in 1911. Could you give any idea 
as to the proportion of those which might be due to 
syphilis P—No, I am afraid not. I have not been able 
to see any means of estimating the prabably syphilitic 
contents of these indefinite headings. In the case of 
premature birth the mortality rose from the year of 
our first record, 1857, until quite a few years ago, 
about 10 or 12 years ago, and since then it has been 
falling. That course is not at all parallel to the course 
taken by the mortality from syphilis. 

217. You know the proportion of deaths ascribed 
to this cause varies enormously in different parts of 
the country ?—lI presume so. 

218. In a recent report issued by the Local Govern- 
ment Board giving the average figures for four years, 
extremes were mentioned ?—Is this premature birth ? 

219. Premature birth and congenital defects ?— 
Yes, I have figures of that myself. 

220. Could you give those? There are such ex- 
treme variations in different parts of the country ?—I 
have the mortality from premature births taken out. 

221. We will take those alone if you have them 
separately ?—That is only the last few years. That is 
by legitimacy and the distinction between urban and 
rural. I have here the mortality from congenital 
debility and malformation including premature births 
for London, the county boroughs, and for urban and 
rural districts, and in each case for the north of Eng- 
land, the Midlands, the south of England, Wales and 
Monmouth, 

222. Suppose we compare the north of England 
and the south of England, what is the difference ?— 
For all areas in the north of England the figure is 
1:09 and in the south °80. 

293. A very striking difference ?—I do not think it 
is more than the difference between the mortality in 
general in the north of England and in the south, 
speaking from memory. 

224, Then you know the figures from atrophy, de- 
bility and marasmus, which are grouped together by you 
bulk very largely in the returns, There are nearly 
13,000 deaths put under those headings P—Yes, of 
course, that figure is on the down grade considerably. 

225. There again you are not able to state what 
amount of syphilis is contained in these indefinite 
headings ?—-No, we have reason to believe they vary so 
much and are changing so much, that I think no con- 
clusion as to the increase or decrease of syphilis in the 
community could be gathered from its history. The 
figures used to be enormous. J have some here. The 
mortality from atrophy and debility in the sixties was 
about 1,500 to 1,600 per million living, and it has sunk 
to between 300 and 400. f 

226, Have you formed any estimate of the probable 
number of cases of syphilis in the country as judged 
by the death returns or judged by any other method ?— 


No, I have formed no estimate as to the number of 
cases. I did indulge in speculation—I would not like 
to call it anything more—as to the number of deaths 
occurring and known to their medical attendants to be © 
due to syphilis in the way I have described already. 

227. And that showed that of all deaths occurring in 
institutions, the percentage ascribed to syphilis would 
have increased about how much? Did you deduce the 
percentage ?—I think about 800 or 900 total deaths. 

228. Additional deaths P—Yes. 

229, That does not seem to point to any very great 
deficiency in the death returns ?—That, of course, only 
applied to cases known to their medical attendants to 
be dependent on syphilis. It only applied, in other 
words, to the purposeful concealment of the fact when 
it naturally would be notified if there were no motives 
for concealment. 

230. I gather you are strongly of opinion that death 
certinicates should not be handed over to the surviving 
relatives ?—Certainly. 

231. What would you propose instead ?—I would 
propose some modification of the system so far as I 
know in universal use on the continent of Europe by 
which the certificate of the cause of death is treated as 
a confidential document, and is kept entirely distinct 
from the certificate of the fact of death. 

232. To go only to the registrar, I suppose; or 
would you have it sent direct to Somerset House ?— 
I think it would be advantageous that it should pass 
through the hands of the registrar, and that the local 
Sanitary Authority should have the advantage of the 
information contained in it, for sanitary purposes. 

233. Would you allow access to the information to 
the registrar and the medical officer of health in com- 
paring the statistics >—Yes, I think one might go so 
far as that. 

234, Do you think that that reform, when it became 
enforced, would cause any inconvenience to insurance 
societies, for instance ?—I think it might oblige insur- 
ance societies to modify their present methods of 
conducting their business to a certain extent. 

235. Their business is based generally on experience, 
and the causes of disease are a very important part of 
their experience. If you do not allow them access to 
information as to the causes of disease, how could they 
guide themselves as to the future ?—You mean, of their 
insured persons ? 

236. If they are not insured persons. For instance, 
they may at present have a rule that if a man has had 
syphilis, they add 5 or 10 years to his life. That would 
be based on past experience; but if you take away the 
certificate you take away the information on which to 
act in the future ?—I take it the difficulty has had to be 
met in other countries where the system is in use. 

237. Let me ask you some points on which there 
happens to be some difficulty. Thereisa large number 
of industrial societies which insure working men for 
small sums, 10/., 15/7., or 20/., and do it without any 
medical examination. In these societies they make 
the insured person sign a statement that he is not 
suffering from any known disease at the time. Then 
subsequently a certificate as to the cause of death is 
given, which shows he must have been ill at the time 
he was insured. Would you embarrass this business ? 
—I think that is a vicious way of doing business. 

238. You think it would be an excellent thing to 
embarrass such a business as that ?—Yes, I expect it 
certainly leads to attempts on jthe part of the public to 
defraud the insurance companies, and I am afraid in 
some cases to what practically amounts to an attempt 
on the part of some of the agents of the insurance com- 
panies to defraud the public, when they rely on the 
ignorance and carelessness of insured persons not to 
read the conditions carefully. 

239. As regards the cost, at present the State has 
imposed a duty without payment of certifying the 
cause of death on every practitioner attending a patient. 
Would you propose that these confidential certificates 
should be sent to the registrar without payment ?— 
Iam having inquiries made at the present moment as 
to what is the practice in regard \to that matter in 
France, Germany, and other countries where the con- 


fidential certificate system is in use. But I may say 
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in regard to it, that we receive a certain number of 
letters from practitioners asking us why we do not 
take steps to get such a system introduced. They are 
evidently written by men who would welcome such a 
system, as relieving them from an embarrassing 
situation. 

240. Then you suggest that many of the doctors in 
this country would be willing to perform this duty 
gratuitously in order to relieve them from their present 
obnoxious position of having to put ‘“‘ marasmus”’ say, 
instead of syphilis P—I believe some of them would. I 
have no means of estimating the probable number of 
these. 

241. But are you of opinion that a much larger 
number would not resent very strongly having to give 
a confidential certificate to the State without any pay- 
ment whatever for it?—I think that the profession 
would probably welcome the opportunity of trying to 
get payment for a service which it has hitherto had to 
render without payment. 

242. Supposing 2s. 6d. were charged for each death 
certificate, that, I believe, would amount to something 
like 52,0007. per annum for England and Wales ?—-I 
thought it was a trifle more. 

243. I am not sure, but it is somewhere thereabouts. 
That is not, to your mind, a prohibitive sum P—I have 
generally heard the sum of 2s. 6d. suggested in con- 
nection with the proposed duty of the practitioner to 
view a body and certify to the fact of death. Ido not 
think it would be at all too large a fee if that duty 
were imposed upon him. 


(Dr. Newsholme.) I am not suggesting it is too 


large a fee. 

244. (Sir Malcolm Morris.) That is a very important 
point of inspecting the body. A. certificate is given to 
the person who applies, in the ordinary way, for 2s. 6d. ? 
I think for the mere putting in the post of a certificate, 
which at the present time a practitioner has to write 
out in any case, 2s. 6d. would be rather large. I should 
have thought a smaller sum would have sufficed. 


245, (Dr. Newsholme.) You have expressed the 


opinion that although the official figures as to syphilis 
do not represent the whole truth, they are not desti- 
tute of value and they can be used to some extent ? 
—I think they have a comparative value. I have been 
rather impressed with that fact by my study of them. 
I started with as great a prejudice against their value 
probably as anyone else could have, but I have modified 
my opinion. 

246. I may say I share that opinion, and I should 
like for a minute or two to take you over the comparison 
between the past and the present time. If you look at 
the general curve of syphilis per thousand of the 
population for the whole of the population, it shows a 
very marked decline ?—Of late years. There was a 
period, of course, when it showed a very high rise 
I have the chart here. 

247. I have a chart here also, but perhaps you 
would hand yours afterwards to the Chairman ?—Yes. 

248. Take from 1891 onwards. I think there has 
been a reduction of 25 per cent. in the death-rate from 
syphilis at all ages ?—Yes, I think so, 

249. You may take that from me ?— Yes. 

250. Then take the death-rate from infantile 
syphilis between 1891 and 1911. There has been a 
decline of about 15 or 14 per cent. ?—I have not that 
figure. 

251. If you look at the two curves, although they 
do not show the same amount of decline, they both 
point definitely in the same direction P—Yes, 

252. If I turn away from your figures for the 
moment and compare those with the army statistics, 
either taking recruits or taking the whole army, you 

will find there a somewhat similar but greater decrease ? 
* —Yes, so I nnderstand. 

253. Do you attach any importance to the fact that 
in the army there is a decline, and in your statistics 
there is a decline, both sets of curves pointing in the 
same direction ’—Of course, Iam not in a position to 
form any estimate of the degree to which the decline 
in the army figures may be attributable to improved 
treatment. 


254. There is one other point as bearing on the 
decline. I suppose you would agree that the fact that 
the proportion of deaths occurring in institutions has 
enormously increased would tend, other things being 
equal, to increase the registering of deathsfrom syphilis ? 
—Yes, certainly. I think if there had been no other 
change but that, the mortality from syphilis, as 
returned, would have increased. 

255. And the fact that the percentage of deaths in 
institutions has greatly increased and the registered 
death-rate of syphilis has gone down, would militate 
strongly against any notion that syphilis has increased 
in this country P—I do not know that I should think it 
absolutely inconsistent if there were evidence strongly 
in the other direction; but to my mind it certainly 
points in the direction of decrease. 

256. There is prima facte evidence in that direction ? 
—Yes; and there is a further point parallel with the 
increase in institutional deaths, that is, the increase in 
the urbanisation of the population ; because we have 
abundant evidence that syphilis is a disease of large 
towns. 

257. I would like to take that point next. A few 
days ago you handed to me avery valuable table 
dealing with the mortality from general paralysis and 
locomotor ataxy in England and Wales as a whole, in 
London, the aggregate of the county boroughs, the 
aggregate of urban districts and the rural districts ?— 
Yes. 

258. Could you conveniently hand that in to the 
Commission now P—I have a condensed form of that 
table which embodies all the information that I should 
care to supply at the present time. I may say with 
regard to that table, which differentiated social classes, 
it is only possible at the moment to supply it in the 
form of mortality at all ages, and in a comparison of 
mortality between different classes of the community 
whose age distribution obviously is hable to variation 
such a comparison is unsafe: and therefore I should 
like the opportunity of supplementing this table at 
a later date. 

259. But subject to these very important correc- 
tions which you have named and which you will supply 
later, the crude figures of death-rates per million 
living, I think I am right in saying, show a larger 
death-rate from both these diseases of locomotor 
ataxy and general paralysis of the insane in London 
than county boroughs, in county boroughs than in 
other urban districts, and in urban districts than in 
rural districts ?—Yes. The death-rate from syphilis 
in London is over four times as high as in the rural 
districts, and the decline from the London to the rural 
districts is progressing as you go down the scale. 

260. You attach importance to those figures as 
dealing with the present day ?—Yes. 

261, And showing the real state of the facts ?—Yes ; 
I think they must. I think the returns with regard to 
syphilis have a very definite comparative value. 

262. (Sir Malcolm Morris.) Is there not a possibility 
that rural people come to London for treatment and 
then die ?—Very few syphilis deaths in the rural areas 
occur in institutions. 

263. (Dr. Newsholme.) I was coming to that point ; 
we will expand it at once. The Registrar-General in 
this report for 1911-12 has adopted a system of distri- 
buting all institutional deaths of people who reside in 


- other districts than the towns ?—Yes; that is carried 


out so far as practicable. It is carried out in the vast 
majority of cases. The death is referred to the area of 
residence. 

264, Your general conclusion from these figures 
which you have would be, that venereal diseases are 
more fatal, and probably also more prevalent, in London 
and the largest towns than in rural districts P—I can 
conceive of no circumstances which would make it so 
much more the practice for the doctors in rural districts 
to conceal the fact than in the large towns. 

265. You have indicated certain additional infor- 
mation that you might supply from your department. 
Can you tell us how soon the Commission might have 
your information as to the deaths in which syphilis is 
returned as a secondary cause of death. I think you 
said you were beginning a classification of the secondary 
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cause of death °—We should have practically no cases 
in which syphilis was returned as the secondary cause 
of death. What I was referring to was the conditions 
mentioned along with syphilis on certificates mentioning 
syphilis, and therefore listed under that head in our 
returns. 

266. The Commission will be able to have that after 
a while ?—Yes, we can supply that in a short time. 

267. Then you mentioned also the local distribution 
of deaths from venereal diseases. That also you will 
be able to supply so far as the figures are available, at 
a later date ?—Yes. The figures are at the present 
moment tabulated for London and the county boroughs, 
for instance. To-morrow I suppose they will be avail- 
able for the whole of the country for syphilis, 

268. You were asked earlier as to the possibility of 
improving the certification of deaths due to syphilis, 
and the influence of notification of the disease upon 
such certification. I take it the most important means 
of getting improved certification of deaths from syphilis 
in order to get a greater knowledge of the disease, 
would be to have more complete diagnosis, and’ more 
availabletreatment. If, for instance, every practitioner 
in the country had available for his use a free Wasser- 
mann test, would that, in your view, be likely to increase 
the accuracy of the statement as to the cause of death ? 
—I have no doubt it would, but that raises important 
considerations as to classification of causes of death, 
How far we could refer deaths from remote consequences 
of syphilis to syphilis is very doubtful indeed. It is 
not the practice of the international classification to 
assign a death to any cause which was not present at 
the time of death. 

269. That is one of the most difficult points in the 
classification of disease P—Yes. 

270. Take for instance the illustration given by 
Dr. Mott of angina pectoris. The original disease may 
have been caused by syphilis P—Yes. 

271. If that syphilis was 30 years ago, and there 
was no present evidence of syphilis —— ?—If we have 
no information as to active syphilis under the rules 
accepted as regards the classification of causes of 
death, we could not put the death down to syphilis. 

272. In fact the information to be obtained from 
the pathologist differs very materially from the infor- 
mation which can ever be expected to be obtained on a 


national system of statistics ?—Certainly. I tried to 


make that clear; we had two different points of view. 

273. (Chairman.) I notice in your returns that 
childbirth does not appear as a cause of death; but 
you assign various causes to childbirth. That is so, 
is it not? It does not appear as a sufficient cause P— 
We have a number of deaths for which no other cause 
was assigned, and other accidents of childbirth, heading 
No. 136. <A death returned as merely due to childbirth 
would go there. We have a special table relating to 
childbirth which will show the number of those deaths, 
and the number also in which childbirth is mentioned 
as the complication of a death from: any. disease or 
condition. 

274. My point is that you do give causes in many. 
of the cases, and you are not satisfied that childbirth is a 
simple declaration of death. _Is that soP On page xci 
there is a table showing the details with regard to 
deaths of women, classed to pregnancy and child- 
bearing. 

275. (Canon Horsley.) There is an important one on 
page xcvi. There isa case here where you have 163 
cases of pemphigus, and not a single case due to 
syphilis. But when you make inquiries you find that 
91 of the cases are due to syphilis P—Quite so. 


276. That is very striking. There are more than 
half due to syphilis. That is what I mean about the 
misleading character of this. If it went on like that, 
it would double the number of cases P—I am afraid we 
could find few such fertile fields of inquiry. 

277. (Chairman,) To finish the point I am on, you 
have a number of causes to which deaths from child- 
birth can be assigned ?—Yes. 

278. That means that in most cases when looked 
into, if the cause can be assigned, it is assigned. Then 
to come to premature birth, you take premature birth 
as a full and sufficient cause without assigning a real 
cause —I cannot say for certain ; but I expect that in 
the majority of cases it is the only cause returned on the 
certificate. 

279. That is what I mean. When a premature 
birth is recorded, should not a cause to which it can be 
assigned be stated on the certificate P—I presume if 
the practitioner considered there was a disease present 
which had caused the death, he would return it under 
the head of this disease, in spite of the fact that the 
birth was premature. I have no reason to suppose 
that our deaths assigned to premature birth include the 
whole of the deaths of infants prematurely born. 

280. The certificate of premature birth suffices, 
subject to certain cases P—I should have to look into 
that matter, and it would take a considerable time to 
do so. It would want some organisation to get the 
material together. But my impression, merely as an 
impression, is that most of the deaths returned to 
premature birth are probably certified merely as pre- 


‘mature birth. 


281. Might it not be an obligation to state the 
cause of premature birth, if that cause was obviously 
ascertainable ?—The Registrar-General has no power, 
of course, to do anything more than to make requests, 
and he does make requests for as great precision as 
possible. He has made a very elaborate one within 
the last two or three years, in the form of a memo- 
randum bound up with every book of certificates of 
causes of death showing the more important indefinite 
forms of certificate received, and the manner in which 
he would like to have it amended. It would be possible 
to put in a new edition of that a request with regard 
to premature birth. 

282. My point is this. We get 17,709 deaths 
recorded from premature birth. It is probable that a 
considerable number of those premature births and 
consequent deaths are caused by venereal disease in 
some form or another. If in any possible way by the 
returns it would be possible to analyse those figures, 
it would be an advantage ?—Certainly. 

283. May I take it your general view is, that some 
form of compulsory confidential notification is prac- 
ticable !—-1 have really formed no definite opinion upon 
that subject at all; but judging from our experience 
with regard to the certification of causes of death, 
which is compulsory, I should doubt very much the 
degree of completeness likely to be arrived at. 

284. But the enforcement of the compulsory noti- 
fication must have helped you in the case of other 
diseases ?—I do not know that the case of other diseases 
is parallel. 


285. No, it is not; but it has helped you in the 


. case of other diseases ?—I really have no information 


as to that. 

286. (Sir Malcolm Morris.) Tubercle ?—I do not 
know whether it has helped us or not. The numbers 
have not been much affected. 

(Chairman.) We are very much obliged to you. 


(The witness withdrew.) 
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287. (Chatrman.) Will you state what is the full 
title of your office?—I am the Medical Director- 
General of the Navy. 

288. How long have you held that office P—Six 
months. 

289. And previous to that what office did you hold ? 
—I was Deputy Director-General for four years. 

290. At the Admiralty ?—At the Admiralty. 

291. Have you given any special and particular 
attention to the subject of the diseases in which we 
are interested ?—Yes; I have been in charge of the 
Chatham Hospital and second in command of the 
Plymouth Hospital, where we deal with a very vast 
number of cases. 

292. At both those hospitals ?—Both those hos- 
pitals. 

293. If any man or boy enters the navy, I suppose 
he is examined at once P—Yes, most strictly. 

294. But in those cases no special test for venereal 
diseases is applied to him?—No, none except the 
visible signs. 

295. And throughout a man’s service he is under 
constant medical supervision ?—Constant. 

296. Is concealment of venereal disease a naval 
offence now ?—It is practically a negative quantity 
altogether. Ido not suppose there is one per thousand 
conceals the disease now. It is an impossibility for 
them to do so really, because they are so strictly 
examined. A man is examined when he is drafted to 
a ship; therefore, he knows he will be detected; so 
practically they all come. 

297. So we may take it all diseases of these kinds 
in any active form are certain to be discovered, and 
included in your figures ?—I think absolutely. 

298. Referring to the figures you have kindly given 
us, I see you differentiate under four heads, dealing 
with these diseases, chancroid, syphilis, 1 and 2, and 
gonorrhea ?—Yes. 

299. Is chancroid sometimes known as primary 
syphilis ?—No, chancroid is what is called a local 
infecting sore. It does not lead to any subsequent 
constitutional symptoms. 

300. The same as chancre ?—No. 

301. Soft chancre ?—Yes. Syphilis primary is what 
is called the hard chancre, which is the infecting sore. 

302. Then you deal with soft chancre primary and 
secondary syphilis and gonorrhcea?—Yes. Gonor- 
rhea includes its sequele, gonorrhceal rheumatism, 
gonorrheal arthritis, gonorrhea] neuritis, and so forth. 
They come under the same head. 

303. Have you discharged men when they are still 
in an infective state P—Of course you do finally invalid 
a man out of the service sometimes in an infective 
state. 

304. Still infective ?—Still infective; that is to say, 
if you cannot cure a man, he is invalided out of the 
service. Of course, you try your best to cure him. 
Naturally, it is to the interest of the service to cure a 
man and keep him effective; because most of these 
men are highly trained and valuable men, and you 
cannot afford to dispense with their services. But. if 
you come across a special case of secondary syphilis or 


constitutional syphilis, which is incurable after many 
months—we keep them many months—we discharge 
them to the shore. 

305. And if a man’s period of service elapses, and 
he is discharged by lapse of time, is he then allowed to 
go out when he may be in an infective state ?—Yes. 
You cannot keep him if he likes to go. Directly a 
man’s service expires, we have not the power to keep 
him. 

306. Do you think it would be possible to take 
powers to keep a man, even when his time has expired, 
if he is infective >—We have not the accommodation 
that could deal with it. 

307. I see that your returns do not include other 
diseases which are venereal in their origin ?—Such as 
general paralysis of the insane, and locomotor ataxy. 

308: Yes P—No... The nomenclature of the diseases 
does not show that; and I believe I am right in saying 
that the Committee sitting now for the usual routine 
of correction of the names of diseases will not accept 
them as specific diseases. In fact I am informed that 
was decided a fortnight ago. They are still sent in as 
diseases of the nervous system. Is that. not so, 
Sir Malcolm ? 

309. (Ser Malcolm Morris.) I did not know that. 
Where was it decided ?—At the Committee that sits 
for the revision of the official nomenclature of diseases. 

310. (Dr. Mott.) Is that a Departmental Committee ? 
—It is a large committee that. sits for the revision of 
what is called the nomenclature of diseases every ten 
years. 

(Dr. Newsholme.) May I say that the College of 
Physicians has a series of meetings once in ten years 
to revise the official nomenclature of diseases, which is 
used by all practitioners speaking English, practically, 
and I gather from the witness that that committee has 
decided at its last meeting that they will not include 
G.P.I. and locomotor ataxy among syphilitic diseases. 

(Witness.) That is it. 

311. (Chairman.) But all such diseases are of 
course entered in your hospital returns P—To a certain 
extent they are. We invalid a man for insanity and, 
of course, insanity is a very broad term. The only 
cases that we admit into our institution that we have 
for dealing with insanity are differentiated into G.P.I., 
delusional, insanity, melancholia, and whatever the case 
may be; so that to a certain extent we know the 
number of cases of G.P.L., but we cannot trace all o 
them. 

312. You probably would not be able to give us 
any figures of value?—No. I looked and tried, and 
could not find that we could. 

313. It seems that the number of men in the navy 
has very largely increased of late years, and from our 
point of view it is the incidence per thousand which is 
of the greatest importance. Does the return of the 
cases you have given us include duplication, or do the 
figures relate to separate cases ?—They refer to a 
certain extent to duplications. That is to say, if 
a man is discharged from hospital or from a sick list 
on board as cured, and he gets a recrudescence of 
symptoms in six months’ time, he is re-entered as a 
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fresh case, and he is shown as afresh case. On the 
other hand, if we have a man under Salvarsan treat- 
ment or neo Salvarsan, and discharge him to wait the 
second or third dose as the case may be, when he 
comes in that re-admission is not counted a case; so 
that the counted cases are the relapsed pure and 
simple. I may say relapses are not many, and for this 
reason, that we have a very high standard in the navy 
as regards what we call a man fit for duty. A man 
must be fit for duty under any circumstances in any 
part of the world, and therefore we cannot discharge a 
man who has not lost all symptoms whatever of the 
disease he is suffering from; it does not matter 
whether it is a venereal disease or anything else. So 
that the number of relapses is not very great. Asa 
matter of curiosity this morning I worked out for last 
year the relapses of a body of 5,000 men at one of our 
barracks as regards venereal disease, and I found that 
ont of 435 cases of venereal disease, there were 15 only 
that were re-admissions—relapses. That is less than 
4 per cent, and I take it that is a very fair 
average. 

314. You think you would regard 4 per cent. as 
representing the probable error in your figures arising 
out of duplication P—Yes. 

315. From 1905 to 1912 there was a diminution 
from 121°49 to 105°95 cases per thousand. Do you 
think we can regard that as due to any diminution in 
the prevalence of diseases in the ports which are 
frequented by sailors P—I do not think there is any 
diminution. I think it is largely due to the educa- 
tional matter which we are now giving the whole of our 
sailors. 

316. You think it is more due to that ?—I think so. 
Of course it is difficult to say, but it is a very curious 
thing. Ican tell the members of the Commission 
that some two years ago, as a tentative measure we 
sent round a medical officer, who is a very able 
lecturer, to lecture the seamen at all the ports upon 
hygiene generally, not only upon venereal diseases, but 
diseases due to alcoholism, and diseases due to neglect 
of taking proper care in the tropics, and so forth. It 
offered such great hopes of success that since that 
time, for the last eighteen months or two years nearly, 
on every ship every medical officer gives a health 
lecture, so that every man on every ship attends a 
health lecture once a year. I have a copy of that 
health lecture here. It is a confidential document ; 
but I have no doubt my Lords of the Admiralty would 
be glad to give it to you. In that lecture the whole 
thing is put in very plain language. We certainly 
think that is beginning to bear very great fruit indeed, 
and we have great hopes of it. 

317. Of course that is all very important from our 
point of view, and I think it would be very useful for 
the Commission to be furnished with a copy of that 
lecture, if the Lords of the Admiralty will give it to 
us ?—] will apply to them. 

318. (Canon Horsley.) No doubt these occasional 
lectures are very good. But do you follow it up bya 
leaflet given to the man when he leaves the sick bay, for 
example ?—-No, we do not. 

319. Would not that be a good thing to do ?—I do 
not think a bluejacket would take much notice of a 
leaflet. 

320. But he may not get to the lecture at all; he 
may be abroad ?—But the lecture goes on on every 
ship in every part of the world. 

321. Once a year ?—Once a year. 
attends once a year wherever he may be. 

322. (Chairman). May we assume that infection 
occurs generally at the seaports ?—Yes, you may say 
in nine cases out of ten. 

323. When a man returns from long leave, he will 
be medically inspected at once, will he P—No, he would 
not be, unless he is drafted from one ship to another. 

324. So that it is possible the disease may in some 
cases be contracted at other than seaports ?—Yes, 
and undoubtedly it is. 

325. Turning to your figures, I see in the Austra- 
lian station there is a sudden fall from 196-9 in 1907 
to 103°27 in 1910, and I see you note that certain 
changes were made in New South Wales at that time. 


HKvery man 


Will you tell us what the nature of the Police Offences 
Amendment Act was ?—I have the report here. The 
first is the Prisoners Detention Act of 1908, New 
South Wales, which came into force on January Ist, 
1909, by which certain prisoners whom the gaol surgeon 
certifies to be suffering from venereal disease may be 
detained in a Lock Hospital until free of such disease. 
The second Act is called the Police Offences Amend- 
ment Act of 1908, New South Wales, which, inter alia, 
imposes penalties on any prostitutes who solicit or 
importune for immoral purposes any person who is in 
any public street, thoroughfare or place. Those are 
the two enactments in New South Wales. 

326. Do you think there is any connection between 
the fall in the figures and either of those Acts ?—It is 
difficult to say, but Tam rather doubtful. The only 
point that makes me rather think there may be some- 
thing in it is this. We find that our men tell us 
invariably almost where they contracted the disease, 
and there is a curious circumstance. Only two days 
ago the surgeon who deals largely or entirely with the 
Salvarsan treatment at Chatham and who has done so 
for the last two years, stated to me that at least 80 per 
cent. of the cases, or I think he said 90 per cent., the 
men said came from their frequenting two public- 
houses in Chatham. It is quite possible that the same 
thing may hold good in New South Wales, and the 
police may pay special attention to those houses that 
are told them. That is the only connection. Other- 
wise I cannot think that the two Acts can really have 
reduced it. It may be only a spasmodic drop in the 
statistics which people who deal with statistics are 
accustomed to see. 

327. Is it really usual for the seamen to tell the 
surgeon ?—Yes, they tell us everything. 

328. After 1910 the Australian figures went up 
again ?—Yes, to a certain extent. 

329. Which rather bears out your view that there 
was not much effect by those two changes in the law ? 
Yes. 

330. Then the Mediterranean stations seem to give 
relatively low figures >—Yes. 

331. Can you suggest any reason for that pa 
Gibraltar is probably one of the commonest ports of 
origin of Mediterranean venereal diseases; and there I 
believe it is still in force that if prostitutes are found 
to be diseased, or if they are reported to the police, 
they are expelled into Spain. 

332. That does not prevent infection apparently ?— 
It prevents the spread further, after they have once 
been detected. 2 

333. (Canon Horsley.) The population of Gibraltar 
is very small, of course P—It is 20,000 to 25,000. 

334. Therefore they would not have the same pro- 
portion of prostitutes?—-They have a very large 
number in proportion to the total population. 

335. (Chairman.) Do you think in places where the 
men get plenty of healthy exercise on shore, there is less 
prevalence of disease P—Yes, undoubtedly, and in their 
barracks. The great thing we are aiming at is to keep 
the men in barracks as much as we can; that is to say, 
we have amusements, gymnasiums and things like that, 
so that they do not go outside at all. They have just 
as good an evening’s amusement in their theatre in 
barracks, as they will have in the theatres and the 
low music-halls in towns. 

336. Do you think the men take advantage of that ? 
—Undoubtedly. 

337. Looking at the inhi of invalids, they seem to 
show a satisfactory fall per thousand, which begins 
rather sharply after 1907. What reason do you assign 
for that ?—I should think the improved methods of 
treatment. 

338. Then you give separate columns for the 
home station and home fleet after 1908. Would those 
two fleets have different or overlapping sources of 
infection P—Overlapping practically. The reason of 
course why we differentiate is this: we wanted to 
know the actual condition of our big establishments 
ashore and our ships in harbour, and to see whether 
they differentiate much in the way of health from the 
sea-going ships, so we wanted to distinguish the two 
in the home waters, which gave us a very good parallel 
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as to which was more unhealthy than the other. That 
is the reason we have differentiated. But as regards 
the two venereal diseases, their source of origin would 
be practically the same. 

339. Then the whole of those sources, that is the 
sources which would deal with the home station and 
the home fleet, would be in the United Kingdom ?-— 
They would all be in the United Kingdom. 

340. Taking the home station and the home fleet 
together, we get 209 cases per thousand. Of course 
that is a far higher ratio than that for any other single 
station P—No, not 209. 

341, That ought to be divided by two ?—Yes. 

342. That would be the comparative rate ?—Yes. 

343. It is 104°54 ?—Yes. 

344. So that that is fairly low compared to some ? 
—Yes, that is fairly low. That is during 1912 only. 
Before that it was very considerably higher. 

345. The return for the Atlantic fleet stops in 1911, 
of course ?—Yes, that, is because we have no Atlantic 
fleet. 

346. But that is fairly high?—Yes; it includes 
Gibraltar, and ports in Spain like Vigo and Corunna. 

347. The returns in the Mediterranean seem to 
be low. Can you assign any reason for that ?—l 
think there are far less prostitutes, taking them 
altogether, in the Mediterranean than any other 
station we have. There is far less opportunity, I 
think. I have spent many years in the Mediterranean 
station—18 altogether, I think—and I should say the 
opportunities and the number of prostitutes at the 
ports we go to are far less than any other station 
we have, 

348. So that it is a question of the number of 
prostitutes being there >—Yes, I think so. I think it 
is a case of opportunity. 

349. China, I see, for the last four years is the 
highest of all. The year 1912 was a bad year. Is 
there any reason to think there is increasing prevalence 
in the China ports ?—It is almost impossible to say. 
We cannot draw any deductions from the Chinamen. 
We can never get behind their mini at all. We can 
never get into their domestic or any other arrangements 
really. We are groping in the dark as regards 
statistics dealing with China. 

350. Does the North American and West Indian 
fleet visit other than British ports?—The West 
Indies, Halifax, and Bermuda. 

351. The British West Indies?—Yes, entirely ; 
practically none other. 

352. No foreign ports P—No. 

353. Canada and British West India Islands ?— 
Yes, practically. Of course they do visit others, but 
it is very very rarely. Ninety-five per cent. of their 
time is spent in British waters practically. 

354. I suppose you have no means of distinguishing 
between cases contracted in British and foreign ports ? 
—No. 

355. One of the columns I see is headed 

“Trregular.” Does that mean men have served in 
more than one station?—It means men who are on 
passage. There is a very large number of men always 
on their way out to or on their way home from various 
stations, and they are classed as “Irregular.” They go 
from various stations. Of course we want to find out 
the different diseases in different stations, as to the 
methods of stopping them and so forth, and we do not 
want to lump up the figures with men who have been 
through different stations in that time, so we put them 
down as “ Irregular.” They may have been in three 
or four different stations in as many months. 
_ 356.:Would it be possible for you to supply the 
Commission with figures which will give them an idea 
of the relative amount of infection in different home 
ports >—No; I should not think so. 

357. Would not Chatham, Plymouth, and Ports- 
mouth give us any idea of the relative amount of risk ? 
—I will look it up and see, but I should not think it 
would be any guide at all. You must remember the 
Home Fleet is a very large fleet now, and it travels 
about round the whole of England, and though the 
Eastern Fleet may be based upon Chatham, a very 
large number of the cases will be sent into Plymouth 
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Hospital, in the hospital ship, or Haslar, or Haulbow- 
line. They may have contracted the disease at 
Plymouth, and then they will be sent into the hospital 
at Haulbowline. I will try, but I am afraid it will be 
very difficult. 

358. I suppose all your naval hospitals are now 
equipped with the means of carrying out the most 
modern tests, and giving the most modern treatment ¥ 
—Absolutely. 

359, Are your medical officers on or before joining 
the service subjected to any special training as regards 
the test for and treatment of venereal diseases ?—Not 
more than any other ordinary medical man will be at 
his medical school. 

360. What facilities for testing or for treatment are 
carried on board H.M. ships ?—The whole of the blood 
for the Wassermann test is taken on board ship 
and tested in our central laboratory at the hospitals, 
so no delicate tests are carried out on board ship; it 
is done in hospital. The tubes are sent to the hospitai, 
and then the records are sent back to the ship as to 
the result of those tests. 

361. Can the Salvarsan treatment be given on board 
ship ?—No, we only give it in our hospitals. 

362. Of the three syphilitic causes that you enume- 
rate im your tables, secondary syphilis stands highest. 
Does that imply that chancroid and primary syphilis 
are cured to a large extent by the treatment while 
the men are in the service ?—Certainly. In the short 
experience we have had of the two or three years 
of Salvarsan, we find we do cure a very large number, 
the majority in fact, of our cases of primary syphilis. 
Chancroid is only a local disease. I think you may 
eliminate that. It is really no more a specific disease 
than a boil is. Undoubtedly we cure a very large 
percentage of the primary disease and we hope to 
continue it. 

363. Taking the various diseases, I see in every year 
except 1906 gonorrhea shows larger figures than 
syphilis. Does that mean there is a higher prevalence 
of gonorrhea ’—Undoubtedly, I think it shows that. 

364. You think the prevalence of gonorrhea is 
higher in the ports >—Certainly, I should think so. 

365. (Sir Malcolm Morris.) In these returns we 
have, both gonorrhcea and syphilis are included, I take 
it >—But I have differentiated here the diseases in the 
different years. That is what the Chairman is reading 
out. 

(Str Malcolm Morris.) That is another table we have 
not got. 

(Chairman.) No, you have not. 

366. In the table of invalidings per thousand, 
syphilis stands far above gonorrhca ?—Yes, far. 

367. That means syphilis is more difficult to cure ? 
—Much. 

368. Or that it is the more disabling disease of the 
two ?—Both. 

369. In your figures, you give the total figures of 
disease and injury each year P—Yes. 

370. Does the proportion of the venereal diseases 
stand high in relation to these other diseases P—You 
will see in 1905, for instance, the number of cases of 
venereal diseases was one-sixth of the total number of 
cases in the whole of the navy. The number of days 
lost from sickness due to venereal diseases in that year 
was between one-third and one-fourth of the total 
number of days’ sickness ; that is, 25 per cént. of our 
sickness is due to venereal diseases. The average 
number of sick daily is also between one-third and 
one-fourth, and the ratio per thousand of the days is 
one-sixth. That proportion runs practically right 
through unchanged until 1912. We have brought it 
down to less than one-fourth of the number of cases 
lost. Instead of one-third or one-fourth of the average 
number of cases daily, it is between one-fourth and one- 
fifth, and instead of being between one-fifth and one-sixth 
ratio per thousand, it is practically one-sixth or rather 
less ; so that we are reducing the proportion. The 
fact is that the fall in our cases and in our days sick- 
ness loss is far moré accentuated as regards venereal 
diseases than in any other diseases. It is not a 
general fall in the whole of the cases, but it is a 
specific fall in these venereal diseases. 
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371. Comparing venereal diseases with other single 
diseases ?—There is no other single disease that has 
fallen anything like as much. I compared it this 
morning, and saw it was something like five times as 
much as any other disease. 

372. Taking all diseases that affect the navy, do 
venereal diseases stand high as a disabling factor in 
the navy P—No less than 25 per cent. of to-day’s 
sickness is due to venereal disease. 

373. Is there any other disease which is as high as 
25 per cent. ?—No, nothing like. 

374. (Dr. Mott.) Did I understand you to say 
venereal disease was five times as much as any other 
disease >—Reduced. 

375. (Sir John Collie.) What is the cause of the 
recent reduction especially >— We hope the educational 
side. 

376. These lectures.and so forth ?—Yes. We hope 
a great deal from Salvarsan. But Salvarsan up to the 
present certainly cannot have been a factor in reducing 
either the cases or the number of days. 

377. (Sir Malcolm Morris.) That, I suppose. is due 
to the shortness of time ?—It is due to the shortness 
of time and to this reason, perhaps you do not know, 
but I do, that the bluejacket is a veryfunny man. He 
has taken it into his head that Salvarsan is a very 
excellent thing and that the Wassermann test is a 
most excellent one, and they flock voluntarily on their 
own account to have their blood tested and, if possible, 
have the Salvarsan treatment. Men wucm we other- 
otherwise would not have detected, come voluntarily 
to have their blood tested by the Wassermann test, 
and therefore those men show in the number of cases 
and probably the days lost where they would not have 
shown had we not had the Wassermann test. 

378. (Sir John Collie.) Do you mean the diminished 
quantity from the Salvarsan treatment has anything 
to do with this drop last year ?—I do not think it can 
have yet. It may to a certain extent because, if you 
look at your figures, the number of days lost per case 
has been reduced to a certain extent and, therefore, it 
may to a certain extent; but it really has not been in 
vogue long enough for us to say. We expect a great 
deal from it, and I think we shall get a great deal from 
it; but, after all, that is curative and the other is 
probably preventive—the educational one. 

379. Do you think the Salvarsan is preventive too 
in the shape of diminishing the number ?—Yes; 
diminishing the number of secondary symptoms. 

380. No, diminishing the number of sources of 
infeetion by infecting others and so forth?—No, I 
should think that would have very little effect. Really 
it is spread over such a wide area that it would-be 
difficult to say. I do not think our men infect many, 
because we keep them so strictly. Even after they 
are cured they have to do a period of quarantine on 
board before we allow them on shore. We do not 
send our men—except these men I told the Chairman 
of just now who may be invalided out of the service 
as incurable—to infect the general community. 

381. (Chairman.) I suppose you have not been able 
to form any real opinion as to whether there is a 
general increase or decrease in venereal diseases P— 
No, I could not say in the least. 

382. Does the’ naval experience lead you to think 
that syphilitic diseases are less serious in their forms 
than they used to be?—The results are less serious, 
but I think that is brought about by improved 
methods of treatment. I do not think there is any 
evidence that we have that either the diseases are less 
frequent in the general population or that they are less 
virulent per se. 

383. (Sir Malcolm Morris.) May I ask a question in 
connection with that. Is there any difference in type 
at the tropical stations as compared with the home P— 
Yes, very great. You get much more aggravated local 
symptoms, such as phagedenic sores. 

384. In China and India ?—In China and India, the 
West Indies, and in the tropical portions of Australia. 

385. Is it as severe as it was when you first entered 
the service ?—I should think quite. 

386. But only in tropical places ?—Only in tropical 
places. You see, you do not see the results that. I 


remember 25 or 30 years ago, because we take it much 
earlier, and in those days there was a great deal of 
concealment. The fact of the matter was that in those 
days the men did not trust their medical officers. 
They had not the perfect confidence in them that they 
have now, and they did not go to them; they preferred 
to try and treat themselves. 

387. In the hospitals at home is the type less 
severe? I do not mean the cases that have been 
brought from the tropics, but the cases acquired in 
this country ¥-—No, I do not think they are less severe. 

388. Do you think there is any difference PLT do 
not think so. 

389. That is a statement sth has been made 
constantly, and I wanted to know what your view was ? 
+—My opinion is that there is no difference whatever. 

390. (Dr. Mott.) Do you think the cause of the 
severity of tropical syphilis is due to associated 
organisms through uncleanliness on the part of the 
prostitute P—J do not think so. 

391. You think it is a more virakee form P—It is 
a more virulent type. Climatic influences may have 
something to do with it; but I do not think the 
prostitutes are of a dirtier or lower type than they are 
anywhere else. 

392. (Chairman.) Then we may take it from you 
that you attach very great importance to this system 
of lectures given to the men which tells them all about 
it P—Yes, the very greatest. — 

393. You think that the carrying out of this seibata 
will in time make an impression ?—I think it will make 
the very greatest impression, judging as I do from the 
changes as regards alcoholism which have been entirely 
brought: about by education in the navy. When I was 
in the navy it was quite a disgrace for a man to come 
on board sober after leave. Now you never see a man 
drunk. When I say never, very very rarely. That is 
entirely education. The man has far more fs Sadana 
ties than he had in the time I go back to. 

394, That is the education carried out in the navy ? 
—Yes. 

395. As apart from the general education ?—Yes, 
quite. 
396. (Mrs. Creighton.) Do you consider one lecture 
a year sufficient >—You would not get in more. You see, 
a man has a very large amount of work to do, and you 
would not get the men for more than once a year. 
You must remember that the man is not there for one 
specific purpose; in fact, his purpose is to learn his 
business as a fighting man, and we certainly should 
not get our men more than once a year, and very 
naturally. I do not think we could expectit. It takes 
a considerable amount of their time. 

397. (Str Almeric FitzRoy.).I may take 3 these 
figures I have before. me do disclose a progressive 
amelioration ?—Very small until this last year. 

398. Taking the comparative tables and turning to 
the total number of days’ loss and the average number 
of sick daily from 1907 to 1912, there is a progressive 
improvement ?—Yes, there is a slight improvement: 

399. Is not that increased by what you have just 
now said as to the number of concealments in old days 
compared with the number of disclosures now. Is it 
not the case that, probably, if the full facts had been 
disclosed, the figures would have been much more con- 
siderable about seven or eight years ago than they are 
in this paper ?—That might have been the case to 
a certain extent; but there is no doubt concealment 
of disease, though it may at first lead to a reduction 
in the figures, eventually swells them. 

400. True; but I suppose you deal mostly with the 
primary syphilis in the navy, do you not?—No. If 
you look at the figures—we will take 1905 because it is 
the topmost figure—you will see the total number of 
days lost to the service for secondary syphilis was 
93,830 or nearly 100,000 days. Our figures deal far 
more with constitutional syphilis than any other. The 
average number sick daily, that is every day in the 
navy, from secondary syphilis in that year was 257 
men, That is, constantly sick every day. 

401. Then as to this table' with regard to the 
distribution of venereal diseases according to the 
stations of the Royal Navy, I presume it is the case 
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that the first five columns represent by far the larger 
part of the navy. JI mean, the navy is practically 
situated in the home and Mediterranean stations 
now ?-—At the present moment, yes. 

402. So that the large figures given in some of the 
tropical stations do not really represent any very large 
number of men in the navy ?—Not a very large 
number. 

403. That has to be noted in connection with these 
statistics, has it not ?—Yes; but spread over a number 
of years, as they are, and showing the same general 
results, really pretty conclusively proves that those 
figures are not very far wrong. 

404, This concentration of the navy in the home 
stations has been going on for a period covered by 
these statistics >—Yes. 

405. So that that has to be considered ?—Yes, it 
certainly has to be considered. ’ 

406. I wanted to ask whether you have any statistics 
showing the number of infected persons who present 
themselves among the adult entrants into the navy; 
among the recruits you take in the adult stages of 
human life ?—We take none practically. 

407. Do you not take stokers P—They come in at 
17 or 18. You may call those adults, but they are very 
early adults. 

408. I mean, they are not boys P—We should simply 
reject them. 

(Sir Alineric FitzRoy.) Yes; but I want to know 
what proportion of infected persons present themselves 
among those. 

409. (Sir John Collie.) Who are rejected ?—We 
may be able to get that from the record of the medical 
officers. We do not show them at all. 

410. (Str Almeric FitzRoy.) Quite so; but that is 
the only part of your figures which would really throw 
any light on the prevalence of the disease in the civil 
community, if you understand me ?—No, I do not. 

411. Surely, it is the civilians who present them- 
selves as recruits to the navy who would reflect the 
condition of things in the civil community ?—These 
men contract the disease from the civil community. 

412. But they are sailors when they contract it P— 
No, but they have contracted the disease from the 
civil community. 

413. Yes; but I want to know whether your statis- 
tics throw any light on the prevalence of the disease 
in the male members of the civil community ?—You 
mean to say, whether the percentages correspond ? 

414. Yes ?—That is to say, say 100 per 1,000 are 
infected in the = does that represent ‘what. is 
infected in civil life? Is not that what you mean ? 

415. That is the direction of my inquiry P—I think 
you may wipe off a very large amount. You must 
remember that probably these figures of the navy are 
far larger than the army for this reason, that we are a 
compulsorily celibate service practically. The country 
and the nation at large gives no encouragement what- 
ever to her sailors to marry. There are no married 
sailors on the strength. When they collect in barracks 
a soldier has his men married on the strength with 
their wives and families adjacent; but if the bluejacket 
has a wife no notice is taken of her whatever. In fact, 
the only people who look after herare the philanthropic 
wives of the officers. Therefore, you will get a far 
larger proportion of venereal diseases in the navy than 
in any other body, whether civil or military. 

(Str Almeric FitzRoy.) Quite so; it does not 
touch the prevalence of the disease in the civil 
community at all. 

416. (Dr. Newsholme.) I think the point was that 
we have before us the number of. rejections of recruits 
' for the army. Have you tables showing those in the 
navy ?—Yes, but I have not them here. 

417. They are not so commonly known as the 
others —No. 

418. That does show something from the general 
point of view of the country. You say so many years 
ago so many meu were rejected. Assuming that we 
can do that for the army, cannot we do it for the 
navy ?—I think I could get them; but I warn you 
that in getting those figures you are liable to very 
grave error. You must remember you are getting 
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figures of a Ae age, that is all; and the numbers 
of the’ infected up to that age are very very small 
in proportion to the numbers infected’ between 25 
and 30. 

419. (Dr. Mott.) Would that apply to the stokers 
too ?—Undoubtedly. The numbers that are infected 
up to the age of 17 and 18 are a very very small 
proportion we find—practically infinitesima'. 

420. (Mr. Lane.) With regard to the ‘medical 
officers of the navy, do you find that, on entering, they 
have any particular knowledge of this subject >—No 
greater, I think, than any other newly qualified medical 
man has, 

421. As an examiner, I may say that is very little ? 
—TI presume this is very little then. 

422. And there is no ‘special instruction after 
passing ?-—Yes, at our hospitals. 

423. Are they instructed in the administration of 
Salvarsan ?—Yes, certainly. 

424, And in the Wassermann test?—Yes, un- 
doubtedly. 

. 425. So that every naval officer is competent to 
administer Salvarsan ?—No, I should not say that. 
We specially select men who do it, and they are men 
who have shown themselves in instructional courses as 
being the men suited for the purpose. 

426. But by implication they should be competent 
to administer Salvarsan ?—You must remember Sal- 
varsan is only administered at about four or five 
hospitals, and it is the experts at those hospitals who 
really do it. 

' 427. So that if a case of syphilis appears in a sailor 
shortly before he is starting on a long voyage, he 
cannot have any Salvarsan aintil he arrives”at. some 
station where there is a navy hospital?—Yes. Ina 
place like Australia we work in conjunction with large 
hospitals such as the Prince Alfred, and other hospitals 
like that. 

428. He has to wait P—Yes, certainly. 

429. And he may have to wait three or four weeks ? 
—Yes, he may have to. ‘Of course you must remember 
in going out these men pass naval hospitals for a good 
long way. For instance, we have a naval hospital at 
Gibraltar, and Malta, and at Hongkong. And at all 
these places they are competent to, and do administer 
Salvarsan. 

430. (Str Malcolm Morris.) Would you take him off 
then ?—Yes, undoubtedly ; and he would be left behind 
there if necessary. 

431. (Mr. Lane.) There are instances, I suppose, in 
which a man may be on board a ship three or four weeks 
without ?—Yes, undoubtedly. 

432. Then is the Salvarsan not administered on 
board ship on account of its dangers ?—Yes, that is 
the idea. 

433. There is no reason why it should not be given ? 
—No; except that we have not the accommodation for 
doing it. You see, our means of putting up the men 
are small on board ship, naturally. 

434, My experience is that it does not require very 
much accommodation. Patients come into a hospital 
in the afternoon and go out in the evening in the civil 
population >—Then you have your aseptic operating - 
surgery to do itin. You run a great risk of septicism 
on board ship. 

435. I am afraid I am practising in a place which 
is not very aseptic, and we have never had a casualty. 
We do it at the rate of 20 a week. Are there any 
attempts at prophylaxis in the navy by way of dis- 
tributing medicaments to sailors going on shore, in the 
way of “mercurial ointments ?—We tell them in the 
health lectures where they can obtain these things. 

436. But there is no special method of distribu- 
tion?—No. They are simply informed of the best 
means of prophylaxis, and they have to take their 
own steps. 

437. You are aware of the measures taken in the 
German navy ?—Yes, quite. 

438. Do you approve of them ?—I think they are 
excellent; but there it is compulsory, you must 
remember. 

439. That a man going on shore has to take one 
of these packets ?—Both in the German and in the 
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American navies, if a man comes off to his ship and has 
contracted, or shows he has contracted disease, and 
cannot prove he has used his prophylactic method, he 
is punished. 

440. Do you think the British sailor would apply 
these remenies?—I do not think he would have the 
slightest hesitation in applying them. But I do not 
think the public would allow the compulsory clauses. 

441. Then you see no objection to having these 
means. of prophylaxis, such as they are, distributed P— 
Not only do I see no objection, but I see the greatest 
good in having them. 

442. (Sir Malcolm Morvis.) Do the patients in the 
navy have their histories sent on from one station 
to another in the same sort of way as is now carried 
out in the army ?—Yes. 

443, So that a new medical officer knowing nothing 
about this particular patient would know their exact 
history and the treatments and so on ?—Yes. 

444. Do sailors themselves take charge of that ?— 
No; it is taken to the medical officer. 

445. Of the next ship?—Yes; it goes with his 
parchment certificate. 

446. So that the exact details of treatment from 
the beginning to the end are absolutely faithfully kept ? 
-—Practically now; and to make it more certain still 
we are going to introduce a separate venereal sheet. 

447. That has not been so up to now ?—No; it is 
on the general sheet up to now with instructions that 
notes are to be given of the necessary treatment with 
regard to venereal disease. But the Admiralty have 
it under their consideration at this present moment 
that a separate sheet entirely should be used. 

448. So that exact details could be put in ?—Yes. 
Ever since Salvarsan has come in we have recognised 
we must do that. 

449, Ave there means for carrying out Wassermann’s 
tests in every port where a person arrives ?—Yes, in 
every port. 

450. So that if a case has had injections in England 
and arrives in Australia, a Wassermann test would 
again be done ?—Quite so. , 

451, When there is a case that has been a fairly 
bad one, and has recovered, does that have a Wasser- 
mann before he is let loose on the civil population ?— 
Yes, certainly. 

452, At the very end?—Except, as I say, that we 
do not keep men that we have invalided out of the 
service. 

453. I did not quite catch that ?—Suppose a man is 
under treatment, and we cannot cure him; we will say 
a general paralysis of the insane man, or locomotor 
ataxy, or a man with extensive ulcerations and very 
advanced symptoms of syphilis, and we have come to 
the conclusion that we can no longer make him fit for 
active service. We invalid him out of the service, and 
though he was infected, we put him out amongst the 
general public, undoubtedly. ; 

454. You do not see any scheme by which that 
could be modified 2—Not without very large expendi- 
ture in the way of hospital accommodation. 

455. That would make the navy practically res- 
ponsible for the treatment to the end perhaps ?—To 
the end. 

456. What is the percentage of this sort of case in 
the navy; have you any idea?—No, I have not. I 
should think very small. 

457. It is smajl?—Very small. It may be repre- 
sented possibly by the invaliding ratio. 

458, What about new naval bases? For instance, 
there are new naval bases in Scotland, are there not ? 
—Yes. 

459. Is there much infection there ?—I cannot say 
that with any certainty. Scotland has always borne 
rather an unenviable notoriety in certain ports; for 
instance, Dundee, and places like that. 

460. When was Dundee made a naval base ?—It has 
never been made one, except that ships call there. 

461. It is a naval base to-day ?—4It is to that extent. 
All the ports on the east coast are naval bases to-day. 

462. Was there much syphilis in Dundee before it 
was made a place of call?—I think so, I think we 


always used to get a considerable number of cases from 
there when ships visited there. 

463. That was so, was it P—Yes. 

464, Has that increased —That I cannot say. 

465. Have you had difficulties with the use of 
Salvarsan—dangers ?—We have lost two|cases. Do you 
not think, my Lord, it would be better to put off the 
question of Salvarsan until later. I am not prepared 
with figures. 

(Chairman.) I think perhaps it would be better. 

(Witness.) I propose, if the Chairman will not mind, 
to send one of the experts who has administered all the 
Salvarsan during the last two years. 

466. (Sir Malcolm Morris.) I quite agree, and 
besides, the whole thing has been so quick that it is 
quite impossible. Of course, we want accurate results 
of Salvarsan in the navy, the same as we have them in 
the army ?—We can give them to you. 

467. You can give them to us later ?—Yes. 

468. Do you know at all the relation in percentage 
between alcoholism and the acquirement of syphilis P— 
No; I cannot give you any figureat all. It is supposed 
to be high. 

469. Is there any record kept of the cases in which 
men have been known to be addicted to bouts of 
alcohol on their records P—The number of cases of men 
who are addicted to alcohol are very very small in 
proportion. 

470. And in spite of the reduction in the amount 
of alcoholism, there is still a very large percentage 
of syphilis —Hnormous. ; 

471. So that the mere fact of taking away alcohol, 
if it were to be a negligible factor, would not take 
away syphilis ?—I should think it would hardly reduce 
it in the least, so far as the navy is concerned. 

472. Have there been any cases in the navy of ships 
in which there have been accidental infections ?— Yes, 
undoubtedly, medical officers especially. 

473. Can you give us any statistics about accidental 
infections P—No, I am afraid I could not; they would 
be scattered about. But there are undoubtedly cases 
cropping up. 

474, Do medical officers get chancres on their | 
fingers, and so on '—Yes. 

475. Have there been cases also of infection from 
other accidental causes, such as the infection of glasses ? 
—Yes, undoubtedly ; anda man wearing another man’s 
clothes, and using his towels. 

476. Occurring on ships, I take it, rather than on 
shore ?—Yes. 

477. Can we get any sort of idea as to the propor- 
tion of accidental infections P—Of course it would be 
a very very small percentage. 

478. In numbers ?—Very small. Going back over 
the figures I made out in the year, probably not two a 
year at the outside. 

479. Over the navy that amounts to a good deal ? 
That would be two out of a total number of cases of 
13,000. 

480. Are they taught in these lectures of the risk of 
accidental infection by secondary symptoms P—I think 
it is mentioned there. 

481. I take it the male nurses as well as the doctors 
get infected at times ?—Yes. 

482. Do those forms of syphilis run a different . 
course to the ones contracted in the ordinary way ?— 
On the whole I think they are inclined to be more 
virulent in their effects. 

483. That is my experience in the civil population. 
Do they run rather to nervous types than to cutaneous 
types P—Yes, undoubtedly they do. 

484, That coincides with my own personal expe- 
rience ?—Of course, owing to the way in which it is 
contracted, it must be a shock to the system, a great 
deal more than the other way. -A man who is infected 
in that way, naturally must be affected mentally a 
vreat deal more than if it is his own fault. 

485. Do you think there are further means that 
might be adopted that would prevent the accidental 
infection 2—I do’ not think so. I think we take every 
precaution. I think there always will be accidental 
infections. 
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486. In the case of the medical officers and nurses 
examining personally these discharges, do they wear 
indiarubber gloves or anything to protect them ?— 
They can if they like. It rests with their own discre- 
tion. They are there for them to wear. 

487. (Mrs. Creighton.) You said that these cases 
of incidental infection were liable to be more serious 
than others; but cannot they always be taken very 
early ?—No. As a rule a man does not know he 
is infected until the secondary symptoms appear. 
Naturally he has no suspicion, He has not committed 
himself in any way. He has a sore on his finger which 
he takes as a matter of course as something else, and 
until a secondary eruption occurs he does not suspect 
anything. 

488. Does not that point to how a warning might 
be given to them as to sores ?—The people who are 
infected are mostly men who have knowledge of the 
subject. That is to say, medical men and nurses, 
and they are quite cognisant, without warning, of the 
dangers. 

489. Then you spoke about these men who are 
discharged invalided. Are they told why they are 
discharged? They know they are infectious P—Yes, 
perfectly. 

49), You say you have no figures to tell us the 
proportion of those men ?—I take it the figure here 
of the invalidings ratio would very much express the 
men who have still active symptoms. The ratio per 
thousand of invalidings is 1°87. 

491. And you think practically all those would be 
invalided for that cause ?—-We will take the last year. 
The last year gives a ratio of per thousand of invalid- 
ings of °69 for secondary syphilis, and 48 per 
thousand for gonorrhea. 

492. Was I right in gathering from what you said 
that men who were known to be diseased were not 
allowed on shore until they were cured ?—No man is 
allowed on shore as long as he is on the sick list, and 
further, a venereal case is not allowed on shore until 
eight days have elapsed since he has been absolutely 
cured; and he is examined every day to see whether he 
can be allowed to go. 

493. I was told the other day that naval men who 
had been on shore were now sent to the sick bay the 
moment they returned and were examined to see if 
they had contracted disease. Is that so ?—No, that is 
not true. I 

494, Then you said that you would be glad if it 
were possible to introduce the habit of supplying these 
men with methods of prophylatic treatment before 
they went on shore. I suppose you say that purely 
from the medical point of view rather than from the 
moral ?—Entirely. We have nothirg to do with the 
moral point of view whatever, 

495. I wanted to have that clear. Then you spoke 
of these two public-houses in Chatham where disease 
was so commonly contracted. In a case like that, are 
the police communicated with to try and specially deal 
with those public-houses ?—No, not so far as I know. 
We take no steps. 

496. It would not be within your power ?—It would 
not be within our province. In the old days it would 
have been, but not now. 

497. (Dr. Mott.) You mentioned a Hunterian 

chancre, a soft chancre or chancroid. You recognise 
that a good many cases of syphilis are characterised, 
not by the Hunterian chancre, but simply by chancroid. 
Have you determined whether these particular cases 
are more likely to have serious sequele than the hard 
chancre ?—The poison of chancroid is not followed by 
any constitutional sequele atall, It is a local infecting 
sore. Itis as distinct froma Hunterian or hard chancre 
as measles is from mumps, and therefore the local 
infecting sore is not followed by any sequele. 
498. I meant that; but there are a great many 
cases, at least according to my experience, in which it 
has been called a soft chancre, but which has after- 
-wards been found to be syphilis P—That is a mixed 
infection. 

499. But you recognise the difference between the 
two?—A mixed infection is a case where you have 
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primary syphilis with the chancroid. You have both 
Hunterian and chancroid. 

500. What I mean is, would these mixed infections 
be likely to be missed ?—It is possible a mixed in- 
fection may be missed until you get constitutional 
symptoms. 

501. Yes, constitutional symptoms may not come 
under observation >—I think the number of cases of 
constitutional symptoms which do not come under 
observation are small. You must remember that 
whether the man has hard chancre or a soft one, he is 
constantly under observation twice or three times a 
day until it is cured. 

502. You do not think it is possible P—It is prac- 
tically impossible to miss a constitutional infection. 

503. One finds that cases of general paralysis are 
particularly remarkable by the fact that the primary 
sore is often very slight indeed, and the constitutional 
symptoms very modified ?—Yes. 

504. Skin eruptions are very rare indeed. I am 
speaking of a very large experience of 600 post-mortems, 
and I have been struck by that, because I have noticed 
that marked skin eruptions and tertiary lesions occur 
in relatively only a few cases of general paralysis, but 
general paralysis does not come on till 10 years after 
infection ?—Yes, and not only that; but, after they 
have been discharged from the navy, and our age of 
discharge is about 42 or 43, 

505. That is what I was coming to. So that 
practically this figure does not represent anything 
like the proportion ?—No, nothing like. 

506. Of course, in going through the histories of 
cases of general paralysis in the asylums, I have often 
found a great many have been in the navy ?—Those 
numbers in the first place only represent the numbers 
that have been sent to Yarmouth. 

507. I understand that. Those men are only the 
pensionable men. Any man who is discharged before 
30 years’ service is not sent to Yarmouth. There is no 
doubt we discharge a great many men before they 
have time to show manifestations of G.P.I. 

508. I wish to emphasise that, because this figure 
seemed to me very small indeed P—Yes, it was a figure 
that was only put in as an afterthought and not as 
a guide at all. 

509. Then you have “ D.D., ditto, ditto.” 
that ?>—Dead. 

510. Then with regard to re-infection, have you 
met with any cases of re-infection >—Undoubtedly. 

511, Have you met with more since the Salvarsan 
treatment ?—It is difficult to say. We rather think 
we have; but it is too early. 

512. A paper was recently published by a German 
showing a considerable number of cases of re-infection 
after Salvarsan?—Of course you would naturally 
expect it. 

513. That shows the value of the treatment, does 
it not ?—Yes. 

514, I suppose you would admit that the only 
proof of cure is the possibility of re-infection ?—Yes. 

515. (Canon Horsley.) Going back for a moment to 
the question of those particularly poisonous and vicious 
public-houses in Chatham, do not you think it was the 
duty of the admiral in command there to report those 
to the police P—The admiral in command knows nothing 
about it. 

516. Somebody, we will say ?—We will say the 
medical officer of the hospital. 

517. Yes —No, I do not think so. Any communi- 
cation with regard to diseases on shore has been strictly 
forbidden as far as we are concerned, ever since they 
have done away with the Contagious Diseases Act. 

518, The police have the offence of harbouring 
prostitutes as a separate item ?—That has to do with 
the civil population, not the naval population. 

519. If I, as a private individual, were to report 
that to the police, they would ascertain it and neces- 
sarily take action —I am afraid 1 would not consider 
it the duty of the medical officer. It does not seem to 
me to be his province. 

520. Do not you also know that in the parallel case 
of the army, the officer commanding the district would 
put those public-houses out of bounds if that informa- 
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tion were brought to him? Is not there a’ similar 
power in the navy ?—Yes, the navy could put them 
out of bounds. 

521. Then why are not those put out of bounds ?— 
I was only informed of it two days ago. A report 
might go down to the admiral. 

522. It is the obvious thing to do. You know the 
most serious complaint affecting your men arises from 
a certain spot. The only thing is to deodorise that 
spot ?—We warn the men not to go there, 

523. Yes, but the police when informed are ready 
to tate action. J am speaking of Woolwich, where I 
have known certain houses to be put out of bounds for 
the soldiers. Surely the same thing could be done 
here. Jam afraid the net result of all the figures you 
have given us to-day is, that the morality of the navy 
is considerably worse than that of the army ?—It is 
a very difficult thing to compare the two. In the 
first place, you must be certain you are comparmg 
the same figures. We have no such thing as an 
attending list. Our men are well or they are unwell. 
; They are fit for service, as I said, under any conditions 
in any station in the world, or they are unfit. We 
have no such thing as an out-patient list. I do not 
speak with knowledge, but I believe the army have a 
considerable out-patient list which does not appear in 
their returns, and therefore you are not comparing like 
with like. 

524. But the army would never in any category 


bring out 25 per cent. of sickness as due to this ?—I 


am not competent to deal with the army figures. 

525. According to the figures one has of all the 
army returned in India and everywhere else, I do not 
think there is anything so bad as that. ‘Have you 
made any comparison between the English navy and 
other navies in that respect >—We have the health of 
other navies, but we are not able in the least to 
judge the figures they are based on. 

526. We have tables comparing the British army 
with the German and the French, and very much to 
the discredit of the British army, I am sorry to say ? 
—I am afraid you cannot take as gospel the statistics 
of foreign nations. 

527. In the German navy there is complete and 
careful and ample instruction systematically given. 
Do you think the word “ systematically” is covered by 
only one address once a year ?—Kvery man has to 
have that address. 

528. Once a year ?—Once a year. 

529. But I rather apprehend the word ‘‘system- 
atical’’ in the German navy means more ?—I should 
not think so. 

530. I believe you have nothing corresponding to 
giving a man that sort of thing in a leaflet, such as is 
given to every person leaving ‘Guy’ s Hospital. That 
seems to me to be suchan excellent thing, and I believe 
it is not done in many hospitals. It simply shows that 
you are suffering from syphilis, and that this is what 
you ought to look out for. It is a paper of warning. 
Just as when we go to a place where there is scarlet 
fever or smallpox, and give them a little document 
showing them what they ought or ought not to do? 
—Of course a man is told that in his lectures. My 
experience of the bluejacket, and it is an experience 
extending over 30 years, is-that he lights his pipe with 
most of these pamphlets. If you give him a good 
talking to—and he has the greatest confidence in the 
medical officers—he does what you tell him; but he 
is afunny man, and you must have his personal con- 
fidence. You will not drive him with these pamphlets. 
There is no harm in giving them to him; but I am 
afraid you would find his pipe would consume them. 

531. With regard to Chatham, I happened to be 
near there and addressed the bluejackets the other day. 
Is there a considerable amount of immorality among 
the wives of sailors in Chatham ?—No, I should not think 
so, more than among the wives of the civil population. 

532. It is said sometimes it is so?—-I should think 
it is a libel. 

533. Of course, they are inf worse position than 
the wives of soldiers; they are not on the “strength” ? 
—No. 





compare them with. 





534, It is left entirely to the married sailor whether 
he will give any money to his wife or not ?—Yes; but 
to say there is any general immorality among the wives 
of sailors is a gross libel. My wife goes a great deal 
among the wives of sailors, and she would know. 

535, At Chatham ?—Chatham, and all. the ports, . 
and I should say it was an absolutely gross libel... 

536. I hope it is so, but I have heard it.. Of course 
they are in a worse position than the wives of soldiers ? 
—The nation does not recognise them. 

537. Therefore the temptation is. greater 2—No, I 
do not think so. 

538. Are naval chaplains expected and encouraged 
to address the crews as to the manliness of purity and 
the unmanliness of fornication ?—I do not know, but 
I should think so. I am afraid it is out of one’s duty, 

539. Still, I take it, regular exhortation is 
desirable >—Undoubtedly. 

540. But you do not know to what extent it is 
done. You have in some places a special ward for 
these diseases >—Yes, we have them in all our hospitals. 

541. Are the chaplains expected to go in that 
particular ward ?—They go into every ward. We have 
a chaplain in each hospital and he goes into all. 

542. Do you know whether there is any special 
direction that they should supplement your efforts ?— 
I think it is left entirely to the chaplain. 

543. What is left entirely toa man is not aloigh 
done ?>—My experience of the chaplain is that he does 
his work thoroughly and conscientiously im the 
hospital. 

(Canon Horsley.) The only thing is in the case of 
such a special disease you want to have everybody - 
make special efforts against it, not only the doctors. 

544, (Rev. Scott Lidgett.) Are you aware that in 
the case of the army very special co-operation has 
been arranged between the chaplains and the medical 
side upon the particular pomt that Canon Horsley has 
just referred to ?—No, lam not. Ido not know the 
army. 

545. And that the Secretary of State for War has 
taken a very strong initiative on that line P—No, I do 
not know in the least. 

(Rev. Scott Lidgett.) And that that is supposed to 
have borne excellent fruits in the Indian army also. 
Most of the questions have been asked, my Lord, but 
there is one I want to put to you if I may. We 
understand that we are to have this lecture supplied 
to us? 

(Chairman.) We hope so. 

(Rev. Scott Lidgett.) Shall we have an opportunity 
of asking this gentleman any questions that may arise 
upon it? ait, Wes 

(Chairman.) Certainly. If any special questions 
arise we will take evidence upon it. 

(Witness.) I may say it is confidential, and I past 
get the approval of the Admiralty. 

546. (Sir John Collie.) Do you find this plan of 
treating all cases of gonorrhea with a rest in bed 
diminishes the risk of such complications as sterility, 
stricture, and bubo? With the civil population 
gonorrhea is not treated with a rest in bed; but I 
take it all your cases are confined to sick bay ?>—Yes 
the whole of them. 

547. Is it your experience that the complications are 
generally in consequence very much diminished ?—Of 
course it is difficult to say, because we have nothing to 
We do not treat the civil 
population, so we cannot say the number of cases of 
sequele of gonorrhea which follow in the civil 
population. The number that follow with us is not 
very large certainly. If it is large amongst the civil 
population, certainly the rest in bed is good. 

548. It is certainly very large. When you get 
these new syphilitic registers, I take it, you expect a 
definite diminution in the secaee and tertiary 
stages >—Yes, we hope so. 

549. With regard to the men who are discharged 
suffering from venereal disease, I think you said there 
would be grave difficulty in looking after them, because 
of the considerable amount of accommodation that would 
be required, Then youalso said that the proportion per 
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thousand is very small. It is 1°87; but the aggregate 
is very large, is it not ?—No, I do not suppose so. Of 
course it is difficult to say. One could calculate it. 

(Sir John Collie.) If it is 1-8 per thousand over the 
whole navy 

(Chairman.) There are 119,000 men at the present 
moment. 

(Canox Horsley.) That would come to about 300. 

550. (Sir John Collie.) It is smaller than I thought 
it would be P—If you had to put up 300 men perannum 
every year in your hospitals, you would have no 
hospital accommodation very soon for your active 
service men. 

551. I quite appreciate that; but I am looking at it 
from the other point of view. You appreciate the 
immense importance from the civil population point of 
view of some consideration being paid by His Majesty's 
Government to these cases?—Yes. Of course, as a 
rule, we keep them as long as we possibly can after 
they are invalided to try and cure them, or try and 
make them, at any rate, non-infective. 

552. Of course, you use the hyperdermic injection 
methods for syphilis in the navy?—You mean for 
mercury ? 

553. Yes?-— Yes; we use various methods. 
varied according to the nature of the case. 

554. I wanted to gather from you whether you 
thought these hyperdermic methods were really found 
in practice to be more effectual than when you put 
reliance merely upon the patient’s good faith in taking 
the medicine regularly ?—I think, my Lord, that that 
comes under the case of treatment. 

(Chairman.) Yes. 

555. (Sir Malcolm Morris.) It has reference to the 
Salvarsan treatment ?—Yes. 

556. (Mrs. Burgwin.) Yousaid the health of the men 
is better in the Mediterranean, because there are far less 
prostitutes on the Mediterranean than any of the other 
places —That is my own idea. Of course, I have no 
figures to show. 

557, I think you went on to say that the prostitutes 
were expelled from Gibraltar ?—Yes. 

558. How are they expelled from Gibraltar ?—They 
are not British citizens; theyare Spaniards.. Gibraltar 
is a fortress, and nobody is allowed to live there unless 
he is a British citizen, or has a monthly pass. The 
pass is not given to them, and they are not allowed to 
live in the fortress. 

559. Then I notice you said the men know where 
treatment is available for them, go voluntarily for it? 
—Yes. . 

560. So that it follows if treatment were provided 
generally, people would go?—I do not think that 
follows at all. I donot think you could infer from 
what the bluejacket does, that the general population 
would do the same. 


561. (Siv Malcolm Morris.) Do you think they 
would be less likely? A. I think they would be less 
likely. : 

562. (Mrs. Creighton.) Then you think there is no 
concealment in the navy ?—Practically none, you may 
take it. 

563. (Mrs. Burgwin.) You said a great deal of the 
concealment had disappeared now because of the treat- 
ment which was offered to these men P—I think the 
fact is now that the men have the most absolute 
confidence in their medical officers, and they know if 
they go to them they will be treated properly. 

564. Iam not quite clear on one point ; that is, the 
comparison between the German navy and our own. 
As Canon Horsley said, ours comes out badly; but is 
it not a fact that in Germany there is a compulsory 
notification of this disease, and punishment if it is not 
notified P—I do not know whether there is compulsory 
notification, but there is compulsory use of prophylatic 
measures. I think you would be foolish to compare 
statistics of foreign nations with ours. I have dealt a 
great deal with statistics of armies and navies, and I 
have come to the conclusion that you cannot till they 
are based upon the same premises; therefore they are 
very likely to be quite unreliable as a method of 
comparison, 





It is 


565. It would not be at all fair to say our navy was 
worse ?—-No; not from the figures Canon Horsley 
quoted. You must go into the details first. 

566. With regard to the infected persons that are 
discharged, if there were notification, then of course 
we should know, should we not, and they would have 
to be treated ?—There is no law in civil life that I 
know of that compels a man to be treated. You may 
know he is diseased, but you cannot compel him to be 
treated, I take it. 

567. My point is this: it seems to me so weak for 
one part of our organisation to say “I have done with 
the man,” and turn him out an infected person, and 
allow him to go wherever he likes. It seems to me if 
we had notification those persons would be caught in 
the net all right P—I do not know whether notification 
would make him go for treatment necessarily. You 
would know he was diseased. 

568. I will not go into that. It was a point in my 
mind ?—We would have no objection whatever as far 
as the navy is concerned, to notifying every case. We 
notify every case of tubercle, for instance, that is 
discharged, to the medical officer of health of the 
district he goes to; and we have no objection in 
the least to notifying the cases of syphilis that we 
discharge. 

569. Of course you do get a far better educated 
boy into the navy. He goes about lenger than he 
does to the army ?—-We educate him ourselves. 

570. But surely he goes about a better educated 
person than he was ?—I do not know. 

(Canon Horsley). Not if you include a training ship 
under the head of the navy. It is a matter of stature 
and physique whether a boy goes into the army or the 
navy. The only thing is that in the navy he goes to the 
training ship, and has that very good education, and in 
the army he does not. 

571. (Mrs. Burgwin). But we have had compulsory 
education since 1870, and therefore the candidates 
coming for the navy must be a better educated lot 
than they were P—Before 1870 ? 

572. Yes?—I would not say so. We get a very 
high class of boy, you must remember, and they are the 
class of boys who were educated long before 1870. 
We get a far higher type of boy into the navy than they 
do into the army. 


573. I have always understood that. I have heard 
Dundee so often quoted, and you have confirmed what 
I have been told. Have you any idea why prostitution 
should be so very common in Dundee P—I do not know 
that it is very common there. I mean to say we get a 
good many cases from there. They may be a very bad 
type of women, or something. 


574. It is a factory town, and very often they are 
very poorly paid women workers. You think that 
might account for it?—Yes. I do not think it is worse 
than any of our other ports, in a way. 

575. I thought you said so?—No. I said a very 
few cases came from Scotland. I only mention 
Dundee because it came to my mind. I do not think 
it is worse than any others. 

576. (Dr. Newsholme.) Taking the number of sick, 
there has been a decline from 121 per thousand in 1905, 
to 106 per thousand in 1912, as shown by the official 
figures P—Yes. 


577. I gather that you express no opinion as to 
whether venereal diseases have diminished in amount 
in the navy or not ?—The figure shows that they have 
diminished. 

578. I must have misunderstood you then. You 
state that venereal diseases have diminished in the 
navy during that period ?—Undoubtedly. We show a 
very large reduction. 

579. One of the most important influences in 
causing that decrease, I understood you to say, was 
the educational measures ?—That we think, and we 
hope. 

580. Have you any figures of gonorrhea as separate 
from syphilis »—Yes, they are all here. 

581. Do they show any decrease ?—TI will read the 
figures for 1912 and 1905 for gonorrhea. The 1905 
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figures show a total number of cases of 6,884, or 
perhaps it would be better not to take the total number, 
but the ratio. 


582. If you please P—The ratio per thousand of the 
cases of gonorrhea in 1905 was 62. 

583. And in 1912?—57-61. That, spread over 
120,000, means a very large amount. 


584. So that both as to gonorrhea and syphilis 
there is evidence of decline in the prevalence of those 
diseases P—Perhaps what shows the decline more than 
anything is, that the total number of cases in 1912 on 
a larger body of men, that is, 119,000 against 111,000, 
was 12,667 in 1912 against 13,490 in 1905. The 
number of days’ sickness was 269,210 in 1912, and 
333,313 in 1905. The average number of sick daily in 
1912 was 735, leaving out the decimal figures; and 
in 1905 it was 913. That is to say, you have reduced 
your daily number of sick by about 180 men, and your 
average strength, as I say, is 8,000 to 10,000 more. 

585. So that im your opinion there has been a 
distinct decline in the prevalence of venereal diseases 
in the navy in the last 10 or 15 years?—The great 
decline has been in the last year. The other was 
slight. 

586. (Siz Malcolm Morris.) Is that decline the 
result of the number of days in hospital ?—Both the 
number of cases and the number of days under 
treatment. 

587. You said just now it was 25 per cent. of the 
total. Is that a great reduction of the total illnesses, 
say from 10 years ago ?—The total number of diseases 
have not fallen in the same proportion as the venereal 
diseases have fallen. There is a far greater fall in the 
proportion of venereal diseases than in the total 
number of diseases. 

588. (Dr. Newsholme.) With regard to the table of 
the number of days lost, may not the striking 
diminution in the year 1912 be due to the better 
methods of treatment rather than to a very much 
greater decline in the total amount of disease P—It 
may to a certain extent; but, as I told you just now, 
there is a factor that has led up to increase in the 
number of days instead of a decrease; that is, that the 
men are pressing for the Salvarsan treatment, and the 
disease in those cases would not have been detected 
had they not come of their own free will, because they 
had no evident symptoms. 

589. Then I notice in your report for 1911, that of 
the total 13,461 cases of venereal disease, 658 had 
primary syphilis and 2,959 had secondary syphilis. 
That is a somewhat high proportion of secondary to 
primary syphilis, is it not ’—They will vary, of course, 
from year to year, because it does not necessarily follow 
that those 2,959 cases have been derived from the 
658. The disease has been extending over some 
years. 

590. But I think you hope that the proportion of 
secondary to primary will very much diminish under 
the new methods of treatment?—We think un- 
doubtedly; but the new methods had not taken effect 
in 1911. 

591. With regard to securing any diminution in the 
proportion of secondary syphillis, you attach a great 
deal more importance to teaching the men to come for 
early treatment as tending to reduce the number of 
secondary cases >—I think the men come directly now. 
I do not think there is any delay in their coming. 

592. There is one other point in your Annual 
Report. I notice the proportion of venereal diseases 
per 1,000 of strength was higher in the home station 
than any other stations except the China station. The 
figures for the home station were 131, and for the 
China station 1473 in 1911. Do you regard that as 
indicating that there is more venereal disease in the 
civil population in the home ports than in the foreign 
ports, or is it partly that and partly opportunities of 
infection ?—It is very difficult to say. I think you 
could read the conclusion in youryown way. The fact 
remains that in our home brawls the incidence of 
disease is undoubtedly higher than the average total of 
the force. 


' suffering 


593. You mentioned the point as to the discharge 
of sailors who were not cured ; that you doubted whether 
that was any material’ cause of disease in the civil 
community. In the case of gonorrhea, is it not 
extremely difficult to know when the patient is com- 
pletely cured? May he not be infective for a very 
considerable time ?—I do not think so. You will see 
the amount of invalidings from gonorrhea is almost 
inappreciable, and they are all sequelee which are not 
in the infective stage; probably gonorrheal rheu- 
matism, or gonorrheal arthritis, or gonorrheal 
neuritis. 

594. With regard to the question of not being 
responsible for the patients after they are invalided 
from the service, you are aware, of course, that the 
army have made themselves responsible for tuberculous 
cases on being invalided from the army ?—No, I have 
to learn that yet. 


595. I believe that is the fact—that they make 
themselves partially responsible. They are at the 
present time making some arrangements in their own 
hospitals for the treatment of a very considerable 
number of ex-soldiers with tuberculosis P—That is quite 
a different thing to making themselves responsible for 
all their treatment. It would be quite impossible. We 
should have our hospitals entirely filled with the 
number of cases. In the same way, our method of 
treating tubercular cases is that we recognise the fact 
that the Insurance Act has undertaken the care of the 
tubercular portion of the community. Of course, this 
is out of the way, but I may tell you in the navy 
directly a man is found to have tubercle bacilli in 
his sputum he is invalided. An officer or man is not 
allowed to stay when one tubercle bacillus is found. 
We find the danger of infection is great; and directly 
we communicate with the Insurance Commissioners 
to get him the requisite treatment when he is invalided. 
If you can do it without infringing on the space of the 
active service, you keep him in hospital under the 
Insurance Commissioners take charge of him. 

596, That is what is done in the army to a limited 
extent; you continue the treatment?’—We do that 
exactly until the Insurance Commissioners can take 
charge; but, of course, that does not mean you are 
in any way undertaking his treatment. 

597. Do youtake the same measure of responsibility 
with regard to syphilis )—No, we do not. 

598. Would it be practicable for you to do so P— 
No. You see, the civil authorities have undertaken 
the care of tuberculosis, and, therefore, we communi- 
cate with them. But the civil authorities have not 
undertaken the care of venereal diseases, and we have 
no authority we can communicate with, or have any 
right to communicate with. 

599. So that in actual fact, as far as the sailor is 
concerned who is suffering from incurable venereal 
disease, he is very much worse off than if he was 
from tuberculosis?’—Much. But if we 
informed anyone directly we discharged a man for 
syphilis, that so-and-so was suffering from syphilis 
we would lay ourselves open to an action for libel. 

600. That brings me tothe point of the notification 
of venereal diseases. You expressed your willingness 
earlier to notify cases to the sanitary authorities in the 
event of the disease being made notifiable >—Abso- 
lutely ; we are only too delighted. It can be done 
with the greatest ease. 

601. A question was asked you as to the supposed 
excessive virulence of primary sores which looked more 
like soft chancre than hard chancre P—Yes. 

602. Is not that also open to the interpretation 
that the after-effects are more severe, not because of 
any special virulence in those cases, but rather because 
those cases are not thought to be severe, and, there- 
fore, remain untreated for a long time —That may be 
a factor, certainly. 

603. (Sir John Collie.) I should like to ask one 
more question. Perhaps you are not aware that it iy 
possible for the Insurance Commissioners to take 
venereal disease as a sanatorium benefit. Under those 
circumstances, I take it, it would be possible in the 
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same way to link up these discharged sailors in sana- 
torium benefit for venereal disease; that is, sanatorium 
benefitin the largesense, nottuberculosis, but sanatorium 
treatment. I take it that is so?—That is a civil 


question ; it is not a naval question at all. I am afraid 
I cannot answer that. 

(Chairman.) The Commission are very much obliged 
to you, , 


The witness withdrew. 


The Commission adjourned to Thursday, 15th November, at 2.30 p.m, 
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Thursday, 13th November 1913. 





PRESENT : 


THe Ricut Hon. Toe LORD SYDENHAM OF COMBE, G.C.S.1., G.C.M.G., G.C.LE., F.R.S. 


(Chairman). 


The Right Hon. Sir Davip Brynmor JONES, 
K.C., M.P. 

Sir Kmnetm EH. Diasy, G.C.B., K.C. 

Sir AtmERIC FitzRoy, K.C.B., K.C.V.O. 

Sir Mancozrm Morris, K.C.V.O., F.R.C.S. 

Sir JoHN Couuiz, M.D. 


Mr. ArtHur NewsHoumeE, C.B., M.D. 
The Rev. J. Scotr Lipgertr, D.D. 
Myr. JamES Ernest Lane, F.R.C.S, 
Mrs. SCHARLIEB, M.D. 

Mrs. BuRGWIN. 


Mr, EH. R. Forser (Secretary). 


Dr. R. W. JOHNSTONE called and examined. 


604. (Chairman.) You are medical inspector to the 
Local Government Board ?—Yes, I am. 

605. How long have you held that office P—I think 
since 1899, 14 years. 

606. What institutions under the Local Govern- 
ment Board do you inspect ?—In connection with this 
inquiry ? 

607. No; generally in the course of your routine 
duties >— Hospitals, and, for certain purposes, work- 
houses; generally infectious diseases hospitals in the 
way of institutions. 

608. Do you make regular inspections of those 
institutions, or do you go down when you are called 
upon to make a special inspection ?—When called 
upon. 

609. Not regular ?-—Except with regard to routine 
inspection of vaccination, one goes into workhouses 
always to see they are doing the work; butasa matter 
of fact, the workhouses are really under a different 
medical department. 

610. In April 1912 you were directed to report 
on the control of venereal diseases with special 
reference to the adequacy and general character of 
the arrangements for institutional treatment of those 
diseases not available in England and Wales ?—Yes. 

611. Have you previously given any special attention 
to the subject of the prevalence and treatment of those 
diseases ?—Not officially. 

612. But privately you have taken special interest 
in them ?—Yes. 

613. Is this the first inquiry made by the Local 
Government Board into the prevalence and state of 
these diseases in the country ?—Yes, as far as I 
know. 

614. Can you tell us what institutions which are 
under the control of the Local Government Board 
are concerned with the treatment of these diseases P— 
At the present moment there is the workhouse and 
the workhouse infirmary, practically the same thing ; 
sometimes in separate buildings and sometimes in one 
building. 

615. And no other institutions P—There is no other 
at present under our control. 
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616. Your report says that: ‘For reasons not far 
* to seek, organised effort to diminish the prevalence 
“‘ of venereal diseases had not hitherto come within 
** the purview of the public authorities concerned with 
“the prevention and treatment of disease.” What 
are those reasons P—I attribute it mainly to the attitude 
of mind of the public in general, reflecting itself 
through the political control of all Government offices, 
that the question has been simply left in abeyance. 
There has been nothing done in this country since the 
time of the Contagious Diseases Act, and I imagine 
it is a refiection of the general popular attitude of 
letting things go, and hiding one’s head and taking 
no notice. 

617. Derived from fear of popular resentment of 
any attempt to deal with the diseases as things spe- 
cifically apart —That is so in a way; but I imagine 
there is a feeling about these diseases that is quite 
different from the feeling there is about any other 
disease. They are regarded as a disgrace to any man or 
woman who gets attacked by them, and they are 
regarded by a very large section of people as a proper 
and just retribution for the sins by which they are 
acquired. There seems to be a conspiracy of silence 
in this country, a pretence that we have not got any 
venereai disease here, this attitude has been generally 
commented upon by the representatives of foreign 
countries with whom I have been in communication. 
Our whole attitude about the question has been to hide 
our heads and take no notice. 

618. Then we may take it that since the repeal of the 
Contagious Diseases Act nothing has been done in 
any way to ascertain the prevalence or mitigate the 
effects of venereal disease P—Not by Government. 
There is, of course, one thing which might come in, 
that is the notification of ophthalmia neonatorum, a 
purulent inflammation of children’s eyes. 

619. That is a notifiable disease ?—It is a notifiable 
disease. 

(Chairman.) When was it made notifiable ? 

(Sir Almeric FitzRoy.) It was after the Report of 
the Midwives Committee. 

(Witness.) I have the date amongst my papers. 


B 3 


22 ROYAL COMMISSION ON. VENEREAL DISEASES IN THE UNITED KINGDOM: 
A IO I ES LT TT LTTE I TT a ET a FT STN RE PIL PR TE 


13 November 1913.] 


620. (Chairman.) It does not matter. That was 
notified as a disease consequent upon, or possibly 
derived from, venereal disease ?—Yes, without any 
doubt, 60 to 80 per cent. of it is. 

621. And that is now notifiable ?—That is now 
notifiable. 

622. So that the figures on that, of recent years at 
all events, would be fairly trustworthy ?—Yes. They 
only run to about a year or so at present. vt 

623. You confine your report entirely to syphilis 
and gonorrhoea ?—Yes. 

624. And you exclude venereal ulcer from your 
consideration, because you say it is easily recognised 
and usually easily cured P—Yes. 

625. But you also say this form is common, and I 
suppose you think with us that its prevalence ought 
to be investigated as far as possible?—Yes. I merely 
look on it in this way, that from the public health 
point of view the effect of the venereal ulcer is on the 
individual more than on the public, because it has not 
as far-reaching consequences as both the other diseases 
have. Itis not a matter of a lifetime; it is a thing 
that can be cured quickly. 

626. Your investigations took you through the 
Registrar-General’s figures, and I gather you think 
they give us no reliable information of the deaths due 
to syphilis P—Yes. 

627. You go on to say syphilis is rarely certified to 
be the cause of death?—You see with us certification 
of death is by public certificate; it is not confidential. 
It is generally handed to the family, or a copy of it. 
Medical men do not care to ‘state that their patients 
died of venereal disease.. You cannot expect them to 
publish it in the present state of public opinion as to 
these diseases. Ut may have been perfectly innocently 
acquired ; it is quite possible. Still, if a doctor started 
giving certificates of that kind he would be liable to 
lose all his patients to begin with, and his friends as 
well, possibly, as things are at present. 

628. You quote the Registrar-General’s figures of 
death per nillion for the years 1875 to 1910 P—Yes. 

620, And those figures show a steady slow decrease 
in the death-rate ?—Yes. 

630. Then you give corresponding figures for seven 
other diseases known to originate in syphilis, and you 
argue from that that there ought to be a fall in the 
death-rate from those diseases if syphilis were really 
becoming less prevalent ?—Yes. 

631. And you lay stress upon the fact that those 
diseases are not diminishing, but in certain cases 
increasing P—Yes. 

632. I notice among your figures that other diseases 
of blood-vessels which became scheduled in 1901 show 
a very large increase P—Yes. 

633. Do you consider that a proof of the presence 
of syphilis which would not otherwise be brought out ? 
—Only a possibility there, because there are other 
factors which I mentioned, for instance, the increase 
in the duration of life, which has occurred, I suppose, 
through many different causes, such as improved 
sanitation, and so on, which would render it probable 
that more deaths would occur from diseases of blood- 
vessels, because there are more old people. But, on 
the other hand, there are a great number of diseases 
of the blood-vessels which are caused by syphilis, and 
you would certainly expect to see some downward 
tendency in the number of deaths registered from 
them if it were true that the syphilis death-rate is 
dropping. in the country to the extent that the Regis- 
trar-General’s figures appear to. show. My own im- 
pression is one gathered by talking to men all over the 
country who are concerned in the treatment of venereal 
diseases and to men and women who are concerned in 
the rescue of. women. © From what I heard in. the 
provinces and in London, I was led to the conclusion 
that syphilis in the memory of persons, say of 20 years’ 
experience, does not appear to be showing any diminu- 
tion in quantity.. It may be.said on the other hand 
that a medical man gets more cases at the end of his 
practice when he is known for tha} sort, of work than 
he does at the beginning. ; 

634. I see that aneurysm remains stationary almost. 
If syphilis were decreasing, you would expect aneurysm 
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to fall?—Yes. The main causes. of death are. the 
thoracic aneurysms; and those are practically al- 
together due to syphilis. 

635. Then another disease is. endo-carditis, not 
infective. That has been classified since 1891 and 
shows a marked increase in subsequent years. Do you 
think that syphilis accounts for that increase P—In 
part. But what one would expect the death-rate to 
do would be to drop if syphilis were dropping. Those 
are my chief reasons for distrusting the figures of the 
Registrar-General. It may be that men are even less 
likely to put the actual disease, syphilis, into their 
certificates now, in regard to a large section of the 
population who formerly would not have had the 
remotest idea of what the word meant. 

~-636. I think you say that all the general practi- 
tioners and specialists whom you have consulted think 
the primary and secondary stages of syphilis are milder 
now than formerly ?—In a large number of cases I was 
told that. 

637, Would not that mildness be inconsistent with 
an increased number of derived diseases P—No. 

638. In view of the inaccuracy of the statistics, do 
you give special attention to the frequency of all 
diseases of syphilitic origin >—Yes, I do. : 

639. And would these other diseases, if they were 
properly diagnosed, .be unhesitatingly certified as 
causes of death ?—The cause of death might be cer- 
tified by the same name as now; but the predisposing 
cause should always be put in as syphilis to have 
accurate statistics. Of course, that is a matter which 
really concerns itself with confidential registration. 
That is to say, when a death is registered, it is the 
property of the Registrar-General, and not of the 
public. I do not think we shall ever get proper 
statistics until we have that. Hue 7 :: 

640. Then we may accept the mortality ratios in 
these diseases as fairly accurate, and, therefore, it is 
very important for us to obtain an idea of the extent 
to which such increasing diseases as those classed as 
diseases of the blood-vessels are syphilitic in origin ? 
—Yes, I should think so. , 

641. But I see you give a caution to us as regards 
the apparent increase, because you think increased 
mortality from heart disease and diseases of the blood- 
vessels may be due in part to better diagnosis, and 
also to cases transferred from such general causes as 
old age ’—Yes. tts 

642, Can you suggest anymeans for correcting 
what may be a wrong impression derived. from those 
grounds ?—Of course, you could always examine the 
age periods and compare the age periods of current 
rates with those of older figures, as far-as that is 
possible. But most of these diseases were not separated 
from other diseases before 1901. Before 1901 they 
were mixed up with others, so that it gives us avery 
short series of figures to examine, - penal 

643. The figures that. you quote from the Army 
returns show a very marked diminution of rejections 
per thousand, and also of admissions to hospital ; 
and you say these figures may be regarded as a strong 
argument that the prevalence of syphilis. is diminishing 
But I think you are inclined to qualify that argument ? 
—Yes, I am inclined to qualify it.. - 

644. Do you know if there is any considerable 
variation in the ages of recruits examined between 
1870 and 1911?—No. All I know is that they are 
supposed to be between 18 and 25 years of age; but I 
am informed by the recruiting officers whom I have 
seen, that if the boy looks 18 years of age, they take 
him as 18. 

645. So that if the boys were much younger in the 
later years and were taken, you would expect to find a 
diminution of the cases P—Distincetly. —— 

646. And you think that the improved ‘treatment 
may add to the diminution of re-admissions ’—In .a 
way, and changes of treatment. too. I mean such as 
occurred, for example, when Colonel Lambkin intvro- 
duced his intra-muscular method of administering 
mercury. Formerly a man was taken into the hospital, 
and he was an admission. Now he is not taken into 
hospital at all. He has his injection, and returns to 
his work. The treatment. is more efficacious... That 
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makes a great difference to the figures in two ways; 
fewer admissions and fewer re-admissions. The better 
the treatment, the fewer the re-admissions, of course. 

647. So that we cannot take that as being entirely 
an indication P—No, not entirely. Then, again, there 
is the question which arose when the soft sore was 
first distinguished officially from the syphilitic’ sore, 
that is to say, in 1904, I think, in the army. Formerly 
they were all put down as syphilis. 

648. The removal of soft chancre from the syphilis 
returns would certainly cause a decrease in the figures ? 
—Undoubtedly. There are many other factors that I 
think are working in favour of reducing syphilis in 
the army. The men are better taught on the subject. 
I should think that probably a man in the army knows 
a great deal more about these diseases and how to 
guard against them than any ordinary civilian, because 
his officers take the trouble to teach him; and it is 
being done more and more every day. Then they are 
becoming more sober. Of course, that is a factor. 

649. On the whole, you consider the decline of the 
disease in recruits and men serving may be signifi- 
cant ?—Yes. 

650. By that, you mean it is significant of some 
decline in the general prevalence P—Yes, but it cannot 
be taken as an exact reflection of what is going on 
amongst the population. 

651. Amongst the civil population >—Yes. 

652. I see you give some figures resulting from 
notification in Copenhagen, which were taken in 1911 ? 
—Yes. ; 

653. Did you come across any figures for Copen- 
hagen prior to the compulsory notification?-—No. I 
made inquiries at Copenhagen, and I got these figures 
from their Doctors’ Annual of 1911, and I was very 
much struck by the size of them. I wrote to 
Dr. Madsen, the director of the Government Institute 
of sero-therapy there, and he very kindly sent me a 
letter criticising them, and a pamphlet by a man who 
had undertaken the criticism at their request, because 
they were surprised by the number. He says about 
one half that number: is somewhere nearer the truth, 
owing to the fact that they did not have any names 
notified; and the same case came back, and was 
notified again and again. I have the papers here. 
They are very interesting, as showing the effect of 
notification without names or addresses. 

654. But does the re-notification mean that the 
same case is notified by the same doctor P—Not neces- 
sarily the same doctor. He may go to another doctor, 
or change his locality. You see at Copenhagen there 
is a very large marine population coming from the 
ships, and that raises the figures. These people wander 
about. 

655. Was the general effect of notification in 
Copenhagen to bring out a much greater prevalence 
of the disease than had previously been expected ?— 
No; because they expected an enormous increase. I 
think it was about 1896 that they started, and they 
expected something extraordinary would be found out 
when they had notification. But it did not happen so 
when allowance was made for the re-notifications. 

656. Do you think we shall he able to obtain any 
special information of value from Copenhagen which 
-would assist us in our investigations P—It is quite 
possible. I was talking to Dr. Madsen about it a 
week or two ago. I understand they either have, or 
are going to introduce notification with names. But 
I am told ihe objection to full notification which 
exists here does not exist in any of the Scandinavian 
countries, certainly not in Norway or in Denmark. 
They have not the number of quacks, chemists, herba- 
lists, and advertising people that we have; and there 
is not therefore the same danger of full notification 
leading to concealment of the diseases. 

657. I see you have come to the conclusion that 
any statistical comparison of the different parts of the 
country would be impracticable in this country P—Yes. 

658. But would not the Registrar-General be able 
to give us returns for separate county boroughs, say ? 
—I am sittre he would as regards deaths from syphilis, 
for instance. ~ - 2 oF 





659. Would you not think if deaths were more 
prevalent in one borough than another, that the 
general prevalence was probably higher ?—You would 
think so. Of course it would depend largely on other 
things. 

660. Do you “not think the naval and military 
figures as regards the ports sailors frequent, and the 
garrison towns, might give us some idea of the relative 
prevalence amongst the civil population ?—I practi- 
cally did not touch the naval figures at all, because 
what I was looking for was some indication of the 
prevalence in this country. As regards the naval 
returns. I was always’ confronted by the question, 
“Where was the disease acquired?” It might have 
been abroad. So that I did not spend much time on 
the annual reports of the Naval Medical Depart- 
ment. As regards soldiers, if one could compare one 
regiment with another, in an entirely different locality, 
I suppose one could get some information as to 
the comparative prevalence of venereal disease amongst 
the civil populations of the two localities. But of 
course, properly looked after, the men would never 
have the same rate of venereal disease that’ you would 
get amongst persons of the same age and sex in the 
civil population, in my opinion, because they know 
more, and they are better looked after. 

661. Your inquiries, [ think, showed you that most 
of the general hospitals were unable to give you 
accurate figures as regards their out-patients depart- 
ment P—No; they could give me nothing that I could 
use. I got figures from a good many of them, but 
they were all so imperfect that even those I have 
given, over which a great deal of trouble was taken, 
were not complete. They do not include the eye or 
ear departments, and they are both departments which 
are likely to have a large amount of disease which is 
the consequence of venereal disease. 

662. Do you think we should get accurate figures 
if we asked for special returns over a period of six 
months ?—It would be perfectly easy. I should prefer 
it for a year. There would be no difficulty. The 
hospitals would be glad to do it probably if they were 
given notice and asked to start at a given date, and end 
at another given date. You would then certainly get 
something worth having. 

663. As the application of modern tests becomes 
more general, do you expect that a much higher pre- 
valence of recognition than we now have would be 
disclosed ?—it has happened that way wherever it has 
been done on an experimental scale. The Australian 
experiments that Barrett related at the Royal Society 
of Medicine pomt to that—both the post-mortem 
investigation and the Wassermann one. 

664. 1% follows from. that, does it not, that the 
application of tests on a large scale throughout the 
country is very desirable ?—I should say it is one of 
the few ways in which one could really get at the truth. 
It has never been done, as far.as I- know, to any general 
collection of people; it has always been done to a par- 
ticular’ class. The patients-coming to a: particular 
clinique, or-else the patients who die in a particular 
hospital. For instance, at the hospital at Melbourne 
they made 200 post-mortem examinations of people who 
died from all sorts of causes, not’ necessarily venereal 
causes, and I think one-third of them showed evident 
signs, not of venereal disease, but of syphilis, at the 
post-mortem. In the same way Barrett, in his experi- 
ments in his own clinique, took all those who pre- 
sented themselves, the bulk of whom showed no clinieal 
signs. of syphilis, and obtained specimens of their 
blood. The Wassermann tests of these specimens 
showed that 13°5 per cent. were syphilitic. But these 
cases were almost all cases of latent syphilis, and in 
latent syphilis the Wassermann test. generally does 
not give positive results in more than 50 per cent. of 
the cases tested, so that it might be concluded that 
about 27 per cent. of the patients presenting them- 
sélves at Barrett’s clinique were syphilitic. 

665. (Dr. Newsholme.) It would be convenient for 
me toask a question on that point as bearing on the 27 
per cent. of people not showing clinical signs. Are 
you quite sure it did not include a certa‘n proportion 
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who did show signs P—Only a very small proportion. 
He says so. 

666. You have his report ?—Yes, I have it here. 

667. (Chairman.) I see you refer to a report pub- 
lished by your Board to the effect that quackery is 
very much on the increase ?—I desire to make a correc- 
tion. It was not issued by the Local Government 
Board; it is my mistake. It was issued by the Privy 
Council. 

(Sir Almeric FitzRoy.) Yes; it was after inquiries 
instituted by the Privy Council. 

668. (Chairman.) Youdo not know whether medical 
officers of health take notice generally of the increase 
of that?—I am afraid they do not. It has been 
divorced entirely from public health up to the present. 

669. Would they be in a position to give informa- 
tion as to the prevalence of quackery ?—I beg your 
pardon; I thought you meant venereal disease. 

670. No, quackery ?—Yes. Certainly they know 
what is going on in their districts. 

671. You think there is reason to believe that 
quackery is an increasing evil ?—I think so, every day. 

672. You have referred to some legislation in 
Australia directed against quackery, Can you tell us 
what that legislation was ?—That was in Melbourne, 
when they established compulsory notification for a 
year for experimental purposes. 

673. We can get information on that point P—Yes, 
you can get information from Mr. Ham, who is here. 
They made a law imposing severe penalties on any 
person other than a registered medical practitioner who 
dealt with these diseases at all. - 

674. Are there any penal results ?—Yes, a heavy 
fine and, I believe, imprisonment. I am not sure; I 
would rather you asked Mr. Ham. 

675. I understand from your report you think the 
hospital accommodation at present provided for the 
treatment of venereal disease is much too limited P— 
Absolutely. At the time of my inquiry the only beds 
specially provided in London for venereal diseases in its 
early stages outside the Poor Law institutions were 
those in the London Lock Hospital. At the present 
moment the male branch of the hospital is being 
rebuilt, and in consequence only one or two emer- 
gency beds are at present available for males. 

676. Do you know why it is that advanced cases of 
syphilis and complications of gonorrhea are freely 
admitted, as you say, but early cases are not treated ? 
—Because people have got the idea that the early cases 
are so much more infectious. That is true, and it was 
on the ground of. infectivity that objection was 
generally raised when the matter was discussed. I 
have had many discussions with hospital secretaries 
and surgeons and physicians. Occasionally they object 
very much. Some say that their staff are not pro- 
perly prepared for it; they would get infected. Others 
put it on moral grounds. I had one letter from a 
surgeon of a London hospital, who is a very well 
knowr man, after my report came out, in which he 
said he had given a few of his beds for the Salvarsan 
treatment, and that he had had a great deal of 
unpleasantness amongst his colleagues about it. ‘So 
that even the medical side seems to object to bringing 
in the early infective cases, the ones we can cure and 
the ones we want to get in. 

677. I suppose your general deduction from all 
these inquiries is that far more facilities for treatment, 
and especially early treatment, are most wanted ?— 
Yes, I think from the public health poimt of view as 
regards the new development of treatment, the im- 
portant thing is not whether it is. going to cure people 
in the end, because there is still mereury, but that 
the infective stage can be terminated much more 
quickly. It makes early treatment for preventive 
purposes a practicable thing. 

678. You find a great many deficiencies in your 
Poor Law infirmaries and workhouses. To what extent 
are those institutions controlled by the Local Govern- 
ment Board ?—We have a special department. It is a 
matter of history really. My department, the medical 
department, was originally part df the Privy Council, 
and it was combined with the old Poor Law Board to 
make the Local Government Board. The Poor Law 


portion still retained its own medical staff. My 
department is public health; and the Poor Law part 
of public health has a separate administration from 
the medical point of view, so that my department does 
not control the Poor Law institutions except as regards 
vaccination. 

679. If you find very insanitary conditions pre- 
vailing after one of those inspections, the Board has no 
power to say it shall come to an end ?—No, we repre- 
sent it to the other medical department, and they have 
to take it up. 

680. But has the Board power ?—Yes, of course. 

681. If anything exceedingly imsanitary is dis- 
covered, the Board can drop down and say it has to be 
remedied ?—They can. 

682. As regards the question of innocent infection, 
is it possible to get any trustworthy figures upen that 
point ?—I think they could be got. 

683. Can you suggest how ?—I think you could get 
a great many figures from London, and possibly other 
towns in the provinces, by making inquiries from the 
medical men who treat venereal disease as a speciality, 
becuuse there is no concealment about the patient. 
There is no reason for any concealment. I think you 
could get a good many figures in that way. 

684. Would a patient’s statement on that point—— ? 
—Not the patient—his doctor. You would never go 
round to all the people. There are a great many. 

685. But the doctor would not know how the infec- 
tion had been conveyed; he would have to depend 
on the patient >—That would tell itself as a rule. I 
am speaking of extra-genital infections. Innocently 
acquired infections arising e coitu would be very 
difficult to obtain figures about in this country. 

686. Would the effect of the Old Age Pensions be 
to free accommodation ona considerable scale which 
might be used for the treatment of venereal diseases ? 
—Not considerable accommodation, I think. [am not 
at all enthusiastic about the workhouse accommoda- 
tion. I do not think it is good enough. I do not 
think it is suitable in any way. 

687. Not capable of being made suitable ?—Not 
without a great deal of difficulty. The infirmaries are, 
very often, perfectly modern; and I think that for a 
disease as contagious as this one is—especially as you 
want to undertake treatment of the contagious stages 
of it—you should have a modern hospital ward, a 
place that is absolutely capable of being washed out. 
The corners should be rounded; the floors should be 
hard and smooth of all dust, and other excrescences 
where dust can lodge should be avoided, just as is done 
in modern fever hospitals. 

688. Will the effect of the Insurance Act be to 
lighten the work of the out-patients in the infirmary ? 
—That I could not say. 

689. I see you are strongly in favour of separate 
wards and not of separate hospitals for the treatment 
of these diseases >—Very much. 

690. What is your deliberate opmion on the ques- 
tion of compulsory detention ?—Of course it is per- 
fectly logical, I will not deny that for a moment; but 
I think it would have a deterrent éffect. I know 
that an attempt which was made at compulsory de- 
tention of paupers had that effect. 

691. I see in your report you point to the conditions 
under which some of these people are treated as being 
peculiarly unpleasant. Would voluntary detention be 
more effective if the amenities of these places were 
improved ?—I think it would be much more easy to keep 
patients when necessary, than is the case with the 
accommodation offered at present in some of our work- 
houses. Venereal patients are generally given the 
very worst ward in the house, and that is sometimes 
very bad in the old workhouses. 

692. I am sure you are aware that a majority of the 
Poor Law Commission reported thus: ‘ Whenever 
** sufficient proof is produced that an individual is in 
** such a condition as to be a danger to the community 
amongst whom he or she may be living, an order for 
detention or continuous treatment should be obtain- 
* able.” Was that recommendation considered in 
your department ?—It would not come to us; but it 
was considered in the case of Poor Law institutions 
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and it was advised on by the legal adviser to the 
Board, and the conclusion was that it was not pos- 
sible to do it without legislation. I think the legal 
adviser said it was impossible to do it under our 
present powers. He differentiated it in some way 
from other infectious diseases. It was a legal matter 
entirely. 

693. Fresh legislation powers would be required P— 
Yes, ; 

694. Do you think all the workhouses should be 
provided with adequate means of testing these diseases ? 
—Itis difficult to say that. It would not be necessary, 
because you could always send the specimens to some 
neighbouring place which was well provided. You see, 
it would mean the provision of a bacteriologist, and a 
skilled one, because the Wassermann test, for instance, 
requires great experience and accuracy. 

695. I take it an increase of local facilities for bac- 
teriological examination is wanted ?—Yes, very much 
wanted. ; 

696. For all localities P—County Council labora- 
tories already exist, and probably most of them are 
quite able to do bacteriological work. It is desirable 
in regard to the Wassermann test is to concentrate, 
because it is cheaper when you do plenty of them than 
if you do them individually. It practically costs as 
much to do one as to do 40. 

697. I see you refer to the Noguchi test which was 
introduced this year, and, of course, we shall have to 
take evidence upon that test. But since you have 
made your report, have you received any further infor- 
mation as to the validity of that test P—I have heard 
his own account of it. He gave us an account at the 
Royal Society of Medicine, when he gave a lecture the 
other day. He is very confident that it is an excellent 
thing in the later stages ; but it is not at all so certain 
in the earlier. 

698. The earlier stages are probably the more im- 
portant ?—'The earlier stages from the preventive point 
of view are certainly more important. 

699. If it proves satisfactory and safe, it would be 
an easy test comparatively, would it not ?—Yes, it 
would be a much easier test to apply. 

700. I see you say it will be necessary to provide 
for free tests in aid of diagnosis. I suppose you mean 
by that, that the Government should provide free 
tests P—Certainly. J mean they should provide it free 
to the patient or free to the doctor. 
no hesitation about a doctor applying the Wassermann 
test to a patient because a patient cannot pay for it. 
The doctor cannot be expected to pay for it himself. 
Provision should everywhere be made for free Wasser- 
mann tests. 

701, Would that mean avery large extension in the 
present laboratory facilities P—I do not think so. 

702. Your main point, I see, is that prompt recoy- 
nition and early treatment in the first stages is of 
primary importance in dealing with these diseases P— 
Yes. 

703. And youthink at the present moment compul- 
sory detention or compulsory notification should not be 
set up ?—I do. 

704. Then you say full notification could pro- 
bably be introduced later on. Do you mean in that 
case notification by name may be possible a few years 
hence ?—Yes, I do: name and address. I look at it in 
this way, that if by a system of provision of facilities 
for treatment and at the same time some kind of edu- 
cational propaganda we could teach people that the one 
thing they had to do was to go straight for treatment, 
I think we would make so much impression on the 
disease generally that we would only have the sweep- 
ings left to deal with. It wouldnot matter then to the 
same extent. Besides, the mere education of the public 
on the matter would be sufficient to make them take 
a different view of it, and to see that instead of pro- 
posing to punish people for their sins by allowing the 
disease in ithe country to increase, we propose to offer 
them the best modern treatment, and thus prevent 
the disease from being spread. Later on I look for- 
ward to a time when we should have really got hold 
of the disease, but at present it is perfectly hopeless to 
think of anything in the way of compulsory notifica- 
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tion or detention. Males and females both have to be 
dealt with. 

705. Can you suggest any way of preventing dupli- 
cation without introducing names ?—I cannot suggest 
any way at the moment. Notification without names 
would only have a statistical value. No measures could 
be taken on it. You get the number, but you do not 
know where the patient lives, or, if you do know where 
he lives, you are not supposed to visit. You simply 
know how many cases there are in your district roughly. 
What can you do with it? Notification of tuberculosis 
would be no good if we did not take measures to follow 
it up, and it is the same thing with ophthalmia neona- 
torum. 

706. I see you speak of the importance of the 
question of venereal diseases to the local Insurance 
Committees. Would you tell us how they would be 
affected P—You see, a man is invalided, and he claims 
his sick pay. He gets free treatment; but, as far as 
I understand, he does not get his sick pay. 

707. Does he not ?—I think not; that is why I put 
the remark a little bit later in my report. 

(Dr. Newsholme.) He gets his medical attendance, 
but not 10s. or 15s. a week. 

708. (Chairman.) He gets free treatment P—Yes; 
whereas, the man next door, who has got drunk and 
nearly broken his neck, gets paid everything. 

709. If the prevalence could be reduced it would 
be a great financial advantage to the Insurance Com- 
mittees P—Yes. 

710. I see you hold out hopes that the Poor Law 
institutions can do much more than they do now to 
check the prevalence of the disease ?— Yes, un- 
doubtedly. There is an example which I mention, 
where one man under unfavourable circumstances has 
been most successful with Salvarsan administration, 
and has emptied out a ward which was always formerly 
full. You will probably see him later, I should think. 
It makes a difference. A patient comes infor Salvarsan 
treatment and, instead of being kept for a lengthy 
treatment, as was formerly the case, or taking his 
discharge while still in an acutely infectious condition, 
he receives his injection, and very soon the highly 
infective manifestations heal up. The Spirocheta 
disappears from the lesions ina very short space of 
time. Whether that means they are no longer in- 
fectious I do not know; but they certainly heal up very 
much earlier than under the old treatment, the patient 
can then be turned off to his work, and can come back 
for his mercurial treatment, or any further treatment 
from time to time, week by week or fortnight by fort- 
night, as may be arranged. In that way you would 
deprive an enormous number of men and women of the 
power of infecting other people. My hopes of eutting 
short the disease in this country are grounded upon 
getting at the source. One woman or one man may 
be the starting point of thousands of cases. If you 
can make a syphilitic person non-infectious in the 
early stage, he is much less likely to infect other 
people at a later stage, and if he continues to come 
back to you you can absolutely prevent him altogether 
from infecting other people. 

711. I suppose you mean that these Poor Law insti- 
tutions could be of much greater help than they now 
are if further powers were given to the Board by 
legislation ?—I do not know about that. My idea was 
if they were better equipped both as regards staff, 
laboratory, and so on. Some of the buildings are good 
enough for anything. The workhouse infirmaries are 
often excellent modern buildings with most suitable 
wards. 

712. Is that within the power of the Board at 
present ?—It is very difficult for me to say, because I 
have no connection at all with the administration of 
workhouses. You will get that from Sir Arthur Downes. 

713. Then, speaking broadly, your general deduc- 
tion from these inquiries that you have carried out is 
that a franker attitude towards the subject is neces- 
sary >—Yes. , 

714. And that we must drive home the importance 
of the question from the point of view of public health 
and make that importance as widely known as possible ? 
Just so. 
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general hospitals and all the special hospitals. Could 
you suggest any other sources from which we could 
get any useful statistical information? — In this 
country ? 

716. Yes P—Of course, there are the figures avail- 
able as far as they go at present for ophthalmia 
neonatorum. We could supply those. 

717. And the eye and ear hospitals, of course P— 
Yes, and of course the children’s hospitals to find out 
about the congenital cases. 

718. The children’s hospitals will be particularly 
valuable from the congenital point of view ?—Yes. 
As a matter of fact a return was got out privately 
many years ago of all the congenital cases that 
occurred. within a year in a certain number of 
hospitals. I have forgotten the name of the man 
now, but it was in one of Dr. Wilson’s publications 
that I saw it. I tried to get in touch with him to 
see how he got his figures, what his queries were, 
but I could not. His papers could not be found, 
so that I did not pursue the thing myself. But if 
it had been possible I should have done the same 
thing over again so as compare them. 

719. (Sir David Brynmor Jones.) 1 have read your 
report and. listened to your evidence with very great 
interest ; but I am afraid I am only in a position 
to ask you one or two rather general questions. I 
find, for instance, on page 4, after giving the Registrar- 
General’s annual report, you say: “For reasons 
“* already given it is doubtful whether these figures give 
* any clear indication of the actual number of deaths 
“ from syphilis in this country.” I hope you will 
not think I am unduly sceptical if I ask you what 
you mean by a death from syphilis?—A death from 
syphilis is really a death of which syphilis is the main 
cause—the exciting and main cause. 

720. I do not want to quarrel with that answer 
as one justifying the phrase which you use; but it 
suggests to me that the whole of the Registrar- 
General’s annual report as to the cause of death 
may give rise to certainly reasonable scientific doubts. 
What is the cause of death ?—I am afraid that is a 
question I cannot answer. 

721. You see what I mean. Does not the validity 
of the whole of the statistics that are presented to us 
depend upon the theory that a man is to go on living for 
ever unless a doctor can say, ‘ the cause of his death was 
such-and-such a disease.” I do not want to go into meta- 
physical questions, but it is my duty here to examine 
the propositions so far as I can?—The point of view 
is simply this, that when a man dies one wants to 
know what killed him as far as one possibly can, and 
from the practical pomt of view the doctor who is 
attending him is the person who has the best chance 
_of knowing, and he gives his opinion in the form of 
a certificate. But if the fact of giving that certificate 
will render the man’s whole family miserable, he does 
not give it in that form, but he gives it in another 
form. That is my only point, 

722. If a man should kill another man with a 
revolver, to use ordinary phrases, the cause of death is 
the revolver wound ?—-I think that would be called 
murder. 

723. You used the word “killed.” The reason I 
am asking is because a great deal, it may be, will turn 
in this inquiry upon the theory of disease. I began 
my question by saying “death from syphilis,” but 
when I listened to what you have been good enough 
to say to-day, and I have listened to another witness 
also, it seems that syphilis—that is a general term, 
apparently—involves a great many things besides the 
ordinary symptoms. It may bring on, in the case of 
an individual man, something that you call locomotor 
ataxy for instance. Is that so ?-—Syphilis is a specific 
disease due to a specific cause well known now. 

724, Then, you see, the word “cause.” has to be 
brought in in more than one connection in the series 
of answers you have given.to me. A man dies from 
locomotor ataxy, and the locomotor ataxy is due to 
syphilis, Do you call that a death from syphilis or 
a death from locomotor ataxy ?—In signing the death 
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certificate you will put locomotor ataxy, and you will 
put as the antecedent cause syphilis. 

725. J am afraid I am not a doctor, and, only being 
a lawyer, I get a bit puzzled ?—Every death certificate 
is put ina form, and you are asked to state the absolute 
cause of death as near as you can. For instance, it 
may have been the bursting of a blood-vessei due to 
an aneurysm. You are also asked to state the ante- 
cedent cause so far as you know it. 

726. Then let me put my question in a more con- 
crete form. When a doctor like yourself says that 
death is caused by syphilis, may it mean that it was 
caused by aneurysm or by locomotor ataxy ?—Certainly. 

727, Then if you say it is caused by locomotor 
ataxy, does it necessarily mean it was caused by syphilis ? 
—Practically now as far as I can see, yes—almost. ~ 

728, Please do not think I am in the least degree 
attacking medical science or attacking your skill. I 
am only on the use of words —Locomotor ataxy only 
describes a certain series of symptoms which occur 
before a man dies. Nobody knew why it came on until 
recent years. It is now found that practically all those 
who die of that disease have previously had syphilis; 
but it does not at all follow that because you previously 
have had syphilis you are going to have locomotor 
ataxy. 

729. Then really it comes to this; that the proxi- 
mate cause is the one that has to be treated as the 
cause of death, and the proximate cause is simply a 
general word covering certain concrete individual 
symptoms usually summed up under that heading ?— 
When you speak of a specific disease, you generally 
speak of a disease where you know the particular 
microbe that caused it, and you know a person inoculated 
with that microbe gets that disease. ; 

730. You are bringing in now quite new words in 
using the word “microbe” that, probably 500 years 
ago, would not have been understood even by members 
of your profession ?—That is quite possible; but I am 
not talking 500 years ago. 

731. Iam not in any hostility to anything you have 
said. As Isay,I am only trying to understand the 
terms that are used in this report of yours P—I do not 
think I have used that term. As a matter of fact in 
this connection I used it because it is a less technical 
term than spirocheta pallida. 

732. Pursuing that kind of inquiry I find you use 
the word “ infective’ on page 13. You say, “ Syphilis 


_is infective in the primary and secondary stages’ ?— 


Perhaps I ought to have said infectious. 

733. What does “infective” mean ; it is an adjec- 
tive P—I use it the same as infectious—capable of 
infecting a person—contagious. 

734 Capable of being conveyed from one individual 
to another P—Yes. 

735. Is there any distinction between contagious 
and infectious P—Of course, there is the etymological 
one. One word refers more to diseases in which infec- 
tion is usually conveyed by touching a person, and the 





other does not to the same extent ; but in this case, as 


far as is known, you must either convey it by touch or 
by means of some intermediate object. 

736. Then am I to understand that syphilis may he 
contracted not simply by infection in the sense of 
contact; but it may come from one individual to 
another through the unknown atoms, or whatever you 
like to call them, of the air or the ether P—No, through 
contact with some other. ‘You might get it through 
implements or pipes. It can be conveyed in a variety 
of ways by different implements, and such cases are on 
record. It is no use giving all the causes or ways— 
any contact or intermediate object which allows the 
specific—what word may I use, please? May I say 
microbe, or anything that is capable of conveying it 
and still keeping it alive. 

737. Then your answer suggests to me, may a 
syphilis microbe be hopping about ?—Yes, they are 
motile in some forms. The spirocheta is motile. He 
can hop about—not about a room, but in the serum. 
You can see them moving. 

738. Now we are getting into a finer theory. What 
I want to know is what you mean by saying that 
syphilis is infective. I can understand that it is con- 
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tagious P—That one person having syphilis can infect 
another person or is liable to; that is what I meant. 

739. That is only another form of words. Do you 
mean that one person can give another person syphilis 
without contact ?—Certainly. If the patient has soiled 
or infected an article which the other person puts to a 
susceptible part of his person—his mouth or his eye— 
then infection can take place without contact; but only 
in that way, as far as I know. 

740, (Str Almeric FitzRoy.) A sort of secondary 
contact ?—Just so. 

741. (Str David Brynmor Jones.) Sir Almeric says 
secondary contact. That only makes the matter more 
complicated from the point of view of mere words. 
What is a primary and a secondary contact ?—You will 
have to ask him that. 

(Sir David Brynmor Jones.) Hither you touch or 
you do not touch. 

(Sir Almeric FitzRoy.) In one case the touch is 
direct and in the other it is indirect. That is it, 
is. it not? 

(Witness.) Perfectly. It is 
“ intermediary.” 

742. (Sir David Brynmor Jones.) If it comes from 
contact, whether direct or indirect, it is contact or 
contagion all along. JI am not wishing to have any 
mere logomachy. Let us establish some nomenclature, 
some terminology P—Whether it is contact or not, one 
man infects another, he is infective. 

743. Then I take it you think that syphilis without 
personal contact———- ?—Only in the way I have men- 
tioned. 

744. You have no evidence that the bacillus or 
microbe, or whatever it may be, of syphilis is carried 
through the air. it may be >—None whatever. 

745. You refer to the desirability (and, of course, 
here everybody will agree) of prompt recognition and 
early treatment ?—Yes. 

746. You mean in the case of any particular unfor- 
tunate man or woman who happens to get syphilis or 
gonorrhea ?—Yes. 

747. The problem of the treatment of the individual 
is not necessarily the same as the problem of stamping 
out the disease in the general interests of the com- 
munity, is it?—I think it is the beginning and end of 
it. It is the main thing, I think. Iam talking from 
a practical point of view. 

748. You mean, if anybody gets syphilis the very 
best thing he can do, not only in his own interest, but 
in the general interest, is at once to seek a medical 
man and let it be recognised and treated immediately ? 
—Yes. 

749. If that were the intelligent practice of every- 
body, that would go a good way to minimising the 
evil, would it not ?—I think it would stamp out the 
disease, if that could be obtained. 

750. (Sir Kenelm EH. Digby.) You spoke of con- 
fidential registration. Would you mind developing 
that a little? Who would be the person who would 
carry out the confidential registration ?—I suppose 
the doctor in attendance would communicate directly 
with the Registrar-General. 

751. There would be communication from the 
doctor to the Registrar-General ?— That and, of 
course, the necessary permit for burial. 

752. Would that be confined to the particular 
class of cases we are dealing with?—I think you 
would find, if you asked the Registrar-General, he 
would tell you that the accuracy of his figures would 
probably be benefited by a system of that kind. 

753. How would you secure that that should be 
the general practice where a medical man really 
attributed the death to syphilis? Iwill not go into 
whether it was the proximate or more remote cause; 
but where a medical man really thought the death 
was traceable to syphilis, and wanted to communicate 
that to the Registrar-General, would you suggest that 
he should be under any obligation to do so?—Yes, I 
should suggest for every disease. Of course, I am 
only concerned at present with venereal diseases, but 
in all cases every doctor who writes a certificate is 
suppesed, to the best of his ability, to say what killed 
the man. 


suggested to me 


754. What I want to get at is how you would 
secure that to be a sufficiently general practice to be 
really useful. To put it in another way, would it be 
enforced by the medical profession, or would it be a 
legal obligation on them to do it ?—It would be done 
under the same law as at the present moment, under 
which every medical man has to register a death. It 
goes through the local registrar of births and deaths, 

755. But we are now introducing another kind of 
registration in order to get out of the difficulty. 
Instead of using the word “syphilis” you communicate 
confidentially to the Registrar-General that that is 
the real cause of death —Yes. When I said it I was 
not thinking of syphilis alone. I was thinking that 
confidential registration generally would be better, 

756. How can you make it a sufficiently general 
practice amongst the profession to secure the. results ? 
—It would have to come from the Registrar-General, 
but how he would get it I do not know. I do not 
know what machinery he would consider it, best to 
employ. 

757. It is a most important suggestion. I want to 
see how in practice it can be carried out. Would you 
have a rule enacted by some authority, either pro- 
fessional or legal, that where a medical man really 
attributed a death to syphilis, he should communicate 
that confidentially to the Registrar-General ?—Yes. 

758. We must deal with syphilis. Would it be a 
legal or protessional obligation, or merely a moral 
obligation, is what I want to know ?—That is making 
syphilis different from everything else. 

759, It is rather different from everything else 2— 
It is only different by being a different disease, and by 
the different way it is looked upon. 

760. There is a special reason why a medical man 
shrinks from saying what the real cause is, in his 
opinion P—Yes. 

761. We want him to communicate the real reason, 
but to do so in a way which will not be as difficult as 
it is at present. What I asked was, what obligation 
would he be under to do that if he would not do it 
willingly ?—Of course, it can be done voluntarily; it 
could be done by being paid for. 

762. We want to make it a general practice. We 
want to get at what the real facts are, and how many 
deaths are really attributable to it ?—I should think it 
would be merely a matter of paying for the certificate. 

(Sir Kenelm EH. Digby.) Charging another fee. 

763. (Dr. Newsholme.) Will you forgive me if I 
ask Dr. Johnstone a question, because I do not think 
he has understood quite the bearing of Sir Kenelim 
Digby’s question. | (To the witness.) The question is 
this: you are aware that at the present time the regis- 
tration of the cause of death by a practitioner is a 
legal obligation imposed by Act of Parliament ? 
Absolutely. 

764, Are you proposing that in the event of regis- 
tration of the canse of death being given confidentially 
to the local registrar or the Registrar-General that 
should similarly be a legal obligation ?—I have made 
no proposition. 

765. At the present time, the cause of every death 
is compulsorily entered on a certificate by the prac- 
titioner who attended the deceased ?—Yes. 

766. That is enforced by Act of Parliament ?—Yes. 

767. If the certificate were sent to the Registrar- 
General instead of being handed to the relative, you 
would assume that the same legal obligation would be 
imposed in that case? I think that was Sir Kenelm 
Digby’s point >—Yes, that was the idea, but I did not 
make any proposition. 

(Str David Brynmor Jones.) That does not carry it 
any further, because the cause of death is not properly 
ascertained in any case as far as I can make out from 
the witness’s statement. 

768 (Sir Kenelm H. Digby.) I was using “cause of 
death’ in the ordinary sense; that is to say, a man 
has syphilis and locomotor ataxy, and the doctor has to 
say that really death was caused by syphilis. Now I 
want to know how to secure that it shall be adopted 
by the profession as a general rule that they should 
furnish this information ?—I do not think there is the 
smallest prospect of securing it at present. 
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769. No; but you want to secure that it shall be. 
I was merely asking you how you would secure that P 
I do not know. I should think you would have to 
alter the whole system of registration. 

770, At all events we have your view that it is 
very desirable it should be done if it can be done. I 
hope to carry it a step further and ask your opinion 
as to how it could be done ?—I am afraid I have not 
got so far. eee San 

771. I think you said that you had not inquired 
much into the actual state of things in the navy? 
—No. 

772. But is there not both in the army and the 
navy, speaking for myself mostly as regards the navy, 
a general order or practice that as a matter of 
discipline the men shall notify to the doctor when they 
are infected 2—I believe they have to report them- 
selves; and I understand they must report themselves, 
in the army at all events, to their own surgeon. 

773. 1 have been told of a case where on a destroyer 
with a crew of about 75 people, an order came down 
from the Admiralty that this was to be the rule, that 
it would be a disciplinary offence not to notify; and 
that when an officer, in the course of his duty, read 
this out to the men, out of the crew of 75 men 30 went 
straight off to the doctor. Did you know of any 
practice of that kind?—No, I did not see much of 
shipboard. I saw the hospital at Haslar and spent a 
nicht or two there and saw their practice; but I did 
not think their figures would be of any use to us as a 
gauge of what our own prevalence was. 

774. (Sir Almeric FitzRoy.) I wanted to ask you 
whether you have read the paragraph on the prevalence 
of syphilis in the report of the Physical Deterioration 
Committee that sat nine years ago ?—No. 

775. There, the late Sir Alfred Cooper, Sir Victor 
Horsley, and our colleague who is not here, Dr. Mott, 
all agreed there was no increased syphilis >—I do not 
say there is an increase. 

776. Then further, Sir John Tweedy, as he now 
is, was under a very strong impression that there is 
nothing like the same amount of secondary or tertiary 
disease, or disease transmitted to the children, and 
quoted as a proof the diminution of a disease of the 
eye, called interstitial keratitis, which is essentially 
a disease of inherited syphilis. You will admit the 
important character of Sir John Tweedy’s evidence P— 
Yes. of course. What was the date of that ? 

777. The report was issued in 1904. There is a 
special section devoted to the subject of syphilis, 
which, of course, was rather outside the general 
character of the inquiry ?—I should not go beyond 
saving that I do not think there is a diminution that 
is in proportion to that shown by the deaths from 
syphilis in the Registrar-General’s reports. 

778. Have you any reason to think that alien 
immigration has anything to say to its introduction 
into this country ?—Yes, I should think so. m ports. 

779. Lam told that in Germany, for instance, they 
are only too ready to encourage the emigration of any- 
body who is infected?—I have heard complaints 
oceasionally in my official work from port medical 
officers, that in the course of examining passengers 
and crews with regard to plague they have found cases 
of venereal disease and found themselves helpless of 
doing anything. 

780. Are the officers under the Immigration Act 
charged with any particular responsibility im this 
matter 2—No, I think not generally. 

781. You mentioned that the treatment of these 
diseases by unqualified persons is a great evil ?—Very. 

782. And I understand you would like to see it 
made a punishable offence ?—I should like to see it 
stopped. 

783. How could you stop it except by making it a 
punishable offence ?—Quite so. 

784. Youare in fayour of its being made a punishable 
offence ?—Yes. 

785. Are you aware that ne class of persons, 
namely, herbalists, have their pretensions very favour- 
ably looked upon by members of Parliament and other 
persons ?— Yes, no doubt. 
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786. And that might form a serious obstacle to 
such legislation ?—I do not for a moment fail to 
recognise the difficulty of doing anything of that kind, 

787. With reference to the report which was issued 
by the Privy Council Office, you remember it included 
a great many examples of advertisements which were 
intended to catch the eye of women and other persons 
suffering from what are called “mysterious com- 
plaints ” P—Yes. 

788. And that is one of the most constant modes 
of their propaganda ?—Yes. ; 

789. Do you think the re-examination of the 
opinions of the medical officers of health, on which 
that report was based, would bring to light any further 
facts of interest to this Commission ?—I should think 
it might. Do you mean the original documents ? 

(Sir Almeric FitzRoy.) Yes, the original documents 
are in the hands of the Local Government Board. 

790. (Dr. Newsholme.) That has been done inside 
the Board ?—I think you will get a very much better 
idea, perhaps, if you go through the documents. 

791. (Sir Almeric FitzRoy.) Yes; a re-examination 
of them would be useful. JI understand from Dr. 
Newsholme’s introduction, that in your view, in which 
he agrees, the notification of venereal diseases is not at 
present recommended ?—Personally I should he alto- 
gether against it at present, because I think we are 
not ready for it. 

792. But referring to the evidence given to the 
Physical Deterioration Committee on that point, are 
you aware that Sir Alfred Cooper and Sir Victor 
Horsley strongly advocated compulsory notification 
nine years ago?—I am aware they did, and a great 
many other people do now. There is no question that 
a great many people are inclined to say straght off 
* Have notification.” 

793. Have any circumstances occurred since to 
cause an alteration of that opinion, do you think ?—I 
cannot say, because my inquiries are not sufficiently 
old; they are too recent. I tell you simply my im- 
pression that I gathered in going through the country 
with a view of finding out all I could about it, and I 
was told by everybody that notification would drive 
most men away from the doctor. 

794. It would act  obstructively imstead of 
remedially ?—Obstructively entirely. I was told by 
many medical men that at the present moment their 
venereal patients do not come to them at first; that 
they almost invariably have a turn at curing them- 
selves or they go to some unskilled person, and there 
they lose the precious minutes. If they had been 
taken at once into skilled hands, it is very possible 
they might never have had any further symptoms of 
syphilis at all. 

795. Are there any other directions in which either 
the prevention or cure could be assisted by the imposi- 
tion of penalties ?—In a good many countries—for 
instance, the Scandinavian countries—it is a penal 
matter knowingly to infect another person. I do not 
know what the law is here, but I imagine it would be a 
civil business. 

796. There are no penalties here ?—Could you not 
take a civil action and call it cruelty: they do in 
France, “sévices ” they call it. 

797. Do you think it should be punishable not to 
have proper advice —I do not think so in this country. 

798. In the course of the discussion that took place 
at the Royal Society of Medicine last year, it was 
stated that Germany already prohibited the marriage 
of persons within 10 years of acquiring syphilis. Do 
you think that could be done, or that it is expedient 
to do it?—No; I think it is too long an interval 
altogether. 

799. Owing to the value of modern therapeutic 
agents >—Yes. 

800. They are also about to make a heavy penalty 
for a syphilitic man or woman knowingly to infect an 
innocent person ?—That, I thought. was a possibility 
to consider. 

801. Would you advocate such legislation in this 
country ?—I see no disadvantage im it, and it might 
be an advantage. I do not suppose you would he 
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able to prove it was knowingly done once in a hundred 
thousand times. 

802. But the negative effect would be larger than 
the positive P—Yes. 

803. You sum up your argument in this way, that 
the essence of a problem is to get a willing patient at 
the earliest time under treatment. Does the Insurance 
Act operate in that direction or the reverse; of course, 
touching the classes that come under its provisions ?— 
If the wheels of the Insurance Act are incessantly 
greased, and the thing is going for another year or so, 
one might be able to say more about that. 

804. Sir Robert Morant will be better able to 
answer that question?—Yes. There has been so 
much trouble between the doctors and the insurance 
authorities that the thing has not settled itself down 
to its normal lines yet. 

805. You do not think there is enough evidence 
forthcoming yet P—No. 

806. (Sir Malcolm Morris.) You commenced this 
valuable report in April 1912?—That is when I 
commenced the work. 

807. Up to that time you had not done any 
particular work on this subject P—No. 

808. You commenced it at that time, and from 
time to time it was interfered with by other official 
duties obviously P—Yes. 

809. It was brought out rather suddenly in August 
on account of the agitation that had taken place on 
the subject. If there had been no agitation, would 
you have gone on with the investigation ?—That I 
cannot say. You see my report was ready some little 
time before that. 

810. Had you completed it ?—Not for a week or 
two. I had to go away just about that time. 

811. My only point is this: if you had had more time, 
and it had not been brought out then, would you have 
been able to find a larger amount of facts P—No. I 
had got as far as I thought I could well get under the 
terms of reference. There is plenty of work waiting to 
be done in branches of the subject that I have not 
touched. 

812. Supposing there had been no special attention 
paid to the subject on account of the Congress, when 
would this report have come out ?—I should think it 
would have come out about the same time. 

813. It was not anticipated in the least P—No. 

814. So that as a matter of fact you had got all 
the facts you could get on the subject ?—Yes, all that I 
could get hold of under the terms of my reference. 

815. So that the report is as complete as it could 
be ?—As far as my reference went. There are many 
branches of the whole subject which, of course, I did 
not touch upon in the report. 

816. You came very definitely to the conclusion 
that there was inadequate treatment in the country for 
syphilis as a disease ?—Absolutely, I thought, especially 
in the early stages; that is the curious part of it. 

817. That in the general hospitals the treatment 
was inadequate P—In the general hospitals there were 
no beds specially reserved for venereal diseases in the 
early stages at the time when I made my inquiry. 

818. No beds ?—Practically no beds in London. 
Occasionally a hospital might admit a few infective 
cases, in order to try a new treatment. 

819. Did you also come to the conclusion that the 
treatment in the out-patients’ departinent was in- 
adequate too P—I did from what I saw of them and the 
inquiries I made. 

820. Having more special reference to modern 
treatment by Salvarsan P—Yes, and Wassermann. 

821. Was that also apropos to mercury ?—The 
treatment by mercury alone was retained to a large 
extent, and there were very few out-patients’ depart- 
ments held at hours really suitable to the working 
classes, 

822. Did you go into the question of the adequate 
instruction of doctors in the general hospitals on the 
subject ?—Of the students ? 

823. Yes.—Only from a side issue, and from the 
fact that there were no early infective cases available 
for teaching purposes except in the out-patients’ de- 
partment. 


824. Therefore they had very little opportunity of 
studying the early symptoms of the disease, and ap- 
preciating the proper treatment that was required ?— 
Yes, that is perfectly true. 

825. Therefore, when these men were qualified and 
went to other parts of the country they were prac- 
tically incapable of carrying out the treatment >—They 
had to begin, 

826. They had to begin to learn it ?—Yes. 

827. Where would they learn it from ?—Unless they 
went to some special hospital. 

828. How many special hospitals are there teaching 
it?—One that I know of. There are three or four 
small ones in the provinces, but they are very small. 

829. So that the present teaching as it exists is 
totally inadequate —I say so. Of course I am speaking 
of practical teaching in hospitals. 

830. I do not mean theoretical teaching. The 
accommodation of the workhouses and infirmaries in 
the country is also inadequate ?—The accommodation 
of the workhouses is very bad in some cases, but many 
of the workhouse infirmaries are perfectly modern 
buildings. 

831. Where it can be carried out ?—Where it can 
be carried out, if there were a staff to do it, to begin with. 
Generally speaking, there may be 500, 600, or 700 beds, 
and perhaps only one house surgeon, or at the outside 
two. 

832. Would it be advisable in the buildings as they 
at present stand, to carry out sufficient isolation for 
the time being ?—Perfectly, in many of the in- 
firmaries. 

833. Would they compare favourably with, say, 
Rochester Row ?—They are very much better build- 
ings. 

854, And the power of separation would be good ? 
—Quite good. 

835. It would be necessary perhaps to add to the 
staff ?—I should think it would be absolutely neces- 
sary. It is impossible with the present staff. 

836. Both so far as the practical man who ad- 
ministers the treatment, and also the bacteriologist 
who is doing the actual work ?—Yes. 

837. Can you suggest any additional scheme which 
could be added to the general hospitals, and the work- 
house and other infirmaries by which the Wassermann 
test could be carried out, and where the treatment 
could be carried out, such for example as the new 
dispensaries for a particular definite purpose P—I 
think special dispensaries might be made a great deal 
of. The subject was considered, I think, to a certain 
extent of special buildings in the final report of the 
Advisory Committee of the Army Medical Department 
on the the treatment of Venereal Diseases and Scabies. 
They give the plans of a building there, but it is more 
for special in-patients. Still, the out-patients’ depart- 
ment is well and simply planned. 

838. The actual amount of accommodation for 
in-patients would be very very limited, would it not? 
—Yes. Ishould imagine one bed would serve for at least 
100 cases a year for ordinary Salvarsan treatment. 

839. Supposing. for example, there were these 
dispensaries scattered aboat the country where free 
Wassermann tests could be done, and where free treat- 
ment could be got, how are you going to get out of the 
question of the people not being known ?—That is the 
reason why I would very much rather see it done by the 
general hospitals. 

840. Do you think the fact of having special places 
for special treatment would interfere with the people 
going to them ?—I think at present it would. 

841. You think it would be as detrimental as 
notification P—No; it would not be so far-reaching 
in its effects. 

842. Would you not recognise that it would 
practically in itself be a notification?—I am afraid 
it would; that is the reason I think so great advantage 
would accrue if venereal diseases were treated at the 
general hospitals that exist already throughout the 
country. Many of them are fine buildings. 

843. But do you think it would be possible for 
the general hospitals to make sufficient accommodation 
for the first few years until this disease is cut down P— 
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I think if there were subvention there is no reason 
why they should not. 

844. Then you yourself, if you were free to act, 
would not think it would be necessary to put up new 
institutions of a small character in various crowded 
parts where people could get free treatment t—I think 
the less of that the better. The more it can be done 
in connection with general hospitals, the more freely 
patients would present themselves for treatment. 

845. Supposing a private practitioner has a patient 
who cannot possibly afford to get this treatment. what 
routine would you suggest that practitioner should 
carry out in order that the patient should get it ?— 
He should give him a letter to the hospital, if it is a 
district with a general hospital with wards for venereal 
patients, and: on ‘the receipt of the letter from: ‘his 
medical attendant saymg he was a man who would 
benefit by immediate treatment at the hospital, he 
should be admitted. idk 

846. Would that not be confidential notification ?— 
To the hospital, yes; but to nobody else. 

847%. But those statistics would be available ?—Yes, 
as statistics. 

848. Would the names be available ?—Only to the 


hospital. “But there would be no double notification. 
That would be taken out of it, of course. That would 
not oceur. 


849. That would be practically notification P—To 
the hospital, yes. 

850. Did you pay any attention ‘at all in’ your 
investigations to the mereantile marine? Did you 
happen by chance to go to the Seamen’s Hospital at 
Greenwich P—No. 1 think the only one’lI saw was 
at Cardiff. ; 

851, There are a very large number of cases of 
syphilis at the-~ Seamen’s Hospital at Greenwich, 
because of the sailors coming in. What: authority 
would deal with the mercantile marine ?—The Board 
of Trade. 

(Six Maleolm Morris.) Is there any possibility, my 
Lord, of our being able to get any evidence in con- 
nection with the mercantile marine ? - They introduce 
syphilis into this country to a very large extent. Is 
there any possibility of getting at facts and figures ? 

(Chatrman.) Yes, 1 think so. We will find how 
much is known, and see whether any more information 
can be got in future. 

852. (Sir Malcolm Morris.) One question more on 
the causes of death of the Registrar-General. If the 
confidential cause of death was returned as a separate 
cause by the Registrar-General, what certificate should 
be given to the friends ?—Simply a permit to bury, 
T think. 

853. But if you want to know the cause of death, 
it would entail two certificates P—The ultimate cause 
would be given to the friends. I am only making the 
suggestion, There is the possibility you could give 
them the ultimate cause and the antecedent cause to 
the Registrar-General. 

854. Do you think ‘it might prove feasible to give 
two certificates, one which was given to the friends, 
and the true one which was given to the Registrar- 
General >—No; the one to the friends would be ‘prac- 
tically true—the ultimate cause. 

855. Not always, is it P—No. 

856. (Sir David Brynmor Jones.) Why did you not 
say that to me when I asked you about the cause of 
death? You are now using “cause” in a double 
sense. You say you think the ultimate cause is the 
cause that may be given to a friend, and the real cause 
to be given to some authority ?—TI said the ultimate 
and antecedent cause. One thing will lead to another. 

(Str David Brynmor Jones.) I said I did not-want 
to have a metaphysical discussion. I wanted you to 
grapple with the difficulty of what the cause of death 
is for reasonably true statistical scientific purposes.’ 

857. (Mr. Lane.) I see you have figures quoted 
from Fournier as to the amount of syphilis present 
amongst the innocent; that is syphilis not due’ to 
immorality. Those figures are ofven as 25 per cent. 
Is that your experience from what you have seen ?— 
I think it is a very probable figure. It seems to me 
to be quite a moderate one, : 


858. It is a large figure ?—It isa large figure. 
That is in his practice. 

859. Fournier estimated that 25 per cent. of all 
women—it is all women—infected by syphilis were 
innocent ?—Yes; 50 per cent. in his’ practice he was 
unable to account for, which practically means the 
same thing. 

860. Twenty-five per cent. of all women infected by 
syphilis contracted the disease innocently ?—I should 
think that is highly probable. 

861. Then there would be a considerable percentage 
of men ?—Yes. toi 

862. So that altogether the percentage of syphilis 
in the innocent would amount to something like, shall 
we say, 30 or 33 per cent?—I do not like to go’ into 
figures, but you would get a large number. When 
I say a large number, I mean a great’ numberof the 
males who are infected either as children or by other 
people in the house. I have seen several’ instances of 
infections of the ‘arm and face witha. kiss; to say 
nothing of doctors and nurses who are often in danger 
of infection. BF Tet 

863. I was coming to that. Of course, a large 
number of medical’ men suffer’ from’ this’ disease, 
syphilis insontium, and a large number of other 
people ?Yes. ieee raed Lt Og 

864, Then a large number of cases’ of mediate 
contagion are also’ syphilis insontium. Mediate con- 
tagion is a term there was some difficulty about, but 
which is well recognised in the profession ?—Yes) ° 

865. That is’ to“ ‘say; contagion through some 
intervening object P—Yes.°) V5 600 

866. To clear up one thing, there was the possibility 
suggested of air-borne syphilis Yes, 

867. We know that tubercle is ‘very commonly ‘air 
borne. It is well to clear it up by stating the fact 
that the germ’ of syphilis is a very delicate one and 
cannot flourish in the air. « It ‘differs: from’ tubercle in 
that respect ?—Yes. But still, there are many cases 
on record of infection ‘that has been conveyed on 
objects like pipes and so on. 

868. You would hardly call that air-borne ?—No, 
not at all. 

869, A further source of danger to the ‘country is 
not the mercantile marine alone, but emigrants to this 
country P—I should imagine so." ° BSH 

870. There is no examination of them for syphilis 
or contagious disease P—The only place where it would 
appear very much nowadays would be in the port 
medical officer’s work, when he’ examines the crews 
and passengers of ships coming from plague-infected 
ports. t ne 

871. He would examine them for plague, and examine 
them for ophthalmia trachoma ?—That is the emigra- 
tion men. It might not be the same man at all. Iam 
referring to exotic diseases.’ It is examination for 
plague buboes, which. often leads to the detection of 
the other. ies. 

872. If they are detected as syphilitic, are they 
allowed in the country ?—I think they are. They will 
probably have to be put in one of our port hospitals, 
and kept there at the expense of the port. Saas 

73. Compulsorily do you mean?-—No. If they 
are not fit to look after themselves—a man suffering 
from bubo, or anything of that kind. 

874. You are quite in agreement with the majority 
of the medical profession that the contagious stages 
of the disease can be got rid of in'two or three weeks ? 
—Yes; there is no question about that. I think that 
is one thing we are quite sure of as regards the action 
of Salvarsan. 

875. And therefore the necessity’ for early treat- 
ment is most important ?—Absolutely, to get at it 
early. di my . , 

$76. Then there would be a large number of pa- 
tients who would require to be treated with Salvarsan ? 
Yes: | st OM . 

877. If all patients are to be treated early in the 
disease, how could this be effected >—Of course, my 
suggestion was that the general hospitals throughout 
the country and throughout London were each to 
devote sufficient space. It is so difficult ‘to say how 
much should be devoted because we have so little idea. 
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of the prevalence. 
question as to their status or their morals. 

878. (Sir Malcolm Morris.) You know they would 
oppose it with all their might ?—If it were a case of 
asking them: to do it at the expense wholly of the 
subscribers I suppose they would, but I should think 
they would require aid. I do not know whether it is 
practicable or not, but I think they ought to have the 
chance. 

879. (Mr. Lane.) The working of the Insurance 
Act has come up once or twice. Do you think it 
could be remedied under the Insurance Act ?—I should 
think to a certain extent. .I think at the present 
moment the Insurance Act people could pay for the 
medical attendance and pay 10s..a week. They do 
not, of course, in these cases. I forgot that part of 
it. Under the present law that is not available. 

880. Would you treat them» with panel doctors 
with Salvarsan ?—No, not unless the. man had expe- 
rience and skill. 

881. You admit the dangers ?—Certamly I admit 
the dangers of inexperience with it. 

882. (Mrs. Scharlieb.) On page 20 you seem to be 


very much astonished and shocked at the extremely . 


bad provision at general hospitals, both for the 
treatment of in-patients and out-patients with these 
diseases P—-The absence of provision for in-patients. 

883. Yes, and also that you’ found there was a, 
difficulty in the treatment of women. ‘here was a 
rule precluding the treatment of: unmarried women 
suffering from venereal disease. They discouraged 
prostitutes from coming; and the maternity cases of 
the unmarried were not undertaken ?—Yes; that is 
one of our largest hospitals. 

884. Are not all these things extremely deleterious 
and inimical ?—I quite agree with you. I think it is 
treating as a moral question what’ we want to get 
treated as a physical one. 

_ 885. We particularly want these women treated ? 
—Of course we do. 

886. Partly for their own sake, partly for the 
community, and partly for the purpose of teaching 
the medical students who will be the medical prac- 
titioners of to-morrow ’—Yes. 

887. Then as to the Poor Law infirmaries. 
Although you say so many of them are, so far as 
they go, very good, yet you say the workhouses 
themselves are not good for the treatment, with the 
rough walls. painted brick or plaster, worn board 
floors, and in some cases the sanitary arrangements 
~ were very bad. Is it not possible that improvements 
might be made in all those respects?—I have no 
doubt; but will you ask Sir Arthur Downes about 
that, because it does not come in my department. I 
have only a special licence from the Board allowing 
me to go and make my inspections. 

888. But it did occur to you when you saw all 
this, that if the amenities were greater, the places 
cleaner ?—If the wards were made. wholesome, 
sanitary, cheerful, and proper ground provided. to 
exercise, the officials acknowledge that they would 
have much less difficulty in keeping their ‘patients 
long enough to treat them thoroughly. 

889. Did it occur to you at all, in the case of 
women, that it would be an advantage to have women 
doctors P—I do not think that in any of the work- 
houses I saw they had women doctors. They had no 
experience of it. I think it would be a very good 
thing. 

890. It would be better in some respects that they 
should be treated by women ?—Yes. 

891. (Rev. J. Scott Lidgett.) I did not quite hear one 
or|two of your answers. I hope I am not asking the 
same thing over again. Did I understand you to say 
that in your judgment 25 per cent. of women infected 
were innocent ?—That:is Fournier’s calculation, and mp 
is a very great authority. 

892. Do you agree with it?—I find nothing ueEy 
startling in it. 

893. Did you say 9 per cent. of men P—I did not. 

894, Was that suggested to you ?—No. 

895. If I. caught your figure aright, the end of it 
was that 33 per cent, represented the number. I think 





Cases should: be taken in without: 





Mr, Lane suggested that >—He asked me if I thought 
so. 

(Rev. J, Scott Lidgett.) But you would not add a 
percentage of 25 and the percentage of 9 per cent. of 
men. I submit the 9 per cent. of men would reduce 
the 25 per cent. of the whole number by the addition: 
You have to get the total percentage of men and 
women by taking the gross quantities and fixing the 
percentage after the addition has been made, not by 
simply adding the 25 per cent. and 9 percent. It is 
a mere matter of, avithmetic in order to establish the 
percentage as far as we can, 

‘Chairman.) I think we have not got as far as any 
statement of the per centage at all. It is only suggested 
figures. 

896. (Rev. J. Scott Lidgett.) Quite. I was anxious 
that the suggestion should not pass because it is 
obviously inexact.. May I ask another question which 
has been raised? We have heard a good deal about 
the real cause of death in these cases, and you have 
taken one, on page 4, where the number of deaths is 
set forth from syphilis. We have also a. large list of 
diseases which are due to the later manifestations. of 
syphilis. When the practitioner has an opportunity 
of notifying under all these heads the indirect conse- 
quences of syphilis, what is the meaning of a death 
from ‘syphilis? Does it mean it is a death from the 
primary attack of syphilis?—No. 99 times out of a 
100 it means death from exhaustion, ulcerations, and 
late manifestations of syphilis, which have not any 
particular technical name. Whereas these other 
diseases were named long before they were known to 
be due to syphilis. 

897. Is it possible for a case to arise where one 
practitioner would say “syphilis,” and the certificate of 
another» would- say ‘“ general paralysis,” “locomotor 
ataxy,” or “aneurism”’ ?—Quite possibly. It has only 
recently been discovered that some of these diseases 
are due to syphilis. 

898. So that there are great variations of registra- 
tion with regard to the causes of death, even where it 
is not desired to exclude syphilis ?—Yes. Besides, I 
should imagine if the antecedent cause were put down 
as syphilis, and then it was followed by general 
paralysis of the insane, exhaustion, and, death, or 
something to that effect, the Registrar-General would 
put it down as general paralysis. 

899. Is syphilis frequently fatal in the first stages ¢ 
—No, practically never nowadays. 

900. So that really a large area of choice is given 
to the medical man certifying death as to whether he 
would take the ultimate cause as syphilis or a large 
number of secondary causes >—Yes, I think so. 

901. (Sir John Collie.) You said that mild attacks 
of syphilis were not fatal, and of course one agrees ? 
— Yes, the early attacks. 

902. Would you agree that those mild attacks are 
still. ds liable to end in para-syphilis ?—Quite so; 
some people say more so. 

903. And therefore that a mild attack may be as 
serious, as fatal, as severe as its secondary effects P— 
Yes. “Secondary” is perhaps using a word usually 
employed technically in connection with syphilis.. It 
is not a secondary effect ; it is a resultant effect, 

904. Would the early use of neosalvarsan. very 
much diminish the infectivity of syphilis —Yes. . 

905. Arising from that, do you think anything 
could be done whereby the infectivity could be dimin- 
ished or removed by a preliminary injection of 
neo-salvarsan prior to admission to an. institution, in 
those eases where it is absolutely advisable they should 
go ?—You see the position as far as I, know. it: at 
present is this: If you get an early case before any 
secondary symptoms have appeared, salvarsan is given 
and perhaps a course of mercury commenced at the 
same time, the patient may never develop any further 
symptoms; he may never get into the stage when his 
mucous membranes and skin become affected. 

906. I do not think you follow my question P—You 
want to put a man into an institution and maké him 
fit to go in there by one injection of salvarsan 2) 

907. Yes ?—It would not. be possible: to: she that. 
You cannot cure it so quickly,as all that... | 
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908. I do not think you quite appreciate what I 
am putting. You said that the difficulty of getting 
syphilis treated at the important stage of it, when it 
was more infective, was insuperable, inasmuch as the 
London hospitals and other institutions would not 
receive these cases P—Yes. ay 

909. I suggest to you, and I want your opinion 
whether or not it is feasible that a preliminary 
short course of neo-salvarsan (so as to diminish that 
infectivity) would so influence those institutions that 
there would be less hostility to the reception of those 
patients than there is at present?—I do not think 
they would want to receive them after that. The 
time for teaching purposes is the early stage. 

910. I am assuming there is a stage where it is 
advisable, from the public health point of view, to treat 
them at the early stage ’—Yes. 

911. Do you agree?—I do not quite understand 
where you want to treat them. Do you suggest 
treating them in an institution for the treatment of 
these diseases ? 

912. Yes.—That is what I want to avoid in my 
idea, because I think it will be very difficult to put 
patients into special institutions for the treatment of 
these diseases without giving a certain amount of 
stigma. 

913. I did not say special institutions ; I said the 
large hospitals >—Where do you prepare them for the 
large hospitals ? 

914. Tasked you if you thought these preliminary 
injections would have the effect of diminishing the pre- 
sent objections to those institutions ?—I am afraid I 
cannot follow that. 

(Dr. Newsholme). I think I can make the point 
clear. Sir John Collie’s question is this: Imagine a 
case of diphtheria. Before sending the case of diph- 
theria to the Asylums Board hospital, quite frequently 
a dose of anti-toxin is given in order to save time. 
Similarly in regard to syphilis, Sir John Collie sug- 
gests that a great deal of time which is valuable in the 
prevention of disease might be saved if neosalvarsan 
were given before the patient went to the hospital. Is 
that your point ? 

(Sir John Collie.) Yes. 

(Witness.) I understand perfectly. 

915. (Sir John Collie.) Do you agree then ?—Of 
course I agree that the early administration would 
be an extraordinarily good idea, the earlier the better. 
But I have doubts as to whether the houses many 
such cases come out of would be suitable places for 
doing it. Of course it could be done perfectly well, 
but I would prefer to see it done in a proper operatiig 
theatre. 

916. My next question is this, and I want you to 
answer it, as it were, apart from any question of public 
health, but just as a doctor. Take the case of a man 
who dies from general paralysis of the insane, tabes, 
or, aneurysm ; would you say he died of syphilis, not 
for the statistical purposes of the Registrar-General, 
or for other purposes, but because the cause of death 
was syphilis P—To my mind, yes. 

917. I want to make that quite clear. Then, 
on this point about the certificate, I would also like to 
ask you this. If Parliament passed an Act making it 
compulsory that death certificates should be sent direct 
from the doctor to the Registrar-General, would the 
returns of deaths from syphilis be totally different 
from those which you have now ?—I believe so. 

918. Are you aware of any provision in the Insur- 
ance Act—I am referring to the sanatorium benefit— 
whereby syphilis could be treated under that Act ?—It 
certainly could be in that way as a sanatorium benefit, 

919. (Mrs. Burgwin.) I gather you said the sta- 
tistics for the army and the navy were very much 
improved on these diseases to what they were 17 years 
ago P—You mean less ? 

920. There is less of it ?—Yes, a lower rate. 

921. I think you stated as the reason, that they 
know so much more; they are more protected ?—Yes, 
I quite agree; I did say that. 

922. So that we cannot assume there is a higher 
moral tone amongst these men; but you say they are 
now able to guard themselves against the result? Is 


there a higher moral tone ?—I believe, very much. I 
meant to say so. 

923. I did not gather that. Then Iam not clear 
about one other point. When a man in the army or 
navy is found to be incurable, I understand he is ex- 
pelled from the service >—I suppose so. 

924. So that you expel an infectious person P— 
Quite so. 

925. You put him out into the community with no 
restrictions upon him whatever P—Yes. The proba- 
bility is by that time he is not so infective as he was 
before. 

926. You expel him because he is incurable P-—He 
is no further use to the country, I suppose. Just as 
a mere layman, I feel the army and navy officials have 
discharged their duties when they have done all they 
can, and he is thrown out on the community. 

(Chairman.) Of course, we have not the army 
evidence yet, but we do know that is the practice in the 
navy. 
927. (Mrs. Burgwin.) I have asked and been told 
that is so. Then I come to this point. If a person has 
smallpox and wilfully goes out into society in a 
public vehicle, or anything of that kind, is that a penal 
offence or not ?—Yes, you can be prosecuted for it. 

928. Then, does it not seem a fair inference with 
regard to these very infective people, it ought also to be 
a penal offence if by any means they become a menace 
to society. Would you agree with that ?—I think it 
would be the very worst way to go about getting rid of 
the disease. There is quite enough concealment 


already without helping it with penal measures. That 
is my view of it. 
929. Iam not asking about penal measures. I say 


in our law there is one disease we treat in that way, 
because the disease is obvious and the other secret. I 

did not quite gather what you meant when you said 

we want a franker attitude of the public ?—Yes, we 

want to recognise there is such a thing as venereal 
disease, and we want to get the people instructed as to 

what is the best thing to do when they have got it. 

930. The point I want to get atis as to the franker 
attitude ; not that we should look upon it as a less 
heinous offence—this gross immorality ?—It does not 
follow in the least that it is due to immorality. That 
is the attitude of mind I deprecate. 

931. From the way I read these reports, the 
innocent are so many, and the others, I take it, are 
not innocent?—The figures given here, as far as I 
have gone into them, were Fournier’s figures, in which 
he reckoned only 25 per cent. of women. What about 
all the congenital cases; the wretched little children ? 

932. That I recognise ?—You do not know how 
many they may be. 

933. We feel what we have wanted from every 
witness would be to help us to see how far we can get 
a higher moral tone, not only through, I was going to 
say, punishment ?—You will never get a higher moral 
tone through concealing things. It is much more 
likely you will by looking things straight in the face 
and saying, “‘ Here is a disease; it has to be cured.” 
Of course, anything that can be done in improving the 
morals of people in general would be so much to the 
good. 

934. Then you think that spreading knowledge of 
this disease will bring that about ?—When I said 
spreading knowledge of the disease, I meant spreading 
knowledge of everything connected with it. The 
officers have their men up and they explain the 
nature of the disease, They explain that is unneces- 
sary for young men to indulge in these amusements ; 
that they are no more manly for doing it, but all the 
more for keeping off it; and they explain how it 
will come to them when it does come, and why they 
are to go to their doctor about it. That is done in 
the army now. I have no knowledge of it officially. 
It is simply what I have learned about it. 

935. We have not compulsory service and, there- 
fore, it is a minor quantity in the army and navy as 
compared with the total population ?—Yes. 

936. I notice one part of your report where you 
speak of the enormous number in workhouses, rescue . 
homes, and all those places P—Yes, 





MINUTES OF EVIDENCE. . 33 





13 November 1913.] 


Dr. R. W. JOHNSTONE. 


[ Continued. 





937. (Dr. Newsholme.) I take it one the chief 
reasons why the Local Government Board had this 
inquiry on which you reported, at the time they did 
have it, was that the improved means of diagnosis 
and of treatment gave a better prospect than at any 
previous time of successfully tackling the disease >— 
Quite so. It was a revolution in the methods of 
treatment. 

938. As bearing on your report, also, I think you 
will confirm me when I say that during the spring of 
last year frequently you were asked as to when your 
report would be issued ?—Yes. 

939. And the facts at that time which were 
intended to be collected had all been collected ?— 
Yes. 

940, And you were prevented from writing it in 
the early spring of this year by the fact that other 
pressing professional matters intervened ?—Yes, und 
on account of illness of the staff. We were very short- 
handed. 

941. So that hens was no rushing the report out ; 
on the contrary, it was somewhat delayed °—The only 
rushing out was that I did not get the usual number 
of revises; and that was due to my absence; so that 
you will find there are several printer’s errors. 

942. You have been asked a question with regard 
to the notification of venereal diseases. Sir Almeric 
FitzRoy asked you about the notification of ophthalmia 
of the new-born and whether that could be possibly 
quoted as a precedent for the immediate notification 
of other venereal diseases >—Yes. 

943. Will you tell us what distinction you draw 
between notification of ophthalmia of the new-born 
and notification of venereal diseases in the adult ?— 
Yes. To begin with, the elementary distinction 
between the two is, that it is not generally recognised 
at all that ophthalmia neonatorum is a venereal 
disease, although it is in 60 to 80 per cent. of the cases. 

944. Only a percentage of ophthalmia of the new- 
born is due to venereal disease >—About 60 to 80 per 
cent. 

945. So that it is quite likely in any given case it 
has nothing to do with venereal diseases >—It may have 
nothing. , 

946. You have mentioned another grave objection 
to notification under the present conditions of medical 
practice. That was the prevalence of quackery 
unqualified practice ?—Yes. 

947. Already a great number of cases of venereal 
disease are attended by unqualified practitioners ?— 
Yes, a great number; many during the most important 
stage of all, that is the early one. -d 

948. A respectable young man getting venereal 
disease is ashamed to go to his family doctor ?—That 
is it. 

949. He goes to a herbalist or chemist, and is 
treated by those people, and the most valuable time, 
so far as preventive treatment is concerned, is thus 
lost ?—Yes, certainly. 

950. There are a number of details in the report 
issued by the Privy Council on that point, are there 
not ?—Yes. 

951. And there are many further details in the 
reports received from the medical officers of health 
throughout the country dealing with that question, 
which we shall shortly be setting out for the Com- 
mission ?-—Yes. 

952. Then you advocated the attendance at hospital 
of patients with venereal disease. That would un- 
doubtedly improve the statistics of the incidence of 
disease to that extent 2—At the hospital ? 

| 953. Yes 2—They are all available there. 

- 954. But, of course, that would not give you 
information of cases not being treated at hospitals P— 
No. 

955. But, even so far as the hospital cases are 
concerned, it would merely give you statistics and not 
any information on which you could take adminis- 
trative action ?—Yes. 

956. One important point has not been elicited; that 
isthat your report deals only with England and Wales ? 
—Yes. 
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957. It has nothing to do with Scotland or Ire- 
land °—_No. 

958. The question of Poor Law pastieotae as 
places for the treatment of venereal diseases was 
mentioned. I gather from your report that you advo- 
cate the treatment of these diseases in general hospitals, 
preferably to Poor Law institutions ?—Yes, entirely. 

959. On the question of the possibility of there 
being further accommodation in Poor Law institutions 
now so many people have old age pensions, in actual 
fact I believe Iam right in suggesting to you, so far 
as sick paupers are concerned, in all probability the 
giving of old age pensions to people over 70 will make 
no difference whatever in the accommodation >—They 
might still come in. I have known many cases. 

960. At the present time, I believe I am right in 
saying it is making no difference whatever, and so far 
as sick paupers over 70 are concerned, it is not making 
a great difference. With regard to the question of 
compulsory detention of infective persons, I think you 
did not advocate that in your report ?—No, I did not. 

961. The chief reason for that being, that by means 
of better methods of treatment one can get the infec- 
tivity of persons so quickly removed that the necessity 
for compulsory detention scarcely arises, or probably 
will not arise >—That, and, of course, there is always 
the question of deterring patients from submitting 
themselves. That is the principal thing. 

962. Then you advocated also the provision of tests 
for diagnosis of syphilis and gonorrhea ?—Yes. 

963. And the question was raised as to whether it 
was desirable to have these tests applied in the 
different institutions ; I gathered you were of opinion 
that would be a waste of effort to do this in the smaller 
institutions ?—It would be a great waste of money 
and probably efficiency too. You would get inefficient 
Wassermanns done. 

964. It is more convenient and much more ecomical 
to have it done in large central institutions P—Much 
better; there is no question about it. 

965. And those centres might preferably, in some 
instances, be larger than the counties themselves. 
There might be several counties together, say at a 
university centre P— Yes. 

966. I do not know whether I showed you a 
memorandum that I prepared for the Departmental 
Committee on Tuberculosis, on this queseion of the 
laboratory assistance in the diagnosis of disease in 
which this point was gone into in full, and the De- 
partmental Committee on Tuberculosis gave the 
following expression of opinion. I will ask you after- 
wards whether you agree with it. They said: “In the 
opinion of the Committee the value to the community 
* of the scheme of research recommended in this 
report will not be fully secured unless it is accom- 
panied by a general extension throughout the 
United Kingdom of clinical laboratories for the 
“ better diagnosis and treatment of disease, provided 
“ out of funds other than those available under the 
National Insurance Act.’ Do you agree with that 
expression of opinion ?—Yes, I quite agree. 

967. A great deal of questioning has taken place as 
to primary “and secondary, or remote and immediate 
causes of death. Supposing we know that locomotor 
ataxy is originally always caused by syphilis, is there 
not a great practical advantage in reporting the death 
as due to locomotor ataxy rather than merely as 
syphilis? I will leave out the word “ merely” for the 
moment and say “syphilis” ?—If the connection 
between the two is recognised. 

968. I take as my datum line that the connection 
was always there?—It simply depends upon whether 
it is recognised. 

969. No. Locomotor ataxy, beimg always due to 
syphilis, is it not a more practical ‘thing to return 
death as due to locomotor ataxy than to syphilis? 
You cannot return it as both. You may put it on the 
certificate as both; but when Dr. Stevenson at the 
Registrar-General’s office comes to the final analysis, - 
he cannot put the deaths under the two headings ; he 
has to choose >—Yes. 
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970. Which do you regard it as better he should 
put it under ?—I think locomotor ataxy is more infor- 
mative from my point of view than syphilis. 

(Dr. Newsholme.) Everybody nowadays does know 
this, or will know it in the next few months. 

(Sir David Brynmor Jones.) The witness does not 
say so. 


(Sir Malcolm Morris.) Every doctor does ‘not 
know it. : 
(Rev. J. Scott Lidgett.) Perhaps Dr. Newsholme 


can help some of us at this stage. If you go on noti- 


fying in this way general paralysis and locomotor 


ataxy, by a process of exhaustion, what do you leave 
as a death to be registered as syphilis ? 

(Dr. Newsholme.) It is a somewhat difficult question, 
and I think Iam right in saying that Dr. Stevenson 
will be called again. 

(Chairman.) Yes. 

(Dr. Newsholme.) I think it will be preferable for 
me to leave Dr. Stevenson, who has the full responsi- 
bility for compiling these statistics, to present the facts 
as to that. 

(Witness.) I should say you would he right in 
saying, would you not, that it includes all forms of 
syphilis which have not other names? Many groups 
of symptoms were named before the connection 
between them and syphilis was discovered. 

971. (Dr. Newsholme.) I thimk that is sufficient 
for the present. I have here a remark from Dr. 
Stevenson, and [I will ask you whether you agree 
with it. Iasked him to get me out for the purposes 
of this Commission—and this answers Dr. Scott 
Lidgett’s poimt—all the deaths from syphilis, setting 
out not only the primary cause, but the later cause 
—the more immediate cause—and he says here: “I can 
** have the secondary causes for syphilis prepared all 
“ right. As to past syphilis us a remote cause, it 
“ is quite utopian to return in the national statistics 
‘ all the deaths under the heading of syphilis.” I 
am not giving his exact words; it is a slight extension 
of his sentence, but that is what it means. Then he 
goes on: “ In accordance with international practice 
in the statistics of different countries we ’’—that is, 
the Registrar-General’s office—‘‘ ask. only for causes 
“ present at the time of death (see Manual, page 
‘“* xxxvill), but if we asked for remote causes we should 
but seldom get the information, especially in the 
case of syphilis, and when supplied it might be 
largely fanciful and coloured by the practitioner’s 
* views of general pathology.” That is a fair state- 
ment of the difficulties of the case >—Yes. 

972. Now turning to confidential registration of 
causes of death, a question was asked as to making 
a separate scheme for registration of venereal diseases 


T 


from that for general diseases. I am not sure that 
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there was not some ambiguity on that point. You 
would not be in favour of any scheme for the special 
registration of deaths from venereal diseases ?—I have 
not even thought of the question on that line. 

973. We will take your view at the present moment. 
Would you be in favour of any scheme which provided 
that if a given death was ascribed to venereal disease, 
in that case the practitioner should not hand over the 
certificate to the relative, but should send it to the 
General Register Office ?—It would have to be done 
better than that, because that would be equivalent to 
saying the man died of venereal disease. 

974. So that following that point a step further, if 
there is to be confidential registration of venereal 
disease, there must be confidential registration of all 
diseases. You would agree with that ?—I do not think 
it quite follows. 

975. Would you be of opinion that, if there were to 
be confidential registration of venereal diseases, there 
ought also to be confidential registration of all other 
diseases ?—Personally, yes, I think it would be an 
improvement, 

976. (Chairman.) Do you know what classes make 
use of quacks most ?—It is not limited to any class in 
my experience. There are people of a certain tempera- 
ment in every class who make use of them. 

977. Is the reason for going to a quack that he is 
supposed to be more economical or more confidential ? 
—Entirely that the quack does not know the patient, 
and so nobody knows anything about it. Very often 
it commences with an advertisement of some quack 
who supplies medicines through the post. 

978. If all advertisements of that class were put a 
stop to by law, would that tend to the disappearance 
of the quack P—Of that particular quack; but it is a 
very difficult thing to do, I should imagine. 

979, Advertisements of that class have been pro- 
hibited in some countries ?—In Australia they are 
prohibited on all goods entering; but I do not think 
there is any prohibition of goods made there. 

980. There is only one other question. I am not 
quite certain whether you will be able to answer it. 
I suppose either the panel doctor or the Committee 
would have to state that a man who applied for a 
sick allowance is suffering from venereal disease P—I 
suppose so. 

981. That would have the effect, would it not, of a 
public notification ?—It would in a way. It will mean 
that he will not go to his panel doctor. 

982. Then to some extent it will defeat the object 
of the Insurance Act?—Very much so. It will tend 
to do so, certainly. 


(Chairman.) We are very much obliged to you for 
your evidence. 


The witness withdrew. 


Adjourned to Monday next at 2.30 p.m. 
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Lieut.-Colonel B. H. Scorr called and examined. 


983. (Chairman.) What office do you hold now ?— 
Iam Deputy Assistant Director-General at the War 
Office in charge of the Medical Statistical Branch of the 
War Office, and I represent the Director-General here. 

984. How long have you held that office ?—Over 
three years. 

985. During that time have you given special atten- 
tion to the figures of the diseases with which we are 
concerned ?—All the medical statistics come under me 
since I have held the appointment. 

986. You have given us some very te te tables 
showing the rejection of recruits from venereal diseases 
since 1890, and also the numbers and ratios per thou- 
sand of admission to hospital and of the continuously 
sick, and also of the imvalided of the Army at home 
and in India ?—Yes. 

987. I propose to take the recruits first. I assume 
no special test is applied, and the medical examination 
in that case is of the ordinary kind ?—No, I may say 
that represents that the recruit has no active signs of 
syphilis about him when he comes up for the medical 
examination. 

988. He is not subjected to any of the special 
modern tests for these diseases ?—No, the recruiting 
medical officers have not the time. — 

989. Then is it possible that recruits who are 
accepted might be suffering from latent or congenital 
forms of these diseases ?— Yes, it is quite possible. 

990. Might disease in these forms show itself after 
a recruit had joined the ranks >—It probably would do 
SO. 


991. Even if he were infective —EHven if he were 


infective. 

992. In referring to your figures, I see the per- 
centage of rejections from all causes have fallen from 
39°74 in 1890 to 23°79 in 1911-12 ?—Yes. 

993. Does that imply lowering your standard of 
fitness, or does it indicate improvement in general 
health amongst the classes from which the recruits are 
drawn ?—The recruiting standards vary according to 
the requirements of the various arms of the service. 
When a regiment is up to strength the standard is 
raised, and is raised generally an inch in height, first of 
all. If that does not stop the supply, it is put up 
another inch in height. If that does not suffice, then 
they begin putting up the chest as well. That does not 
rest with the Medical Department; it rests with the 
recruiting authorities; but that is how they gauge 
the demand. Conversely, when a regiment or an arm 
of the service is short of recruits, the standards are 
lowered, but they are not lowered below the minimum 
of 5 feet 3 inches in height, and 33 inches chest for the 
infantry. 

994. Then this large improvement in the number 
of rejections cannot be taken as a certain test of the 
improvement in the general physique of the com- 
munity?— No. From my experience as medical 
inspector of recruits, I am afraid it cannot be taken 


that way. I think that is due to the appointment of 
medical inspectors of recruits In commands whose 
duties are to equalise recruiting. They go round to 
every depot in the command watching these lads 
coming on under their physical training. You see 
them at their gymnastics. In Scotland I used to try 
to see them generally every month, and, in most cases, 
I saw every man three times before he left the depdot, 
in that way I could watch and check measurements and 
weights, and see how the lads were coming on, and 
hear the reports of the g gymnastic instructors before 
finally coming to a decision as to whether a man was 
unlikely to become an efficient soldier after three 
months’ trial. As to the other improvement, in the 
last few years a great deal of attention has been paid to 
the instruction of recruiters before they are sent out; 
that is to say, the non-commissioned officers and men. 
Our corps has taken that up very much in conjunction 
with recruiting officers, and the consequence is there 
are lots of men with palpable flaws who do not get in 
nowadays to the medical officer for examination ; he is 
rejected by the recruiting sergeants. I mean to say a 
man who is under height or who has bad vision, or is 
too low in his chest measurement, or suffers from some 
obvious deformities of his legs or feet—many of those 
cases are now not sent in to the medical officer, and, 
therefore, the medical rejections have fallen. I think 
that is really the chief cause for the reduction of 
medical rejections for all causes. 

995. I see you have shown no rejection of the 
recruits from gonorrhea. Does that disease’ never 
appear in the men?—No, because in the recruiting 
return that change was only made last year. If you 
notice, for 1911-12 there are two sets of figures given. 
It is ‘14 percentage for syphilis, and 06 representing 
other venereal diseases. It is only for 1911-12 that 
those figures can be got. 

996. Then, the other venereal diseases which you 
will include in a short time, will include gonorrhea ?— 
‘‘ Other venereal diseases’ would include rejections for 
gonorrheea. 

997. You give us your reductions for 
from -63 in 1890, to -14 in 1911-12 2—Yes. 

998. From what you have said we must not 
take that as indicating a general improvement in 
health, because it is qualified by the considerations’ which 
you have pointed out to us?—I am not quite sure how 
far those statements that I have made with regard to 
recruiters will apply to the special case of syphilis. 
The inference from those figures is that there is less 
syphilis amongst the civil population from which we 
draw our recruits. I have no doubt the old soldier 
knows probably enough about syphilis to recognize any 
active external signs of it; but there are many cases / 
that he would not be able to spot. 

999. As has been represented to us, do you think 
the knowledge possessed by syphilitic persons amongst 
the civil population prevents them presenting them- 
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selves for inspection?— Yes; I am quite sure a 
recruiting sergeant would tell him to go and get 
cured of his active symptoms before coming up for 
medical examination. 

1000. So that the figures must be governed to some 
extent by that factor?—Yes. I think that factor 
should be borne in mind. 

1001. Has there been any variation in the real 
average age of intending recruits during the period 
which your figures cover ?—No, practically not. 

1002. Now what do you consider about the average 
age? Of course we all know they are not up to the 
average P—18 to 20 years of age. 

1003. But there must be a percentage of them still 
who are under 18 years of age P—No, ‘Ido not think 
there are so many under 18 for the regulars. I think 
for the special reserve possibly there may be some 
young boys who get in, but not for the regulars ; at all 
events an inappreciable number. 

1004. Do you demand birth certificates >—The 
recruiting officer does. 

1005. And sees them f—Yes. 

1006. So that there is not any very great probability 
of the men getting in to any considerable extent under 
the regulation age?—I do not think so. Of course 
there is always the odd chance if the recruit is wily 
enough, as I have known an instance, of his getting 
his elder brother’s birth certificate. But I take it that 
is very rare. 

1007. You give separate figures for rejections after 
three months ?—Yes. 

1008. Do those figures mean men who are rejected 
after acceptance, or men in whom a pre-existing disease 
has declared itself after imspection >—It may be either. 
That three months represents the time they are at the 
depot. The reason why we included the three months 
is that we no not count those as invalids from the 
army, because the large majority of those men are 
men who have been taken by medical examiners of 
recruits possibly on the chance of their improving, and 
who have failed to improve. They are what you might 
say poor recruits; but many of them are worth trying. 
Sometimes they break down, and sometimes they 
do not, and goon. If they do break down, it is not a 
fair thing to debit the invaliding of the army with 
those, many of them congenital debilities which really 
existed at the time they enlisted. 

1009. I see that the percentage of the rejections 
from syphilis under three months shows a slight 
tendency to increase. Is there any way of. accounting 
for that ?>—Where is that ? 

1010. In the central column of your form. You 
runuptol911. For the earlier years it has been down 
as low as 1 and 2; in fact the earlier years show 
a better result. 


1011. (Dr. Newsholme.) Are these per thousand 
recruits or per thousand totals?—Those are the 
actuals. 

(Dr. Newsholme.) On different totals ? 


(Chairman.) Yes. 

1012. On the whole the later years are higher than 
the earlier ones. There may be nothing in it, but it 
merely struck me ?—As far as actuals go, but not from 
ratios. 

1013. No; not from ratios. From your general 
impressions of intending recruits as a whole, do you 
think there is any evidence of less prevalence of these 
diseases among the classes from which recruits come ? 
—I would not go so far as to say that altogether, 
because my last experience of recruiting was as medical 
inspector up in Scotland, and I did not see them until 
after they had joined the depét. For imstance, I saw 
none of the men who were rejected on inspection; I 
did not see them until after they had been passed by 
the medical examiner of recruits. 

1014. I will now turn to the tables which the 
members of the Commission have got which deal with 
the army at home. After 1903 the classification of 
venereal diseases was altered. Could you say why that 
was done?—That was done aftet the report of the 
Army Medical Advisory Board, but I cannot give 
specific reasons as to why it was done. 


1015. Then if we had the figures for primary 
and secondary syphilis for an earlier period, should we 
obtain a direct comparison with the later period P—Yes, 
we should undoubtedly. 

1016. The figures after 1896 discriminate ulcer. 
In what category after 1903 would these cases be 
included ?—Under .soft chancre, unless it developed 
afterwards—unless within the last year or so treponema 
had been obtained from the sore; then it would go 
into syphilis; the greater facilities for mere accurate 
diagnosis showed some of these to be non-venereal, so in 
recent years they have been retained among diseases of 
the generative system. 

1017. Then by those additions we can make these 
tables consistent throughout the whole period P—Yes, 
reasonably so. 

1018. In your figures for admission to hospital, 
re-admissions are included, I suppose ? — Yes, re- 
admissions are included. 

1019. That is, of course, one of the vitiating factors 
that we have had to deal with in other cases. Is it 
possible to give separate figures for cases ?—To give 
separate figures for primary and for secondary ? 

1020. For individual cases ; that is to say, the same 
man does not get returned more than once ?—That 
has been obviated the last three years by that table 
which ] have brought down with me. That shows the 
absolute number of fresh cases every year. 

lu21. Occurrmg durmg the year which is specified ? 
Yes; but that change was only made in 1910. That 
shows for the United Kingdom the absolute number of 
fresh notifications of primary syphilis for the year. 

1022. Perhaps I had better read these cases out. . 
The United Kingdom returns for 1910 show 1,379 
fresh cases, or 12:7 per 1,000 of the force, I suppose ? 
—The mean annual strength. 

1023. 1911 gives 1,365, or 12:5 per 1,000; and 1912 
gives 1,257, or 11°5 per 1,000. I see you give only one 
year for India >—-Yes, I have only one for India. 

1024. Is it possible to get further figures for India ; 
probably not ?—I do not know. I could write out and 
try for you. 

1025. We will let you know if we consider it 
desirable to ask for those figures ; meanwhile, India for 
the one year 1912 returned 488 fresh cases, or 6°9 per 
1,600 ?—Yes. 

1026. Could you not give us any idea of the per- 
centage in your big table of the cases which are really 
re-admissions ?—For the earlier years I am afraid not, 
because they have not been kept up. But we have 
decided now to issue a circular letter that all cases of 
relapses are to be marked in the admission and discharge 
book as such, and the relapses will be mentioned in the 
annual transactions. ° 

1027. So that in future years these cases will be 
caretully discriminated ?—I hope so. 

1028. Do you think that in the earlier years there 
would be a relatively higher number of re-admissious 
owing to the improved treatment of later years ?—Yes. 

1029. In the period from 1888 to 1903, in which 
you have discriminated between primary and secondary 
syphilis, I note that primary generally, but not always, 
gives the higher figure of the two ?—Yes. 

1030. Secondary cases would be the measure of the 
failure to cure at the earlier stage, would it not ?—I 
think it is rather hard to explain that altogether. In 
a certain number of cases, especially in India, the 
men obtain private treatment themselves, and they will 
continue that private treatment. Very often it is 
Government medicine; but it is got from the assistant 
surgeons of the hospital, and the men do it to avoid 
having to report sick, and for their own good. I 
mean, some of them are sensible enough to keep up 
continuous treatment. Speaking with regard to the 
period 1890 to 1895, I know myself what was going on 
in India; but what proportion of men did that I am 
not prepared to say. 

1031. Then we must take it that some of these 
secondary syphilis returns mean men who were treated 
for primary in a private underhand sort of way, and, 
therefore, did not get the full benefit of the medical 
administration ?—It might be both ways. He might 
have come to hospital with the primary, and then 
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knowing he had syphilis, and having been told by the 
medical officer that he should try and remain more or 
less under constant treatment, under supervision of 
course, he would then carry on that treatment himself 
without coming to hospital, and so not getting an 
admission. Conversely, he may have been treated in 
the Bazaar for a primary sore which healed up in due 
course, and then he eventually broke down with bad 
secondaries and had to come into hospital. 

1032. May we take it the soldiers now are under 
close medical supervision during their period of ser- 
vice >—Much closer. The relations between the 
R.A.M.C. and the men themselves are much more 
intimate in that way, and between the commanding 
officers too. 

1033. Is concealment of venereal disease a military 
offence now, as it used to be in my younger days ?— 
It is an offence if it is pushed; but. personally, I do 
not think there is any degree of concealment; there is 
practically none. 

1034, It is not punished now ?--It is punished, if 
they are “ crimed” for it. 

1035. Do you think there is much concealment 
now ?—No, I do not, because it would be easily checked 
by one of the medical examinations as to their fitness, 
which soldiers have frequently to undergo. 

1036. And some of these inspections are much 
safer ?—Much safer. You get a general examination 
of the heart, lungs, a visé of the medical history sheet, 
and, of course, venereal as well. 

1037. We were told by the naval medical autho- 
rities that the bluejackets. now show a positive 
anxiety to be tested, and they present themselves 
voluntarily to the doctor for that purpose. Do you 
find the same tendency now in the army?—To be 
tested by Wassermann ? 

1038. Yes ?—I am afraid I could not speak on 
that. I should like some medical officer who has been 
more in touch with the units during the last few years 
to speak as to that. But,as I said, the relationship 
between the R.A.M.C. and the men now is so very 
much better that, if men wanted that done, I am sure 
it would be done. 

1039. You do not think there is any eagerness to 
be examined, as we are assured there is in the navy ?— 
J could not answer that. It isa question for the offi- 
cers in the commands who are in charge of venereal 
treatment. 

1040. You have told us that in India soldiers do 
have recourse to quacks ’—I do not think to any great 
extent, and I did not so much mean quacks as having 
(rovernment medicine from the assistant surgeons of the 
hospital who, as you know, are the subordinate medical 
department. 

1041. They give it out on their own account, of 
course ?—If a man chooses to go up and wants to 
continue, the medical officer would always put him on 
a list and the assistant surgeon would give him a dose 
every day. 

1042. But the medical assistant surgeons may, in 
some cases, do a little treatment on their own account ? 
—Possibly, but I know nothing about that. 

1043. In England do you think that as a result of 
advertisements, of which there are too many, soldiers 
have recourse to quackery ?—There is always a certain 
type of man who will take quack medicine. ‘I'he army 
is more free of that type of man than civil life 
generally ; still, an occasional man in the army has 
been found in possession of quack medicines and of 
advertisements, not only for venereal, but for other 
diseases as well. 

1044. In the army do you treat any cases of vene- 
real disease as out-patients?’—Yes. After a man has 
had his admission to a hospital, he is put on the 
Syphilis Register and he comes up and attends once a 
week, and under the old mercurial system he receives 
mercurial treatment, intramuscularly. Of course now 
in all the larger stations it is salvarsan and mercury ; 
but for details of that treatment, may I suggest that 
Lieut.-Colonel Gibbard and Major Harrison should be 
called, , 

1045. Then all such cases which become really out- 
patients from the point of view of treatment apperr in 
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your returns as admissions ?—They would have one 
admission, and they would have another admission if 
they broke down with active syphilis; but as long as 
they kept clear of active syphilis with the weekly 
mercurial treatment, they would not be shown as 
admissions, 

1046. The table of admissions per 1,000 of 
strength shows a fall from all diseases of from 700-9 
in 1888 to 346°4 in 1912. That seems a very satisfac- 
tory result. Does that really mean better health on 
the part of the men entering the army, or does it mean 
more effective medical treatment or healthier condi- 
tions —No; I do not think we can claim it as better 
health on the part of the men entering the army at all. 
It is the awakening of sanitation and personal hygiene 
in the army. 

1047. We may look upon it as due to improved 
hygienic conditions throughout the army service gener- 
ally ?—Both on the part urged by medical officers and 
the interest that commanding officers and other people 
also take in the men-—the regiments themselves, espe- 
cially if much affected with venereal. The first thing 
they do if they go on service, especiaily in India, is that 
they will fill the line of communication and base 
hospitals and possibly be sent back to England again. 
The consequence is, with regard to a regiment that is 
known to be bad with venereal, the chances are if there 
is any minor expedition. going on, they will be left 
behind and not taken. Therefore it is to the interests 
of everyone that their venereal should be kept in hand, 
and it is kept in hand now. 

1048. In that same period admissions show a drop 
from all venereal diseases from 224°5 to 56°5, and the 
percentage of admissions from venereal diseases has 
dropped from 30:7 to 16-3. That is a very satis- 
factory result, is it not 2—Yes. 

1049. But though there has been a general ten- 
dency of a downward character, there has been some 
marked fluctuation. I notice that the year 1910 gives 
18:9 per 1,000 admissions, whereas 1909 gives only 
14°5. Inote also that 1900 and 1901 both give less 
figures than 1912. Is there any any possible way of 
accounting for those- fluctuations?—No. I have 
looked up the annual reports for those year; and also 
for some earlier years, and I am afraid I cannot offer 
any explanation of those. 

1050. (Canon Horsley.) What was the date of the 
Boer War ?—1899 to 1902. As far as the United 
Kingdom is concerned, that certainly would have an 
influence, 

1051. (Chatrmen.) Then during the nine years of 
your present classification, syphilis shows a fall from 
34°8 to 18°7 in admissions per 1,000. Is that fall, 
which is a marked one, due to less infection, do you 
think, or to improved treatment in these recent years ? 
—I think that is largely due to improved treatment, 
because that was after the Medical Advisory Com- 
mittee was held, where continuous treatment was 
urged and also to greater facilities being given for 
more accurate diagnosis. 

1052. In those same nine years, soft chancre shows 
an unbroken fall from 19 to 8°3 per 1,000. May that 
satisfactory diminution be attributed to better treat- 
ment ?—I think all the diminutions in this period are 
due first of all to more accurate diagnosis, greater 
temperance and abstemiousness in the army, and also 
to the White Cross League, and other people who have 
been very active during that time. I think it is 
abstemiousness and temperance in the army, and it is 
a better character of man when he comes into the army, 
too. He is made more of, and he becomes a hetter 
fellow generally due to the influence of the non-com- 
missioned officers and the commissioned officers of his 
unit. Also, of later years the men ure very much 
better done in barracks ; they are made more comfort- 
able. It is not the case now that the only comfortable 
place they can go to is outside barracks in some of 
those shebeens where there is warmth &e. They are 
very much better done in their own canteens and 
coitee-shops, and they have institutions and entertain- 
ments. Ithink that applies both equally to at home 
end to India, but very much to India. In addition to 
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that, there is a better line of treatment, continuous 
treatment, which has been going on. : 

1053. I suppose we may take it that gonorrhea is 
comparable throughout the whole period covered by 
your figures ?—Yes, I think so. 

1054. Now gonorrhea admissions have fallen from 
91-1 to 29-5, and the decline in the past nime years 
has been progressive. Do you think that is also due 
rather to more effective treatment than to any diminu- 
tion in the desease among the civil population P—I 
think that reduction generally, taking it from the 
period when it began, 1890, is so great that I am afraid 
the medical department cannot claim everything for 
it. There are those other influences which come in, 
and they apply to all of them. 

1055. In your table of constantly sick, what do you 
define under the heading of constantly sick ?—It is the 
average number of men sick in hospital day by day. 

1056. What constitutes constant sickness? How 
much sickness do you think ?—The number of admis- 
sions to hospital and the duration of their stay. 

1057. I mean how many admissions to hospital or 
how rapid a succession of admissions to hospital would 
constitute ‘‘ constantly ” ? 

1058. (Dr. Newsholme.) 1s it not the average 
number in the hospital, taken the whvle year round F— 
Yes. 

1059. (Rev. J, Scott Lidgett:) It is not a denomina- 
tion of sickness in the individual, but the numbers m 
the institution as a whole ?—It is the average number 
constantly sick in the hospital the year round for those 
diseases. 

1060. (Chairman.) I see. 
—No, it is purely statistical. 

1061. Then those constantly sick returns might be 
affected by frequent re-infections, or they might in 
some cases be cases which did not yield easily to 
treatment ?—Yes. 

1062. In the last nine years syphilis decreases as a 
cause of constant sickness from 4°09 to 1°72, and 
gonorrhea decreases from 4°35 to 3:07. Apparently, 
therefore, syphilis has decreased in a higher proportion 
than gonorrhea as accounting for constant sickness. 
Is there any explanation of that >—No:; except that 
I think I may fairly say during those last nine years 
the continuous treatment for syphilis has been more 
thoroughly carried out than the latest and most 
scientific treatment for gonorrhea. It is practically 
only during the last few years that the latest methods of 
treatment for gonorrhea have been taken up, and, of 
course, as far as gonorrhea is concerned, the men 
themselves have learned other ways of avoiding it. 

1063. The constantly sick returns for all diseases 
show a remarkable fall from 44°29 to 19°50 per 1,000, 
and the percentage of venereal disease to all other 
diseases falls from 38°5 to 28-3. That must, surely, 
indicate a considerable improvement in the health of 
the army as a whole ?—Itis a great improvement. 

1064. It seems tome very great. Then the invalids 
table. Primary syphilis practically never appears. I 
suppose we may eliminate it from that ?—Yes, because 
there are practically no invalids from primary syphilis. 

1065. You return two or three cases, I see >—Just 
an odd case here and there, probably phagedenie. 

1066. Syphilis as an invaliding cause in 1888 to 1912 
is ‘93 to -08, and the total invalids from this cause 
last year is only 10. That seems another very satis- 
factory thing ?—Yes, that is true. 

1067. But on the other hand invaliding from 
gonorrhea increased from *03 to -12, and that disease 
accounted for 15 cases invalided last year. That really 
comes from the causes you have already given ?—I 
take it that comes more from the complications of 
gonorrhea. It is not so much the absolute gonorrhea 
itself, as that these men get gonorrheeal arthritis and 
gonorrhea ophthalmia and may lose an eye, or they get 
other diseases resulting from gonorrheea, and they would 
be debited to gonorrhcea as the cause of the disease. 

1068. Turning to India, the forms are drawn up in 
exactly the same way as for the home army, are they 
not -—Yes. ; 

1069. So that we may regard them as directly 
comparable ?—Yes. 


It is not a special class ? 


1070. The admissions show a very heavy fall in 
venereal disease generally P—Yes. 

1071. Venereal disease stood at 461°9 in 1890 and 
at 55°5 in 1912; that is one less than the corre- 
sponding figure for the army in the United Kingdom ? 
—Yes. 

1072. So that from that point of view, the health 
of the army in India is at least as good as that 
of the army at home ?—Yes; except the severe cases 
where there exists a combination of syphilis and 
malaria. 

1073. But taking venereal diseases as a whole, we 
find the fall in India has been greater in amount than 
it has been in the United Kingdom ?—Yes. 

1074. And if you take gonorrhea alone in the 
Indian returns, there has been a great fall from 173°6 
to 34°0 per 1,000; but this disease stands higher 
now in India than it does in the United Kingdom ? 
—Yes. ' 

1075. Then the fall of all diseases in India is from 
1517-1 in 1890 to 547-9 per 1,000, and the admissions 
due to venereal disease have fallen from 30°45 to 
10:1 as compared with a percentage of 16°3 for the 
army in the United Kingdom ?—That is all in accor- 
dance with the general reduction of sickness which has 
been going on. 

1076. May we deduce from those figures that as 
regards venereal diseases as a whole the army in 
India has decreased even more than the army at home ? 
—Yes, because there are not so many temptations. 

1077. But if you take all diseases of the army in 
India we get a fall of from 1517-1 per 1,000 in 1890 
to 547°9 in 1912. Those figures compare with 740-9 
and 346-4 for the army at home. May they be taken 
to show a considerably greater advance in the general 
health of the Indian army than the home army? Of 
course, the Indian army is not so healthy; but judging 
by those figures is not the improvement in the general 
health of the Indian army greater ?—Yes, there are 
more diseases to get an improvement from in India, 
I mean to say a reduction in enteric fever, dysentery, 
cholera, and all those diseases which, in previous years, 
have always shown a large number of sick. I think it 
was last year that the number of cases of enterie was 
less than the deaths alone 11 years ago. 

1078. That is accounted for really by the very 
great improvement in the treatment of other special 
diseases ?—It is not somuch treatment ; it is prevention 
of disease. ; ) 

1079. In the sick returns, the constantly sick from 
all diseases in India now stand at 28°86 per thousand 
as compared with 19°50 at home. I suppose that is 
not at all surprising considering the climatic and other 
conditions of India ?—No. 

1080. Taking the percentage of venereal disease 
cases which caused constant sickness in India, we find 
24:4 in India as against 28°3 at home. That also 
seems to indicate less prevalence of venereal disease 
in the army in India than that at home ?—Yes, 
I think so. 

1081. Then we turn to invalids in India. It is very 
curious that the invalids per 1,000 in India and in the 
United Kingdom are returned at exactly the same, 
that is, -20, but the percentage of invalids due to 
venereal disease is higher by 3°3 to 2:2 in India than 
in the United Kingdom. Does that indicate that 
venereal diseases are somewhat more severe in their 
character in India >—You, do occasionally get a: very 
severe type of disease, more especially in connection 
with malaria grafted on to syphilis, possibly with a 
amount of alcoholism thrown in. 

1082. Do you think there is any reason to believe 
that these diseases may take a worse form in a tropical 
climate ?—I think there are grounds for assuming that 
to a certain extent, but how far it is hard to estimate. 

1083. From both the Indian army and the home 
army a certain number of men are invalided every 
year. Would those men generally be in an infective 
state and be able to infect when they left the army ?— 
Very possibly so, but if those men wanted to continue 
the mercurial treatment, they had only to apply or to 
tell the medical officer at Netley that they wished to 
continue this, and it would always be arranged that 
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they could attend at the nearest military hospital to 
continue the treatment; but it must be clearly under- 
stood that under the Army Act if a man has finished his 
time with the colours we have no legal powers to detain 
him in the hospital. 
1084. When a man passed from the colours to 
the reserve with venereal disease as the cause of his 
invaliding, he could have free treatment still if he 
wished to have it ?—A soldier invalided for venereal 
disease would not be passed to the reserve, he would 
be invalided out of the army. If he is discharged from 
the colours to the reserve whilst undergoing treatment 
for syphilis and he chooses to apply for it. That has 
always been allowed with regard to the mercurial 
treatment; but we have no power to compel a man to 
do so or to attend for treatment ;it must be at his own 
expense so far as railway fares go. The Government 
do not bear any travelling expenses ; but if he is going 
to settle in a place where there is a military hospital, 
it can be arranged for him if he asks that it should be 
done, and I think I may say the same thing is about to 
be done with salvarsan. 
1085. You do not know how many men avail them- 
selves of this opportunity P—No, I am afraid I cannot 
give you any idea. 
1086. I see youdo not return any deaths as the 
naval authorities do. Do any deaths occur from these 
diseases P—Yes, Iam afraid they do occasionally, but 
not very often. I am afraid I had not time to get 
them out for you. 
1087. I suppose there would not be many ?=-No, 
they would be very small in numbers in recent years. 
1088. Do you keep completely separate returns for 
the army in the colonial stations ?—-In the report on 
the health of the army, the colonial stations have all 
been grouped. South Africa is alone; but all the 
other colonial stations have been grouped together 
until this year. We made a change this year, and the 
abstracts at the end of the book will show all the 
diseases in each command by diseases, not by groups 
of diseases as they have been shown in previous years. 
1089. Can we be furnished with the returns for the 
Colonial Stations army to complete the army statistics ? 
—Yes, if you will give me time for them to be made 
out. It will take three weeks. 
1090. You may take as much time as you like, 
but I think we must have them ?—It means they have 
to go through all the annual returns for each com- 
mand. There is no return in the Blue Book which 
will give it, and it will take some time and mean a 
good deal of work to get it out; but it can be done. 

~ 1091. I gather you are strongly of opinion that 
increasing temperance is a powerful cause operating 
towards the diminution of these diseases P—Yes, 
increasing temperance, more common sense in the men 
generally, better conduct and a better type of men— 
who are under better influence when they get to 
their regiments now. The young soldier is better 
looked after at the dep6t. Here is a table out of this 
year’s Report on the Health of the Army, which gives 
the incidence of venereal diseases by commands at 
home. 

1092. You also attach very great importance to the 
more healthy conditions in barracks, and to the greater 
amusements and healthy recreation that is provided ? 
—Yes, the more healthy conditions in barracks, and 
not only that, but the way the men are better looked 
after in their institutions and canteens. They not only 
have a canteen where they drink beer; but they have 
a coffee-shop where, if a man does not want to drink 
he can get a cup of coffee, or tea, or minerals with his 
supper. He need not go to the canteen. There would 
not be any alcoholic drinks about there. He can get 
an excellent supper also for a very small sum, especially 
in India. It is surprising what a man can get for 
supper at a well managed regimental institute in India 
for the price he pays. 

1093. Have you yourself served in India ?—I have 
served 10 years there. 

1094. Do you understand the working of the 
Cantonment Acts in India ?—They were in force when 
I was out there from 1890 to 1895, and were more 
or less talked about. 


eases that used to be seen at home either. 


1095. Do you think they have had anything to do 
with the large fall of venereal disease in India? 
—Perhaps you might have other opinions about that; 
but my own personal opinion was that I do not think it 
was very much, because the powers, such as they were, 
were so very limited. 

1096. I suppose we can get evidence on that point 
from some of the officers who haye recently been in 
India ?—There are no C.D. acts in force there now. 

1097. No; but it is the operation of them that we 
may have to consider ?—The last time I was out in 
India I was sanitary officer, and the incidence of 
venereal disease was considered in each particular 
station; before that the only thing that was done was, 
if a woman was known to be diseased she was ordered 
out of cantonments. There was a hospital and she was 
offered treatment; but if she would not stay there she 
was escorted out, and it simply meant she went into 
the native city. 

1098. Do you think the exclusion from cantonments 
has had any effect P—My own private opinion is, very 
small ; but I would not give that as a departmental 
opinion. 

1099. We have been told that the forms syphilis 
takes are on the whole milder in recent years ; is that 
your opinion P—Yes, I think it is. 

1100. Is there any distinct difference between the 
course of the disease in a tropical elimate and at home ? 
——No, I would not like to say as much as that, except 
that at home one does not, as a rule, come across the 
malarial combination which makes a syphilitic affection 
very much worse in some cases, especially if it is 
neglected. One does not see the alarming types of 
I think 
that is because the men come more readily under 
continuous treatment. 


1101. When a soldier is discovered to be infected, 
I suppose he goes straight to the doctor, and he is 
ordered to go to the hospital ?—Yes, if he is found to 
be infected; but I think you may take it, now, when a 
man is infected he does do that. 

1102. Are all your hospitals now able to apply 
Wassermann, or any other test?—At all the head- 
quarter hospitals of commands; and from out stations, 
the smaller hospitals, in which the necessary equip- 
ment is not on charge, and there is not a specialist 
medical officer in charge of venereal diseases, the blood 
is sent to headquarters for examination. 

1105. Can all your hospitals give salvarsan treat- 
ment ?—Not all, but in each command there is one 
or more hospitals where it is given. 

1104. There is a hospital in every command that 
can give it P—Yes, at home. 

1105. And would men be passed on to that hospital 
for treatment ?—Yes. 

1106. Do your army surgeons receive any special 
instruction for dealing with these diseases ?—Yes. 
The captains of the senior course undergo a course at 
the R.A.M.C. College. 

1107. A special courseP—A special course on 
venereal diseases. 

1108. In addition to that, I suppose afterwards 
they get a great deal of experience in the hospitals ?— 
If they pass that, then they go out as specialists on 
venereal diseases, and they are posted to a hospital at 
the headquarters of commands. Of course, that has 
only been done within the last year or so. 

1109. (Str Malcolm Morris.) Two years ago ?—Yes, 
I thought so. I think I am right in saying we now 
have a sufficient number of officers who have specialised 
in venereal diseases for all home commands and most 
colonial commands. The medical officers who go out 
to India are sent to the Central Research Institute at 
Kasauli, and they go through a course there. 

1110. (Chairman.) But a great many of your officers 
do specialise on the subject >—Yes. 

1111. What number ?—I cannot say. That is not 
my branch. That is, personnel. 

1112. You have given me some figures now, which 
I have not seen before, of the admissions to hospital 
in different commands in the United Kingdom. [I gee 
the London district stands appallingly above any other 
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command. Is that your general experience ?—It has 
always been so. 

1118. Do you think these other figures for the 
two years 1911-12 that you have given us, are any 
indication of the relative prevalence of these diseases 
among the civil population in these places ?—I do not 
know “enough to answer that question. That is for 
local men. I doubt whether there is any considerable 
decrease of disease. What reduction there is may be 
due to other causes. 

1114. Have you come across any considerable 
number of cases of innocent infection ?—That is to 
say, innocent in the sense of having it on the fingers, 
hands, and lips ? 

1115. Yes ?—I do not know that I can recall any 
myself amongst the men. Some of my own brother 
officers I know have been unfortunately infected in 
that way when operating. 

1116. Do the company officers take trouble to 
explain to the men the grave evils of these diseases P— 

“The company officer is responsible for teaching the men 
sanitation and preventive medicine. 

1117. And is that done regularly in all units of the 
army ?—Yes, there is an army order issued about it, 
and it is done. 

1118. Do your officers of the Royal Army Medical 
Corps lecture the men in any large gatherings ?—This 
has been done in certain stations during winter 
training lectures and addresses are given on preventive 
medicine to the officers of each station. 

1119. And they are supposed to pass it on ?—They 
pass it on. ‘The manual of sanitation is their text- 
book. 

1120. But the medical officers do not lecture to the 
rank and file ?—They do lecture to the rank and 
file as occasion may require. 

1121 So that every year every man in the army 
gets some warning with regard to these diseases ?— 
Yes, he should do. 

1122. Are the arrangements carried out ?—Yes, 
they are. The only thing is, if a lecture is given on a 
certain day, a certain number of men must be on 
guard, or other duty. But the number of men absent 
is small. 

1125. Are there any suggestions which your experi- 
ence has led you to consider asto any means of con- 
trolling venerea: disease in the army ?—No, I do not 
think so; except to reiterate and impress on the regi- 
mental officers themselves that it is their business to 
influence the men for good. Lectures and addresses 
are one thing, but personal influence is another ; 
although the men are lectured and addressed, and 
as the result of that we flatter ourselves there are 
reductions in figures, and the effect is good, yet in 
some commands. for instance the North China com- 
mand, although they lecture the men ad nauseam, 
Hong Kong being an international port and rife with 
disease, the venereal statistics do not show much 
reduction. In that case apparently the lectures do not 
achieve their effect. There ean be a great amount of 
personal influence, and in some regiments that influence 
is very much stronger than in others. 

1124. Which shows that in those particular regi- 
ments more is done?—Yes. Some regiments take a 
very strong line with regard to prevention of disease 
and sanitation, and it receives very great attention. 
They have an extraordinarily small number of admis- 
sions for disease. 

1125 Wherever these small numbers occur they 
show, do they not, that analogous figures might be 
obtained in other units, if the same amount of infin- 
ence was brought to bear ?—It is rather hard to say. 
For instance, there was one unit last year in a certain 
command abroad that had an admission to hospital 
rate of only 189 per 1,000. I think it will bea long 
time before the British army will get down to that 
low rate. 

1126. May I take it as your general opinion that 
more might be done in the way be bringing the in- 
fluence of the medical officers to bear on the men to 
restrain themselves >—A+s a rule, medical officers, in 
my opinion, do all they can to inculcate continence. 








1127. (Sir Kenelm Digby.) You spoke of an army 
order just now. Does that contain any special in- 
struction with regard to venereal disease? Is there 
any special rule ?—It is on sanitation and preventive 
medicine generally, 

1328. Are venereal diseases treated exactly on the 
same lines as any other disease—cholera, or anything 
else P—Yes. 

1129. Is there anything of this kind. Is there any 
order in the army making it the duty of the man, if he 
has symptoms of infection, to resort to a medical man 
at once >—There are two or three inferences with regard 
to that. First of all, if a man goes too long without 
reporting sick, when he does do so he may be “ crimed”’ 
for concealment of disease. 

1130. I asked the question as to whether there was 
any order to the effect that it was the duty of the 
soldier to go to the medical officer as soon as he was 
aware of having syphilitic disease ?—The regulations 
jay down that if a man is sick he must report sick; it 
is general. 

1131. There is no special reference to venereal 
disease ?—No, I do not think so. But in many 
instances the men of his own company would compel 
him to do so. 

1132. I only wanted to get the fact whether there 
was or was not. I say, speaking only of venereal 
diseases now, is it in the army orders in any way 
made the duty of the man to report himself to the 
medical orficer if he shows symptoms of a certain 
disease ?—Yes ; I think it is in regulations. 

1133. And it would be a breach of discipline if ie 
did not do so?’—Yes; otherwise, how could you 
“crime” a man for conce:!ment ? 

1134. Still, as I understand, that is only in a 
general form ; and there is no special provision of that 
kind with regard to venereal diseases >—I do not know 
that I can give the absolute chapter and verse for that ; 
but it is for local administration, and the companies 
are as interested themselves in keeping down and 
reducing their sickness as the commanding officer of 
the regiment himself is. 

1135. (Str Malcolm Morris.) With regard to the 
question of secondary syphilis and the various mani- 
festations that cccur under it, do you keep statistics 
of the various forms of symptoms that occur ? As it 
broken up ?—No. 

1136. No matter what it is, it is all included in this 
heading under Sree ’—Yes; with the enscnii of 
cases like G.P.I. and locomotor ataxy. 


1137. Would it be possible for us to get a return 
of, say, ane cutaneous cases, the number of cases of 
iritis, and the number of cases of other organs in the 
body that are affected, and perhaps, later on, the 
number of cases that are affected in the nervous 
system ?—Yes, possibly in time. 

1138. It would be a ditticult job, but it is possible ? 
—We shonld have to send out to every hospital for 
that. 

1159. We have great difficulty in civil life in being 
able to trace the exact number of different forms which 
syphilis takes ina certain number of the community, 
and you have the opportunity in the army. Would it 
be possible for us to get those returns without any 
undue difficulty ?—Yes, I think it would, but it would 
take time. It would mean a reference to Ale 
command and every hospital. 

1140. Can you say offhand which are the symptoms 
which usually develop first. Is it true that among 
them cutaneous things are the earliest, as a rule 2] 
should say so from my own personal experience ; but 
I have been more engaged in sanitation and in office 
work for a good many years now. 

1141. Would they know the number of men who 
become blind from syphilis, for example, and are 
compelled to leave the service on account of blindness ? 
——Any man who is compelled to leave the service for 
blindness wonld be invalided as a case of syphilis, if it 
was due to syphilis. 

1142. Therefore, to be invalided for syphilis we 
should not know what particular form of eye troubie it 
was that caused the invaliding ?>—Yes, 
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1148. It would be possible ?—It would be possible 
by going round to all the hospitals. What I mean to 
infer by that is. that the War Office have not the 
information and the commands have not the infor- 
mation. 

1144. The drop in the amount of syphilis has been 
extraordinarily satisfactory, not only from treatment, 
but also from other causes that you have stated ?— 
Yes. 

1145. Can you give us any suggestion, or have you 
thought whether there is any plan whereby we might 
do the same in civil life?—Yes. I would not say I 
have been able to go into that very much; but you see 
the men come into our hospitals and they ave treated 
in a general hospital. There is no stigma about it; 
that he is put off into the venereal hospital, or any- 
thing of that kind. 

1146. Have you any suggestion to make as to how 
the stigma might be removed in civil life and how 
people might be induced to come for treatment early ? 
—I do not know that I have. Civil life is not my job. 

1147. Some men in your service have made sug- 
gestions >—Yes, I believe they have. 

1148. And some of them have been very sensible ? 
—I must explain that I come here more especially with 
regard to statistics. F 

1149. Yes, but I thought perhaps you might have 
thought of the question on account of the reduction ? 
—No; but I think I would suggest that being the line, 
that there should be no stigma if a man reported sick 
to the hospital for that kind of thing. 

1150. (Mr. Lane.) You say the number of re-admis- 
sions into hospital is diminishing and the diminution is 
due to improved treatment, and that treatment dates 
back to this report from the Advisory Board ?—After 
that there were important changes made. Continuous 
treatment was ordered then 

1151. By mercury ?—By mercury. It was left to 
the medical officers to carry it out. 

1152. And since that time, more recently the 
patients have been submitted to more modern treatment 
by salvarsan ?—Since that has come in. 

1153. Does every patient have facilities for getting 
salvarsan ?—-Yes, now. 

1154. So that any man in the army who contracts 
syphilis can get two or more salvarsan injections given 
him ?—Yes; it is complete in all commands in the 
United Kingdom, and I believe it is also complete now 
for the colonies as well. I may mention that India 
makes its own regulations with regard to salvarsan. 

1155. So that if a soldier gets syphilis, he must 
have salvarsan ?—He should have it, certainly. 

1156. Then we have had some figures as to the 
number of recruits rejected for venereal disease as 
reflecting on the prevalence of the disease in the com- 
munity. Would you conversely say that the prevalence 
of disease in the army would be reflected on public 
life; that is to say, if syphilis diminishes in the army 
it would diminish in the community at large ’—No, I 
do not know that I would. 

1157. Are these lectures to the soidiers compulsory ? 
—Compulsory in the sense that they have to be given 
or that the men have to attend ? 

1158. Yes ?—Yes, it is published in orders. 

1159. And when a soldier is infected with syphilis. 
is he given very explicit instructions as to the danger 
of the disease >—Yes. 

1160. And as to the possibility of conveymg it to 
his comrades ?—That is for the medical officer to do. 
If a man has active syphilis about his mouth. for 
instanee, we would not allow him in the barrack room. 
He is taken out. In the same way, on board a troop- 
ship, when he is coming home from abroad and is not 
bad enough to be in hospital, he is put in a special 
mess close to the hospital. 

1161. In London and elsewhere in the station 
hospitals, you say there is no segregation of these men ; 
they mix up with the other sick men in wards >—They 
are in their own wards ; they have venereal wards. 

1162. They are venereal ?—Yes, venereal, but not 
venereal hospitals, with one exception. Of course, 
Rochester Row Hospital is only used for venereal 


patients and treatment by salvarsan, &c., and its 
scientific work. 

1163. If a man reports for any form of venereal 
disease, is there any punishment or any docking of his 
pay ?—He pays full hospital stoppages, and loses his 
proficiency pay. 

1164. And that amounts to a considerable sum to 
the soldier ?—4d. per day proficiency. 

1165. We have had the opinion expressed here that 
the withholding of sick pay from venereals is the most 
unsuitable punishment imaginable ?—Yes, the with- 
holding of sick pay; but that was in the old days when 
they used to deprive a man entirely of his pay. 

1166. But he feels the deprivation in his pocket 
now ?—Yes, he feels it in his pocket; but if a man is 
unfit by reason of syphilis, why should he be drawing 
his proficiency pay? He gets his ordinary pay beyond 
that. This is not docked, but out of that he has to 
pay hospital stoppages, as do all other soldiers when 
in hospital. 

1167. Is there any punishment for concealment of 
disease —No, there is no stereotyped punishment; it 
depends entirely what view the commanding officer 
takes of it. 

1168. But the concealment of gonorrhcea would be 
easy in many cases. A man might very easily have 
gonorrhea and go about his duties and get treatment 
elsewhere P—Yes. 

1169. So that the figures for gonorrhea may not be 
altogether reliable; there may be more gonorrhea in 
the army than appears from these figures ?—No, I am 
not prepared to admit that. I would not vouch that 
those figures are absolutely accurate, but I do maintain 
they are reasonably accurate, or that there is not any 
considerable amount of concealment. 

1170. You agree there is a relation between tempe- 
rance and the amount of disease. Would you say there 
is a relation between temperance and the severity of 
the disease >—On occasions, yes. 

1171. Soldiers invalided for primary or secondary 
syphilis would include tertiary, would they ?—Yes, we 
never showed tertiary. 

1172. Very few of these cases invalided then would 
be in a contagious condition. They would probably be 
mostly tertiary and so not contagious for the most part ? 
—Yes, possibly that view might be taken. They would 
be late secondaries, anyhow. 

1173. They would be very late secondaries, but very 
severe ones for a patient to be invalided from the army. 
So that most of these cases, we may take it, are tertiary 
and are therefore in a much less contagious condition 
than secondary ones >—Yes. 

1174. Would you say that syphilis in India is a 
more grave disease than it is in this country ?—It is 
occasionally. 

1175. The cases I occasionally see invalided at home 
are those of an extremely severe type’—You see the 
worst of them. 

1176. Usually occurring in young boys ?—Yes. 

1177. (Mrs. Scharlieb.) Are there any special in- 
structions given to the men to enable them to recog- 
nise their condition, such as this which is given at 
Guy’s Hospital (showing pamphlet to the witness) ?—I 
believe there are. 

1178. Do you think they are useful?—They are 
undoubtedly useful; and I believe—in fact I know—in 
places they have pamphlets of that kind, especially with 
regard to gonorrhea, warning men about not using 
other men’s towels, Kc. 

1179. (Dr. Mott.) Is it the practice in the army to 
administer salvarsan immediately the diagnosis of 
syphilis is made ?—1I believe that is the practice. That 
has all been worked up during the last couple of years 
at Rochester Row. As soon as treponema is demon- 
strated, the man is put under it. 

1180, Of course you would not have any doubt at 
all about the Hunterian chanere, but in cases where 
there was a sore and it was doubtful, the treponema 
would be sought for ?—The treponema is sought for at 
once, and, if not found, I think I am right in saying 
salvarsan would not be administered until secondaries 
appear, or they would probably make two or three 
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attempts to obtain it. But upon that point Colonel 
Gibbard and Major Harrison can speak. 

1181. Sir Malcolm Morris put a question about the 
invalided patients, and some mention was made of 
general paralysis, tabes and locomotor ataxy ; but, as 
a rule, those cases take place about 10 years after 
infection, after the men have left the army ?—Yes, 
quite so. We only get them in the case of old soldiers 
who have been kept on. I have prepared here a table, 
which I think I ought to have given you before. It 
was not ready to send to you (handing a table to the 
Chairman). 

1182. In my practice as a physician at a general 
hospital, I have found soldiers invalided from the 
army sent to me suffering from paraplegia or from 
brain syphilis within two years of infection ; in fact, 
the chances of their suffering from that disease 
diminish with each year, and the worst cases occur in 
the first four years. So that I think a number of 
cases which are invalided out of the army might be 
-eases of syphilis of the nervous system, and it would 
be very valuable to have some statistics relating to 
that. I hada case the other day in hospital, and they 
would certainly be recorded in your hospitals. They 
are serious diseases from which they very seldom 
recover ?—I quite agree with you. 

1183. I mean to say, cutaneous diseases are not of 
so much importance; but this is a very important 
matter of economy to the State. because they are 
incapacitated for life usually P—Of course, according 
to our rules of statistics, if the medical officer con- 
siders it is due to syphilis, it should be put to syphilis, 
in accordance with the nomenclature of the College 
of Physicians. 

1184, As a matter of fact, if I get a case of that 
sort in a young man, I generally anticipate the chances 
are about equal that it is due to syphilis, and especially 
if the man has been in the army ?—Do not be too hard 
on the army. 

1185. I will give you my reason. You have ad- 
mitted a healthy man into the army, have you not ?— 
No; we have admitted a man who is not showing 
active signs of syphilis. 

1186. But you have admitted a man who is pre- 
sumably not suffering from a disease that one calls 
a nervous disease ?—Yes, presumably so. 

1187. I do not mean he is not thoroughly treated. 
I should think he is more likely to be thoroughly 
treated in the army than a civilian, offhand ?—He has 
had to attend every week for constant treatment. 

1188. There are some statistics obtained from 
abroad, where they are able to do this, and it is 
estimated that about 4 or 5 per cent. of the people 
infected with syphilis suffer from these nervous 
affections. I thought possibly we could get some 
information of what happened before the salvarsan 
treatment was introduced; because it seems to me 
to show a probability, by giving salvarsan quite early 
in the disease, of many of these severe nervous diseases 
being avoided ?—I cannot give you offhand the exact 
figures, but our invaliding for nervous diseases is 
high; the large majority of them are epilepsy, and, 
of course, mental diseases. We divide them into 
mentals and nervous cases. ‘The mentals are all cases 
of insanity, and of the other neryous diseases a large 
number of them are epileptics. Thatis one thing the 
recruiting medical officer can do nothing to satisfy 
himself about. A man is always asked whether he 
suffers from fits or not; but if he says no, you have 
nothing to prove it, unless he throws a fit in front 
or you. 

1189. Of course not, and he might not for some 
years ?—He might not for some years. 

1190. (Canon Horsley.) The last witness we had 
before us occupied a parallel position to yours in the 
navy, and according to the two sets of statistics, the 
navy is unfortunately worse from the point of view 
of immorality and disease than the army. You would 
like to consider that, naturally ?—I am sorry to 
hear it. 7 ; 

1191. We were told by him that 10 per cent. of 
the men in the navy were suffering from these 
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diseases. Your figures do not show anything of that 
sort >—No, I would not like to say as much as that. 

1192. That is what he admitted. You would not 
admit that for the army?—With the exception of 
certain stations, we have not got all these ports which 
are the places only the navy gets to,,and places 
abroad like Hong Kong and Gibraltar, where foreign 
fleets meet. } 

1193. Would not that be partly due to the fact of 
the prohibition of marriage in the navy, whereas you 
allow it in the army ?—We allow a certain amount of 
marriage in the army. ' 

1194. Is there any obvious or conclusive reason 
why it should, not be allowed in the navy ?—I do not 
answer for the navy. 

1195. You probably know that in the navy there 
is much more frequent inspection of the men. Appa- 
rently they are inspected every time they join a ship, 
and they are constantly moving from one ship to 
another ?>—Our men are inspected on transfer to other 
stations, too. The medical officer in charge of the 
unit in most commands, instead of the old formal 
inspection with the trousers doubled up to the knees, 
open shirts and bare arms, sees the whole of the 
regiment or practically the whole of it, and makes 
an inspection of the hygienic condition of every man 
of the unit once a month when he does a thorough 
examination. . 

1196. That would tend toa more speedy and sure 
detection of the disease than in the navy ?—That is 
why I say I do not believe there is any large amount 
of concealment of disease. 

1197. You spoke about a mobilisation inspection, 
which was quite new to me. Could that be asked for 
or demanded by some external authority ?>—Not by an 
external authority, but by the G.O.C. himself. 

1198. Not by an external authority, say, the 
Council at Dover ?—Certainly not. . 

1199. In that inspection every man is inspected P— 
He is, and inspection held as if the unit was going on 
service. 

1200. And they are all inspected from the point of 
view of venereal disease?—No, not only venereal 
disease, but heart, lungs and other things, with an 
inspection of the medical history sheets to see what 
the man has suffered from. 

1201. Does that apply to the officers as well as to 
the men?—Yes, the officers are examined in a 
mobilisation inspection. 

1202. Then with regard to stopping pay in hospital, 
which is a little check on vice possibly, do I understand 
that men in hospital lose money by being there ?— 
Yes. 

1203. Would one man who is there with a broken 
leg through stopping a runaway horse, and another 
who is suffering from syphilis have equal stoppages ?— 
No; because the man with the broken leg if done on 
duty would prohably get the whole of the hospital 
stoppages remitted; or if he is in hospital with a 
disease like enteric from abroad or anything of that 
kind, he gets half the hospital stoppages remitted. 

1204, And if he had brought it on entirely by his 
own vice, he would have full stoppages ?—Yes; and 
not only that, but if it is an injury due to his own act, 
for instance, like attempted suicide, or anything of 
that kind, he loses all his pay. 

1205. Would venereal disease come under the 
category of attempted suicide >—No, 

1206. Maximum stoppage ?—No, certainly not. 

1207. Why not ?—Because he would still get his 
ordinary pay. He would have hospital stoppages to 
pay out of that, and he would lose his proficiency pay. 

1208. But he would be in no worse case then than 
a man who had got disease without any vice ?>—Yes, he 
would, because the man who got disease without any 
vice would not be stopped his proficiency pay. 

1209. That is what I want to see. There is some 
pecuniary penal consequence from their getting disease 
through their immorality >—Yes. 

1210. Dr. Scott Lidgett, who was obliged to go, 
asked me to ask you with regard to the army order 
about lectures, is it a printed document that we could 
have? I think you said there is an army order 
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saying a lecture should be given on these points 
periodically P-—Yes, there is an army order. Of course 
if it has got into the regulations, it stands now as 
a regulation, and that is only a general regulation 
directing that these lectures should be given. But 
you must understand each command is left to work 
its own salvation with regard to the way in which 
those lectures are given. What I wish to say is, the 
authorities at the War Office cannot take upon them- 
selves to arrange all details for commands. That is 
the rule. When an army order or regulation is 
drawn up at the War {Office, you cannot enter too 
much into detail. The general idea and principle 
is given out from the War Office, and it is left for 
the command to act up to, and they work out the 
details themselves. ) 

1211. But if the order is that there shall be a 
lecture once a year on this subject, is there no detail 
about that >—There are details in the lecture. 

1212. I do not follow youat all. However, it is the 
case, as in the navy, that at least once a year Tommy 
Atkins will hear a lecture >—Yes, and I am quite sure 
you can say more than once a year. 

1213. That is all the better. I think you would 
agree that the less consumption of alcohol, and the 
diminished prevalence of drunkenness, have increased 
the defensive reaction of the tissues as well as rendered 
people less lable to infection?—I do not know. 
Would you say that again ? 

1214, The less consumption of alcohol which you 
alluded to, and the diminished prevalence of drunken- 
ness ?—I mean more in the way of abstemiousness. 

1215. But abstemiousness includes teetotalism, I 
suppose ?—Yes, but temperance does not necessarily 
include teetotalism. 

1216. If you find an enormous proportion of the 
Indian army do abstain from alcohol altogether, that, 

would decrease the prevalence of diseases, and would 
increase the defensive reaction of the tissues ?—I am 
not prepared to answer that last question. IJ think 
you must seek authority from others on that. 

' 1217. Youreferred to the use of mercury. That is 
still common, is it not ’—Yes, it is still used in con- 
junction with salvarsan. 

1218. Lam alluding to what informs the lay mind 
very much, that is a book on syphilis. A doctor there 
says that mercury never cured a case of syphilis. Do 
you agree with that ?—I do not. 

(Chairman.) I do not think that is quite in the line 
of this witness. We shall have specialist evidence. 

1219. (Canon Horsley.) The only other question is 
this. The commanding officer has great influence, and 
also the company officers. Js there much done by the 
chaplain speaking, not about the physical effects, but 
the sin ?—I cannot answer for the chaplain. 

1220. You do not know whether there is any order 
to them about it or any habit of theirs P—I am sure 
there are general instructions of the chaplains them- 
selves. 

1221. On this point ?—Yes. From their general 
idea of life they would try to work on the men’s feelings 
in that way. 

1222. But is there any necessity that there should 
be a lecture from that point of view given occasionally, 
and left entirely to them ?—By the chaplains ? 

1223. Yes ?—You must ask the Chaplain General. 

. 1224. (Sir John Collie.) I want to know if in your 
opinion the new syphilis register on which all the 
soldiers who are kept under medical observation after 
the first symptoms of cure, has an effect in definitely 
diminishing the amount of secondary and tertiary 
syphilis ?-—I think it has. 

| 1225. I gather that recent advances in the adminis- 
tration of the Army Department have placed it in a 
position of more definite control of these diseases by 
the syphilis register ?—Owing to the better adminis- 
tration. 

1226. Since the introduction of the syphilis register, 
I take it you have the diseases under much better con- 
trol >—Yes; under more control, and under much better 
supervision. There is no question now of a man dis- 
appearing for a month, and that kind of thing. If he 
goes away from his station, or if, for instance, a man is 
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coming home from India and he is on the syphilis 
register, the roll goes down to the medical officer on 
board the troopship, and when he gathers all those 
rolls together, he knows he has to see so many men 
who have been undergoing syphilis treatment once a 
week, so that the treatment can be continued on board 
ship afterwards, In the same way the syphilis case 
sheet is sent on to whatever station the man goes to. 
1227. There may be some here who do not quite 
understand what the syphilis register is. Would you 
mind in a few words giving us a short account of what 
it is P—The syphilis register is a book which is kept in 
every hospital, and in addition to that each man has 
his syphilis case sheet, which is kept in a portfolio. 
Both those are entered up every week when the man 
comes up. The register is retained in the hospital, 
but the case sheet goes with the man’s documents, 


-and it is for the information of the medical officer at 


the next station that he goes to. 

1228. So that the next medical officer knows that 
he has syphilis, and sees that he carries on the treat- 
ment ?—He sees all the treatment he has had up to 
date. 

1229. (Mrs. Burgwin.) I think I understood you to 
say that all our army men are treated in the general 
hospitals P—Yes. I was going to say the general 
hospital is the only hospital we have; but we do have 
infectious hospitals in different stations, but those are 
for infectious diseases such as scarlet fever, diphtheria, 
and those things. There is a venereal ward. 

1230. In the ordinary hospital ?—In the ordinary 
hospital, and that has certain annexes for the better 
treatment of that class of case. 

1231. It removes a certain amount of stigma not 
being specialised >—Of course there still remains the 
stigma of being in the venereal ward. 

1232. I am trying to see how we should adapt your 
rules to civil life. From what you said, I gathered you 
would not suggest it would be better to have a hospital 
for these diseases, and for that purpose, unless 
there is less stigma attaching to the people who 
attended, even though they may be suffering from 
those diseases. 

1233. London, I understood, had the highest number 
of infected persons. Might that be the result of 
statistics, or might it be the result of treatment being 
more easily given in London than perhaps in the other 
big towns ?—-In the London District ? 

1234. Yes.—May I have the rest of your question ? 

1235. Does it mean that possibly there are more 
facilities for treatment, and therefore you get a fuller 
return than you would in other towns —No; I am 
afraid there are other causes for that. 

1236. You do think it is really highest in London ? 
—Undoubtedly. We have known that for years. But 
even now Londvun is falling compared to what it was 
five years ago. 

1237. You get a better type of boy coming up for 
the army than you did; he is a better instructed boy ? 
—Yes, we hope he is, and I think he is generally too. 
Still, at the same time the same type of boy who enlists 
into another regiment and goes to a place like Alder- 
shot, taking a given number of recruits raised, 500 
coming to London, and 500 going to Aldershot, the 
fact remains that the men going to London will have a 
larger amount of venereal disease. 

1238. I suppose we could not get the return as to 
the number of recruits that come from towns, and the 
number that come from villages? You say so many 
that come up as recruits are diseased >—Yes. 

1239. I wondered if you could get a comparison 
between the town boy and country boy that presents 
himself ?—Possibly they might be able to give certain 
information about that; but I would not place too 
much reliance on it, first of all, because with regard to 
the country boy, if he wants to enlist it is generally 
because he wants to get away from home for reasons, 
and he goes to the nearest town, or very probably not, 
the nearest town but some way off, and his people do 
not see him until he has got his red coat on. In 
that way very often, the country boy would be 
enlisted in a town, and would be considered as a town 
boy.. I mean to say, if you got those statistics they 
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would be open toa great deal of fallacy ; in fact, last 
year I did get some out on that point for someone, but 
we came to the conclusion that there was not very 
much reliability in them. 

1240. (Dr. Newsholme.) I was very much interested 
in your figures with regard to recruiting. You quoted 
the fact that syphilis had declined from °63 in 1890 
to ‘14 in 1912 among the recruits ?—Yes. 

1241. And yousuggested that possibly a proportion 
of that decline was owing to the fact that recruiting 
sergeants are now able to recognise syphilis, whereas 
formerly they could not do so, or would put back only 
recruits with active symptoms of syphilis ?—Yes. 

1242. Would not that apply quite as much in 1890 
as in 1912 P—No. 

1243. Will you explain that ? I do not understand 
that 2—Because in the recruiting market there is 
first of all the bringer or recruiter, who is a retired 
non-commissioned officer and who is paid as a pen- 
sioner, or a regiment may detach some of its own 
sergeants, as they do. Nowadays before he is allowed 
to go out recruiting, he is thoroughly trained by the 
medical examiner. Asa matter of fact what he gene- 
rally does is to keep the register in the medical officer’s 
room. He is generally employed as a clerk, and keeps 
the register there, or sees men brought in and examined. 
He very soon learns what the medical officer wants, 
what he will not take, and what he looks at as 
suspicious. I would not say he is there at all the 
examination, when the man is stripped, because he is 
not. They are not allowed to strip them. But, as the 
result of the medical officer talking to him or address- 
ing him, he gets impressed on him certain doubtful 
points which he is told to look out for. When he 
brings a recruit wp, the primary inspection—not the 
primary medical inspection—takes place down in the 
receiving room, where the recruit is weighed, put under 
a height standard, and measured over his clothes and 
his vision roughly tested. He looks at his teeth and 
physique generally, asks him if he is ruptured, or 
anything of that kind. If he fails in any of those 
things badly, or any one or two of them, he tells him 
it is no good taking him before the doctor. 

1244. Was there any change in the method of 
payment of the recruiting sergeant between 1890 and 
19122 Is he paid per capita for recruits, or a salary ? 
—TI believe there has been a change in that too. 

1245 That would explain a good deal possibly ?—I 
rather think now instead of the absolute grant per 
head, the money is divided up between the recruiters 
at the station. However, that is a question for the 
recruiting staff. 

1246. So that, on the whole, you do not think the 
figures of the comparison between 1890 and 1912 give 
one any clue as to the amount of syphilis in the average 
population, or would you not disregard it altogether ? 
—I personally would not consider that a sufficiently 
reliable indication. 

1247. Do you attach any importance to it whatever, 
or do you regard the figures as not to be trusted in that 
connection ?—I think they probably have some truth in 
them, but how much I am not prepared to say, 

1248. The next point I would like to ask you about 
is the question of the relative value of the admission 
rates of venereal diseases and the constantly sick rates 
of the United Kingdom. So far as the admission 
rate is concerned, is it correct to say that the 
improved methods of treatment may have permitted of 
hospital treatment in many cases to be dispensed with 
in the army ?—Yes, I think that is fair, because a man 
comes up and gets the first admission now, and is put 
on the syphilis register, and unless he has a relapse he 
does not go into hospital again. Therefore it is that 
continuous treatment which enables him to go on 
without any further admission to hospital. 

1249, And the fact that the treatment is continuous 
instead of intermittent makes the decline appear better 
than it possibly otherwise would do ?—I should qualify 
that by saying that what we call continuous treatment 
is not a dose of perchloride of mercury every day, but 
an intramuscular injection of some form of mercury 
every week, or salvarsan at stated intervals. 


1250. What I mean is, he does not count as 
more than one patient owing to your new system of 
dossiers P—Not unless he is a relapse. If heis arelapse 
he then has a second admission; but he does not appear 
in that table I gave you of “fresh” cases. 

1251. I have that table here, but unfortunately that 
only applies to three years ?—Because the table that 
was in use before that did not enable that to be checked, 
and I altered it. 

1252. (Chatrman.) Is it quite impossible that this 
table could be extended to cover a larger number of 
years ?——You cannot get it. 

1253. (Dr. Newsholme.) So that we may take it it 
is likely that in the earlier years, say the 90's, some 
of the cases would come twice over more frequently 
than in recent years ?—Yes. 

1254. Then if you turn to the table of constantly 
sick, I suppose the main difficulty there in comparing 
early years with recent years is that owing to improved 
methods of treatment, the duration of hospital treat- 
ment is much shorter than it used to be P—Yes. 

1255. Therefore the ratio of constantly sick would 
thereby be lowered ?—Yes, I think so; but that is a 
question for Rochester Row. 

1256. But it is also a statistical question, I think ? 
—Yes, it is. 

1257. So that there is some doubt, is there not, as 
to which of these two ratios, the constantly sick or 
the admissions, is the more valuable of the two as 
indicating the progress of venereal diseases in time in 
the army. Which would you regard as the better 
index of the prevalence of venereal diseases in the 
army ?—For the number of cases in the army I would 
take the total number of admissions, deducting a 
percentage for relapses. 

1258. For the three years we have the last named, 
and where we have not got it, which would you choose, 
the constantly sick or the admissions? That is the 
point I want to have your opinion upon. It is difficult 
to say ’—Yes, it is difficult, and of course it was 
unfortunate that it is only in recent years we have 
been able absolutely to say how many fresh infections - 
we had every year. 

1259. You were taken through a comparison of the 
year 1900, and the year 1910. If you refer to your 
tables you find that the total venereal admissions 
per 1,000 of strength were 95 the first year, and 65°5 
in the last-named year, 1910, making a reduction, 
roughly, of 30 per cent. ?—Yes. 

1260. Then, a little below that, you find, per 1,000 
of strength, the number of admissions from all forms 
of illness were 655-1 in 1900, and 346 in 1910 ?—Yes. 

1261. Making a reduction, roughly, of 47 per cent. 
A little below that you give in the last column, the 
percentage of venereal to total sickness. That has — 
gone up from 14°5 per cent. in 1900 to 18:9 per cent, 
in 1910, an increase, roughly, of 30 per cent. ?—That 
is percentages. 

1262. But from 14:5 to 18-9 in the percentage has © 
been an increase instead of a decrease as in the other ° 
cases P—Yes. 

1263. The point I am at is this: the last column 
shows a proportionate increase in diseases, whereas 
the other columns, taken separately, show a decrease. 
Is it not better to abandon that last column altogether ? 
I submit it is a proportion between two variables and ’ 
that is imadmissible statistically. I will make my 
point quite clear. The total number of venereal 
diseases of all kinds have declined 30 per cent. The 
ratio between venereal and total diseases shows an 
increase of 30 per cent., which is an inconsistent result, 
and must be dismissed from the table altogether ?— 
You see 1900 is a bad year. “ 

1264. I do not think we shall get quite such a 
remarkable result in other years P—It is much lower 
in 1900 than the year before. 

1265. I only wish to suggest a point to you. It is 
a mere statistical point, that is, that the percentage of — 
venereal to total illness is a misleading item in this _ 
table, and that possibly it ought to be omitted ?—1 - 
agree with you, but I only got out that percentage ~ 
because I understood this Commission desired to 
have it. 
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1266. Will you pass on to the table you have put in 
showing the gap between 1903 and 1904. If you look 
at the total syphilis in 1903 you will find 46°3 per 
1,000 of strength, and in the next year, 1904, there is a 
sudden drop down, as shown in the curve also, to 34°8. 
I must confess it does look as though there had been 
something more than merely lumping primary and 
secondary syphilis together, and that the two sets of 
figures are not quite comparable with each other. The 
jump is too great in a particular year ?—Yes, I agree 
with you. 

1267. I thought at first that might possibly be 
explained by the fact that in 1904, in the navy at any 
rate, they had begun to separate soft chancre from the 
other venereal diseases. I do not know whether there 
was any similar transposition in the army statistics. 
I believe it is not mentioned. If you look at soft 
chancre for 1903, it is 16; if you look at 1904 it is 19. 
Then 16, then 13°8. That does not look as though 
there had been any change over so far as soft chancre 
is concerned, does it P—No, it does not. 

1268. Therefore that does not seem to be the 
explanation, and it does look as though possibly some 
statistical change occurred in that gap between those 
two periods P—Yes, by changes then made, medical 
officers were given an extension of time—up to two 
months—for diagnosis, which became, therefore, con- 
siderably more accurate, and to that must, I consider, 
be largely attributed the marked fall between these two 

ears. 
1269. With regard to the different divisions of the 
army in the United Kingdom, you have already been 
asked one or two questions on that, and there appears 
to be no doubt there is more venereal disease amongst 
soldiers in the London District >—Yes, as compared 
with other commands. 

1270. That is so; but what strikes me as equally 
wonderful is the fact that in the different divisions 
at home there are also most remarkable differences. 
Taking the year 1910, for instance, the Northern com- 
mand had 73 per 1,000 of strength, but the Western 
command had only 44. The local circumstances: in 
Aldershot are probably uniform for all these different 
commands P—No. 

1271. That is the poimt I would like to elicit. 
What are the differences in local circumstances between 
the Western command and the Northern command ?— 
The Western command is practically nothing but 
depots; they have not any large station. 

1272. Does that mean there are very few men, or 
what does it mean?—There are few men and they 
are all small stations. They are depdts where recruits 
are posted and they only go there for three months 
depot training ; whereas the Northern command has a 
large number of depéts, but it also has some large 
stations like Lichfield and York. 

1273. Wewilltake anotherexample. The Southern 
command in 1909 had an incidence of 55 and the 
Northern command 81. Would a similar explanation 
apply there?—The Southern command, so far as 
nombers are concerned, very largely consists of 
Salisbury Plain, and they get a good deal of. work 
to do, where they have not the facilities for contract- 
ing these diseases. 

1274. I should be interested to know whether these 
differences indicate differences in the commanding 
officers. as to the care and trouble they take in im- 
pressing their men with their personal influence, or 
whether it is merely an accidental difference —I do 
pot think it would be fair to lay that down altogether 
to a want of influence of commanding officers. It is a 
difference of circumstances in those northern towns. 
For instance, I know the trouble used to be in one 
station (I am speaking of some 25 years ago) to get 
decent men back into barracks at night. There were 
women there who were only too ready to keep them. 

1275. Speaking broadly, would you regard these 
figures relating to the different commands in the 
United Kingdom as forming any sort of index of 
venereal diseases among the civil population in those 
towns, or is it more a question of opportunities of 
infection, you think ?—I am afraid I could not express 
any opinion about that. 


1276. The facts are there, but you do not draw any 
inference from them ?—No, I am afraid I could not. 

1277. I quite agree. Similarly, generally you are 
not prepared, I gather, to draw any inference from the 
great reduction in the army and say that probably 
that may show a similar though not nearly so marked 
an influence on the civil population. Have you formed 
any opinion on that pomt ?’—There are recruiting 
figures there. . 

1278. Taking the recruiting figures and admission 
figures together, and remembering also the fact that 
the death-rate from syphilis in the Registrar-General’s 
figures has also very greatly declined, if you put those 
three sets of facts together, would you then be ina 
better position for forming an opinion on the subject ? 
—I do not wish to doubt the Registrar-General’s 
figures. 

1279. They are not worth so much as your figures ? 
--There are difficulties about the registration of 
deaths from syphilis, as you know. 

1280. Yes, we have heard about that already. But 
remembering that all three sets of curves run in the 
same direction, declining curves, would that influence 
your opinion on the subject P—The inference would be 
that there is less syphilis in the civil population 
certainly, probably because each generation as it goes 
on has gotits taint. At least that is the interpreta- 
tion I would put on it. 

1281. Would you be inclined to think that such 
decline as has occurred is due to the fact that the 
population is getting immune a little bit? Is that 
what you mean ?—I think it is a very dangerous thing 
to say Lagree to that; but at the same time Ido uot 
see why that should not be, but I prefer not to hazard 
an opinion on it. 

1282. There is one other point. In former reports 
of the Army Medical Department—TI have the one for 
1908 before me—a table, or what is ‘called a plate, is 
given. It isa table on which there are scarcely any 
entries. This table shows a comparison between the 
number of admissions for venereal disease taking the 
different armies: In the United I<ingdom, 68°4; in 
France in the same year, 28°6; in Germany, 19:3; 
Austria-Hungary, for 1907, 54°2; United States, 
167°8, and Russia, 62:7. That was put in the official 
Army Medical Report for 1908, and I believe for two 
or three other years P—Yes. 

1288. It has been dropped recently, and I suppose 
we may take it such comparisons are subject to 
possible fallacies P—Yes, I think that was the con- 
‘clusion we came to. 

1284. But is it likely, notwithstanding these 
fallacies, that these international figures do give some 
idea of the relative amount of venereal diseases in 
these different European and the American armies ?—- 
Presumably so. 

1285. If that be so, then France and Germany have 
very much less than the United Kingdom, according 
to these figures ?—Yes, according to those statistics. 

(Chairman.) Would you like to ask any questions, 
Dr. Scott Lidgett ? 

1286. (Rev. J. Scott Lidgett.) Thank you. (To the 
witness.) Is there any model lecture on which the 
officers base lectures ?—No, I do not think so. 

1287. Each officer follows his own course ?—Yes. 
Of course the venereal prophylaxis is merely merged 
in the prevention of disease, and there is a Manual of 
Sanitation for that which covers the ground. 

1288. I understand you to attribute the improve- 
ment to the army in part to the increased care of the 
men P—Yes. 

1289. I suppose that care includes moral instruc- 
tion and influence as well as hygienic instruction ?— 
Tam afraid I do not know anything about the moral 
instruction. You must look to the chaplains for that. 

129¢. Still, in the case of these influences that are 
brought to bear in barracks and so on, they are largely 
supplied, are they not, by the chaplain and by the 
formation of temperance societies and recreations and 
so on ?—Yes; but they have their institutes and their 
dry canteens independent of the chaplains. 

1291. It is a fact, is it not, that Lord Haldane, 
when he was at the War Office, had a conference of 
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chaplains and others with a view to closer and more 
powerful influence in that way ?—Yes, I believe he 
did, and the Reverend Dr. McKay in Edinburgh was 
engaged in this work, and I heard about that ‘when I 
was there. 

1292. Do you think that fewer men subject them- 
selves to the risk of infection as the result of all this ? 
—As the result of what ? 

1293. Of all these social and moral influences which 
Lord Haldane brought into being ?—Those have only 
been going on for the last few years. 

1294. But do you think they have had a marked 
effect on the decline of these figures owing to the 
more moral character of the men ?—It is rather hard 
to answer this, because this decline has been going on 
gradually for some years, and those procedures that 
you are speaking of now, and which I do not know 
the full details of, only having heard of them 
from hearsay, as far as I know have only been going 
on for the last two or three or possibly three or four 
years. 

1295. They have been more developed in the last 
two or three years. They have not entirely been 
initiated P—Of course, all chaplains look after their 
men. 

1296. I understand that. I was trying to find out 
what in your opinion was the effect on these statistics 
of that increased care. You would not hazard an 
opinion upon that?—I would not like to hazard an 
opinion upon that special pomt. Ihave no doubt every 
little help of that kind comes in with the other 
circumstances. 

1297. You were asked as to the analogy between 


the figures of the army and the case of the civilian: 


population. Would you suggest, or, at any rate, would 
you agree, with the position that increased care and 
moral education of the civil community might be 
attended by similar results to those in the army in 
reducing the prevalence of disease >—Yes, I suppose 
one might draw that deduction ; but at the same time 
you must remember this, that although you give more 
lectures and more addresses and more influences in that 
way in civil life, the younger people when they are 
srowing up are not removed from their cireumstances ; 
whereas when we get a man he starts anew life. He 
comes under new influences and, instead of being a 
loafer at a street corner and that kind of thing, it is 
put to him that itis up to him to be more than that 
when he gets into barracks, and if he is worth his salt 
he is very soon more than that with the change of 
environment. 

1298. And you put all those influences on his self- 
respect as having something to do with these apparently 
satisfactory results ?—As far as I can judge, the self- 
respect of a soldier is greater than that of a man at 
the corner of the street. 

1299. (Mr. Lane.) Might I ask if this is the syphilis 
sheet in use now in the Army (handing sheet to the 
uitness) P—No, that is not the present one. The 
present one is much more extensive. It goes on week 
by week. 

1300. (Sir Malcolm. Morris.) That is the one for 
1904 ?—I do not know whether that was the origin of 
the present one, but it probably has been developed on 
that. 

1301. (Chairman.) I see the figures you have given 
us for fresh admissions during the last three years 
differ very largely from the figures of admissions in the 
original table as it stood. Do you think one might 
take it that a fairly fixed proportion would exist 
between fresh admissions and admissions as you return 
them ?—I am afraid I did not quite understand that. 

1302. Iam looking at the fresh admissions ‘as you 
have given them to us just now. I think the difference 
is very marked. Would the general proportion of 
those figures fairly hold over a series of years ?— 
Possibly so, but without any great regard for accur acy. 
I think generally it would be fairly true, though in 
four years, there would probably be a larger propor- 
tion of “relapse” admissions. _, 





1303. But you understand, do you not, that these 
fresh admission figures from our point of view are very 
much more valuable than the uther figures *—- We os 
realise that. 

1304, And the difference is very large if you take 
1910. Your new figures give us 1,379 and your old 
figures give us 2,374. That is nearly 1,000 difference P 
—Quite so. 

1305. It is very large. Those figures really shaew 
a fresh aspect on the matter >—That is allowing pretty 
well each case of syphilis an average of one re-admis- 
sion or something like that, is it not ? 

1306. You are quite sure it is impossible to carry 
those figures back to a further stage >—I am quite sure, 
because I tried it. 

1307. Could you let us have returns for the various 
commands in the United Kingdom carried back 
further? There are one or two points of view from 
which that might be interesting ?—Admissions for 
venereal diseases ? 

1308. Yes, per command. You have given ‘us 
two years, I see. There would be no difficulty about 
that, would there ?—I think I can do that. 

1309. It appears to me it would be rather interesting 
to see whether the relative infectivities was constant, 
or whether it wobbled about much ?—I am under the 
impression you will find it fairly constant, except that 
Aldershot has very much improved. That is what we 
say, that Aldershot used to be a pretty average place, 
but now, owing to the amount of work the men get to 
do and the facilities for healthy recreations, for which 
the Aldershot Command, I may say, is easily first, ib 
has very much improved. 

1310. May I take it from your evidence as a whole 
that you think the idea of disgrace attached to these 
diseases is more and more getting into the mind of 
tha soldier ? Perhaps you would not like to offer an 
opinion upon that ?—Yes. I do not think he likes it; 
but I do not know how far I will go on the disgrace 
question. 

1311. Do you think he is being taught 2_He is 
certainly being taught. 

1312. He is acquiring a sense of disgrace in a 
higher degree than used to be?—Yes, because the 
present decent soldier is not the individual of 20 years 
ago. Heisa better fellow; he is more educated. 

1313. With regard to Sir Malcolm Morris’ question, 
we are Cir cularising all the large civil hospitals in the 
country for a certain amount of information. If we 
send you a circular of that kind, would you be able to 
obtain for us the figures that we want from all your 
hospitals ?—Of the admissions for venereal diseases ? 

(Sir Malcolm Morris.) The details of the various 
forms of the disease. It is broken up into the various 
forms so as to get the statistics and to see which way 
the disease is tending, 

1314. (Chairman.) Tf we ask your hospitals to keep 
those forms going for us for six months, will they be 
able to do it >—Certainly. I am quite sure they will 
do it in that way. I think that would be the most 
reliable information, too, if it was sent out and carried 
on for a period. 

1315. Then as regards the witnesses with respect 
to pathology and the treatment of these diseases, I 
suppose there would be no difficulty in our calling 
Colonel Gibbard and Major Harrison ?-—No; if you 
will send a notice to the Director-General that you 
wish them to appear. 

1316. Have you any statistics whatever as regards 
women and children on the strength ?—As to- these 
diseases? 

1317. Yes P—No. 

1318. Ave women and children attended by the 
R.A.M.C. ?—Yes,. they are attended and we have a 
certain number of families’ hospitals and there is a 
return, but I do not think I have information on that 
point to give you. 

1319. There probably is no Bisse of this kind 
among them, or it is not recorded ?—Possibly so. 

( Chatrman. ) We are very much obliged to you. 


Adjourned to Monday next at 2.30 o’clock. 
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Dr. JAMES CRAUFURD DuNtOopP called and examined. 


1320. (Chatrman.) You are Superintendent of the 
Statistical Department in the office of the Registrar- 
General of Scotland ?—Yes. 

~ 1321. How long have you held that office P—About 
10 years. 

1322. Do you work in touch with the Registrars- 
General for England, and Wales, and Ireland ?—'To a 
considerable extent. We use the same classification of 
disease. Our local divisions of the country are very 
different in Scotland from those of England, and, 
consequently, the reports are not absolutely comparable, 
but you may take it that they generally are. 

1823. We may take it that they generally follow 
the same form as that used by the other parts of the 
United Kingdom ?—Yes, and the same classification of 
disease. 

1324, We may take your figures, therefore, as 
directly comparable with theirs P—Yes, I think so. 

1325. You have given us some tabular statements 
showing the deaths certified as due to venereal disease 
and parasyphilitic diseases in Scotland from 1855 to 
1911. Have you devoted any special study to the 
question of the fluctuation of these diseases ?—Gene- 
rally. Iwill not say that I have gone very fully into 
them, because there is comparatively little to be got out 
of them. It shows, and it is very evident, that the 
general fluctuations are slight, especially when I call 
your attention to the second column where I have 
adjusted the figures to bring them up to the present 
day population. That gives one a very fair comparison 
from the year 1855 up to date. 

1326. Taking syphilis first, you give two columns 
showing the actually observed number in each year 
from 1855, and then you have a corrected number 
adjusted from the population of 1911 ?—That is so. 

1327. That is to say, if the prevalence of syphilis 
was in direct proportion to the population, and if the 
population had remained constant at the larger figure, 
the number of deaths stated would have occurred ?— 
Yes, that would have been somewhere round about it. 

1328. Do you regard these corrected figures as 
providing a fair estimate of the prevalence of syphilis 
in the successive years ?—I must qualify it by saying 
the prevalence of certified deaths from syphilis, deaths 
attributed to syphilis. 

1329. From the statistical point of view you 
consider that these corrected figures of yours give us 
the relative incidence of disease ?—They certainly do. 
Whether the earlier ones are distinctly comparable 
with the later ones is open to question on account of 
improved diagnosis and improved certification in recent 
years. Possibly there were some cases lost in the 
earlier years through want of proper certification. 

1330. From your point of view generally, would not 
the most accurate idea of the relative prevalence of 
disease be obtained by giving for each year the number 
of deaths per 1,000,000 or per 100,000 of the actual 
population in that year?—You could do that, but, 


after all, that would be no better figure than the 


figure I give here. The rate per 1,000,000, if you 
load it with its proper standard of variations, would 
really be insignificant. I was rather afraid to use 
rates, because they are small numbers to base rates 
on. I have not used the term at all in the con- 
struction of the table. I preferred to adjust the 
numbers so as to make them comparable. You can, if 
you like, read these as being rates per 42 millions. 
If you divide each figure by 44, it will give you the 
rates per million. The adjusted figures are practically 
the same thing as a rate, but I did not like to use the 
term rate, as being too dogmatic, in the table; I much 
prefer the milder expression. 

1331. You consider your method of correcting the 
figures on the basis of the last census, as the best for 
comparative purposes ?—I think it is quite as sound. 

1332. Referring to your table, you registered 21¢ 
deaths from syphilis in 1911, that is the last yeaj 
shown ?—Yes. 

1533. What was the population for Scotland, for 
that year ?—In round figures 42 millions. 

1334. Your adjusted column shows a rise from 126 
in 1855 to large figures in the sixties, seventies, and 
eighties —They do, undoubtedly. 

1335. Then there seems to be a slight falling off, 
but there are considerable fluctuations P—Of course, 
one would expect to find fluctuations dealing with 
comparatively small numbers. 

1336. I suppose these figures, like those for England 
and Wales, must be heavily discounted, for various 
reasons ?—-That is so. 

1337. Will you please state the main sources of 
error ?—The main sources of error that I can discover 
myself are two. One is what statistically we know as 
biased error, the deliberate action on the part of those 
certifying because they do not like to use the term 
syphilis in a certificate, and if they can avoid it they 
will. Take, for instance, deaths of premature children. 
A goodmany of them are syphilitic, andifa child happens 
to be syphilitic and prematurely born, and dies, the 
medical certifier naturally selects the milder term for 
use in the certificate, and puts down the death as due to 
premature birth, and not syphilis, and quite justifiably 
so. Among older people, after childhood, syphilis 
directly is a comparatively rare cause of death. It is 
an uncommon cause of death after you have passed the 
age of 10 or 15 years. How much biased error comes 
in there I have no conception whatever and no means 
of ascertaining, Of course I am talking about syphilis 
killing directly,and not one of the parasyphilitic diseases. 

1338. There isno means of estimating the import- 
ance of that biased error ?—None. Then the other 
error is what is called unbiased error dependent upon 
the difficulty of diagnosis. There is often very con- 
siderable difficulty in deciding whether a disease is or 
is not syphilitic! In the parasyphilitic diseases also, 
locomotor ataxy, and general paralysis of the insane, 
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diagnosis is sometimes very difficult, and it is quite 
sufficient for the purposes of death certificates, accord- 
ing to certain interpretations of it, to say that death 
is due to paralysis. Speaking as a statistical man, I 
do not like it; but it is quite another matter when 
looked at from the point of view of the general prac- 
titioner. They fulfil the requirements of the law by 
stating that it is death from paralysis, without naming 
the particular form of paralysis. Itis very hard indeed 
to make any allowance for that; it is there. It is 
more or less a constant error which goes through the 
whole series of figures. 

1339. Therefore we may take it that certificates of 
death from syphilis cannot be taken as any real test 
of the prevalence of the disease amongst the popula- 
tion ?—Yes. Theactual amount of death from syphilis 
is almost certainly considerably greater than is shown 
by these figures. 

1340. I see the smallest number according to the 
adjusted figures in your table are deaths occurring in 
the early fifties. Have you any reason to suppose 
that there has been increased accuracy in the death 
certificates since those earlier years ?—I am quite sure 
there has been, there was much more loose certification 
at that time —and it is improving. 

1341. Then the earlier years must be regarded as 
being probably more inaccurate than the others ?— 
Yes. It is quite possible that the rise which we get 
in the eighties is largely accounted for by better 
certification. 

1342. Are you able to offer any suggestion as to the 
means of obtaining more accurate certification P—I 
think it will come with time. I have no practical 
suggestion to make. 

1343. It will not come automatically, will it ?—I 
think it will, or very nearly so. I can give a little 
personal experience here. Since I have been in the 
Register House in Edinburgh I have introduced a system 
of sending out inquiries, such as is now done at 
Somerset House, when the cause of death is not clearly 
and satisfactorily stated. I send out a very carefully 
worded letter to the certifier, and ask him for confi- 
dential information regarding the cause of the death 
The result of sending out these inquiries has had a 
very marked effect. The general quality of the certi- 
ficates has improved. Once a man gets one or two of 
these inquiry forms he thinks twice before he fills up 
another certificate. 

1344. I suppose we must expect the reluctance to 
certify death from a syphilitic cause to remain ?—Yes. 

1345, But you think the diagnosis of other para- 
syphilitic diseases is likely to grow more accurate as 
years go on ?—Yes, certainly, 

1346. I see that up to 1901 you include gonorrhea 
and stricture of the urethra in one column, and in the 
next year and onwards you deal with gonorrhea only ? 
—Yes. 

1347. Will you give us the reason of that ?—Because 
of the classification adopted at Somerset House. 

1348. Do you think the change has improved from 
the point of view of statistics or not ?—In many cases 
it has, but in one or two cases it has not improved. 
We have a new classification now which I think is an 
improvement and which is adopted internationally. 

1349. In all the later years the number of deaths 
would have been larger if it had not been for that 
change ?—Yes, quite. Of course gonorrheal deaths are 
not very many in Scotland, about 30 or 40 a year in 
round numbers, and the majority of those, were deaths 
from stricture of the urethra. The actual number is 
from inquiry very few. 

1850. Do you think a large number of deaths from 
stricture of the urethra ought really to be attributed to 
gonorrhcea ?—Yes. 

1351. I suppose you cannot fill in the figures for the 
10 years that are missing?—I could not without 
enormous research. 

1352. Have you any return in a separate column 
for stricture >—Not for these 10 years. : 

1353. You cannot give us the number of deaths 
which may be attributed te’ gonorrhea, including 
those due to stricture, in those 10 years ?—It would 
mean going through the registers and picking out the 





deaths seriatim. That would mean handling about 
12,000 registers, a tremendous task. 

1354. Do you think we may take it that your returns 
of death from locomotor ataxy and general paralysis of 
the insane are substantially correct ?—I think so, more 
especially in the later years. Since 1903 I have made 
it a point in the office of returning every death certi- 
ficate given as general paralysis other than those 
coming from asylums to ascertain whether it was 
general paralysis of the insane or not. We assume 
it is so if the death occurs in an asylum, but in cases 
of death outside an asylum we return them for 
information. 

1355. I take it there is no reluctance to return those 
diseases as causing death ?—None at all. 

1356. In the case of those diseases the statistical 
bias does not arise >—No, it is not important with them. 

1357. Do most of these returns of death from 
locomotor ataxy and G.P.I. come to you from the 
infirmaries ?—The G.P.I. deaths are mostly in asylums. 

1358. Therefore the notification is sure to be trust- 
worthy ?— Yes. 

1359. I suppose we may consider that those returns 
do provide some indication of the prevalence of syphilis 
among the population ?—I think so, clearly. 

1360. The deaths from G.P.I. seem to exceed 
considerably those attributed to syphilis P—Yes, they 
do, and of course one must remember the very different 
age distribution of them. G.P.I. is a disease anda 
cause of death in middle age, but syphilis is essentially 
a cause of death in childhood. 

1361. The total figure for 1911 seems to he 554 
deaths from the syphilitic diseases which you have 
tabled ?—Yes. 

1362. That is not a large number, I suppose P—No, 
a comparatively small number. 

1363. But you consider that the real figure should 
be very much bigger ?—It should be bigger. I might 
amplify that with an explanation regarding the in- 
clusion of aneurysm. When I came to make up this 
return I was doubtful whether it would be right or not 
to include deaths from aneurysm. In my days, in 
practice aneurysm was looked upon as a parasyphilitic 
disease ; but to satisfy myself I consulted a very 
distinguished pathologist on the matter, and he gave 
me his opinion that, although most deaths from 
aneurysm are due to syphilitic arteritis, one cannot 
be sure of that fact, that there is a proportion at all 
events which are not due to syphilis, and that it would 
be safer to leave it out from such a tabulation. Ihave 
the figrres here, and if they are of any interest to the 
Commission, I will gladly put them in. 

1364. You have the figures showing deaths from 
aneurysm in each year since 1855 P—Yes. 

1365. I think those figures would be of interest to 
us. If in a number of hospital cases of aneurysm, 
syphilitic origin was diagnosed in a certain proportion, 
would it be fair to apply that proportion to the figures 
you have given us, and say that that proportion of 
deaths was due to syphilitic causes ?— Absolutely 
fair. 

1366. Is there any other aneurysm which may be 
regarded as partially parasyphilitic?—No. One might 
say the same of anemia, possibly some deaths from 
anemia are syphilitic in origin, and cirrhosis of the 
liver; but there one is getting into the region of 
uncertainty. 

1367. In your age periods table you work out 1,795 
deaths from syphilis between 1901 and 1911 in children 
under one year ?>—Yes. 

1368. That seems a very large proportion of the 
total. Where do those certificates of infant deaths 
come to you from ?—Both private and institutional. 

1369. In those cases that do ‘not come .from insti- 
tutions, is there any bias against returning the infants’ 
deaths from that cause ?—Probably some, but probably 
less than in the case of adults. 

1370. So that those deaths we may take as repre- 
senting a very accurate statement ?—Yes, in private 
one will have to add on some, but I think we get 
the majority of them. As I explained a few minutes 
ago, premature birth might be used as an alternative 
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term, and some might be lost there, and marasmus ; but 
I think on the whole they are fairly complete. 

1371. Do you keep a separate return for still- 
births P—No; We have no cognizance of them at all. 
A child must live before it is entered either in the 
birth register or the death register. 

1372. Are those children largely infected ?—That 
I cannot tell you. 

1373. I suppose in those cases the infection is 
purely congenital >—Yes. 

1374. Do you think that the high percentage of 
infantile mortality indicates a large presence of syphilis 
which might not otherwise be disclosed in your 
columns ?—A good many syphilitic children die before 
birth. The number we do not know. I dare say it is 
a figure that could be ascertained, but we do not know 
it. Syphilis is a common cause of premature birth, 
of still-birth, and of abortion. How many such cases 
there are we do not know, and looking at the figures, 
more especially if you look at the table from which 
the deaths from syphilis are arranged according to 
the month of life, you will see that they form a series 
decreasing from children less than one month old 
onwards. The appearance from that is that it is the 
end of the series, the declining portion of the curve 
of deaths from syphilis with a maximum inside uterine 
life at probably seven or eight months. There may be 
a climax at the seventh or eighth month within the 
uterine life, and this is the tail end of it, probably the 
less severe cases. 

1375. Besides these children who get into your 
tables, may there not be a large number of infected 
children whose health has suffered in various ways in 
after life, and whose death never gets certificated as 
being due to syphilitic causes ?—Quite possibly. 

1376. Are premature births recorded as the cause 
of death ?—Yes. 

1877. In that column I suppose a number of 
deaths ought to be treated as syphilitic in origin ?— 
Yes, clearly. In 1911 there were 2,365 deaths certified 
as due to premature birth against 169 certified as due 
to syphilis. How many of those premature births were 
syphilitic I do not know. 

1378. It is impossible to tell, I suppose 2—Impos- 
sible to tell. 

13879. Generally speaking, we may take it that the 
public health might suffer severely from venereal 
disease, quite apart from the results which your returns 
disclose ?—Quite so. [ am certainly of opinion that 
syphilis as a direct cause of death, as soon as you get 
to adult life, is very important; but it may, and 
probably does, affect the constitution and make people 
more subject to other diseases, and consequently to 
other forms of death. 

1380. Apart from diseases which directly follow from 
syphilitic taint, I suppose syphilis may act as a pre- 
disposing cause in the case of many other diseases 
which would not be regarded as related to it ?—Quite 
80. 

1881.-—Do your returns enable you to say whether 
syphilis is more prevalent in the large. towns 
relatively in proportion to the population than in 
other parts of Scotland ’—I have made a rough caleu- 
lation. Our numbers are too small to give really 
satisfactory results when one loads them with the pro- 
bable errors of sampling. We have a long series of 
figures relative to groups of districts in Scotland. 
Until recently—we do not do it now—we divided Scot- 
land into groups, principal town district, large town 
district, small town district, mainland rural district, and 
insular rural district, to test the prevalence of syphilis, 
and I see the infantile deaths from syphilis in the prin- 
cipal towns are significantly more than they are in 
Scotland as a whole, but the figures of the other 
groups—large towns, small towns, mainland rural and 
insular rural—do not give the same results. We have 
a significant excess in the’ principal towns, but we 
cannot say whether it is an excess or otherwise in the 
other groups of district, as rates are not significant. 

1382. Broadly speaking, the disease seems to be 
worse in the big cities of Scotland ?—Yes, they have 
more than a share of it. 
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1383. You have not very many big cities, have you? 
—We have 16 with a population of 30,000 or more. 

1384. From the point of view of infantile mortality, 
you think it is the larger towns where the disease is 
most prevalent ?>—Yes. 

1385, And your figures clearly bring that out 2— 
es. 

1386. Do seaports show any special prevalence ?—~ 
Our numbers are too small to go into that. By the 
time one loads the figures with probable errérs their 
significance is gone. 

1387. Is hospital accommodation in Scotland 
generally adequate ?—I think one may say yes. 

1388. Are hospitals in Scotland generally ready to 
treat venereal diseases ?—-Yes. There is an excellent 
lock hospital in Glasgow and a department in the 
Edinburgh Infirmary, and elsewhere. 

1389. Do the general hospitals object to taking in 
patients suffering from these diseases ?—These are 
general hospitals that Iam talking about. The lock 
hospital in Glasgow takes them in, but in Edinburgh 
venereal diseases are treated in the Royal Infirmary. 

1390. There is no tendency to forbid the entrance 
of patients suffering from venereal disease in Scotland ? 
—No. 

1391. What are the institutions analogous to the 
Poor Law unions and the infirmaries under the Poor 
Law in Scotland ?—The Poorhouse hospitals, 

1392. Are they governed by Poor Law institutions ? 
-~The Poor Law hospitals correspond to your work- 
house infirmaries. 

1393. Do those institutions take these cases in ?— 
Yes, freely enough. 

1394, Can they give the best treatment in those 
institutions ?—I think so. I really do not know much 
about the practice inside. I have not had much chance 
of seeing. 

1395. Are they able to apply the most complete 
tests P—Certainly in some Poor Law hospitals they 
ean; they are as fully equipped as the general hospitals. 
I cannot answer for them all, though. 

1396. Can you say whether people afflicted with 
these diseases go readily to these places for treatment ? 
—I should not say a man would unless he were very 
ill. A man suffering from gonorrhea or a mild form 
of syphilis, attends to his work. He is out every day; 
he is not going to collapse and go to hospital. 

1397. IT have had some figures worked out showing 
the number of deaths per million from syphilis, G.P.1., 
and locomotor ataxy, comparing Scotland and England. 
You‘have made this comparison yourself ?—Yes. 

1398. Is it anybody’s business to make a comparison 
from the figures of all the registrars-general and give 
some idea of the relative standard of public health in 
different parts of the United Kingdom ?—The English 
report summarises the figures to a considerable extent 
annually. They give the principal Scottish and Irish 
figures. 

(Dr. Newsholme.) They do from other diseases, but 
syphilis is not amongst those diseases. 

1399. (Chairman) Is it anybody’s business to collate 
all the vital statistics from the different registrars ?—I 
do not think so. Referring to a comparison between 
Scotland and England, I worked out these figures and 
I was very much struck with their similarity. 

1400. They are wonderfully similar ?—Deaths from 
syphilis in Scotland worked out at about 47 per million, 
and in England 46, Deaths from G.P.I. in Scotland 
worked out at 48, and in England 62. They evidently 
get a good deal more general paralysis of the insane 
in Kngland than we haye in Scotland. The deaths 
from locomotor ataxy are practically the same in the 
two countries, the Scottish figure being 15, and the 
English figure 16. Then deaths from aueurysm are 
very much the same, the Scottish figure being 34, 
the English figure 31. Then gonorrhea and stricture, 
the Scottish figure I estimated to be 7. That is a 
speculative figure, and I have not the corresponding 
English figure. 

1401. Do you think there is any significance in the 
fact that the figures of G.P.I. from Scotland are always 
lower than those of England ?—No; I cannot interpret 
that. 
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1402. All these figures you have said, or nearly all, 
come from asylums ?—Yes, the majority of them come 
from asylums. Some of them come from poor houses, 
and some from private homes. 

1403. There is no reason to suppose that any case 
of G.P.I. escapes notice in Scotland ?---Except through 
non-recognition. 

1404, There are some curious fluctuations in 
locomotor ataxy in Scotland. The figures in Scotland 
are generally lower than those in England and Wales, 
but in four of the eleven years they are very much 
higher, and the fluctuation in Scotland seems to be 
greater than in England. Have you any explanation of 
that ?—Probably the mere statistical fact that the 
smaller the number the greater the fluctuation. 

1405. Have you derived any general impression 
since you have held your office as to whether there is 
any increase or decrease of venereal diseases in Scot- 
land ?—I think all the figures show a decrease. The 
figures from 1880 onwards show a decrease, and that 
in spite of improved diagnosis, and in spite of better 
certification. That, I think, is a very satisfactory sign. 
I think we may still assume that there is a genuine 
decrease of syphilis in the country. 

1406. You have given us some rather solid reasons 
for supposing that we must not trust these figures too 
much, and you have told us that there may be a good 
deal of disease about which does not come within your 
purview at all ?>—Yes, that 1s so, 

1407. So that we must not comfort ourselves too 
much with the apparent decrease that these figures 
show ?—The decrease is slight and steady in spite of 
better certification; or, to put it the other way, if 
there had been a rise, as in the earlier part of the 
column, I should have doubted it., But I think the 





decline is fairly good evidence at all events of a genuine - 


decline of the disease throughout the country; and 
that, I think, agrees with the general opinion of the 
medical profession, that a less number of syphilis cases 
come to hospital—bad syphilis—now, than came a few 
years ago. 

1408. Less bad syphilis. Would not that be con- 
sistent with a possible larger increase in milder forms ? 
—Yes. The surgeons in infirmaries say that the 
syphilis is less severe, and they do not see so much of 
it now. 

1409. Have you given any attention to the question 
of compulsory notification ?—No, i have not. That is 
quite outside my province. As a medical man I should 
not like to see it. I am afraid it would tend to the 
masking of the disease. 

1410. You are personally opposed to any form of 
compulsion *—Yes. 

1411. You have told us that you do not see any 
way of securing better certification ?—I do not think 
so. I know a certain section of the profession are 
rather anxious to get confidential reporting on the 
cause of death directly to the Registrar-General or to 
the Statistical Department, but, as a statistical officer, 
I should be very much afraid of it. 

1412. Why would you be afraid of it P—I think we 
should not get all the reports. 

1413. But you would get better and more accurate 
reports than you get now?—Yes, but we should lose 
in numbers. At present the death has to be entered in 
the register, and it is the local registrar’s duty to see 
that the medical certificate is received. Howare we in 
the Register House in Edinburgh to know that a death 
has occurred, and that we ought to be receiving a certi- 
ficate ? Iam afraid there would be far too great loss 
of certificates to be a practical matter. 

1414. Even if the tendency to hide the disease was 
not accentuated by notification, is the question of confi- 
dential notification a practical suggestion ?—I would 
be afraid to trust it. I am afraid it would interfere too 
much with proper certificates. I am afraid that the 
“dust-bin”’ at the end of cause of death would be too 
big. 

1415. Take the case of vital statistical records. In 
those cases would the surgeon fill up his form as he 
does now, but also send a confidential. communication 
to the registrar to say that the cause of death was in 
his opinion due to syphilis ?—I do not like the idea at 


all; I think it'is rather putting a premium upon telling 
lies in the register. 

1416. You think it tends to dishonesty ?—The first 
consideration is to get a true register ; we want all our 
deaths registered. Medical statistics are quite a 
secondary matter in registration. 

1417. I should have thought a confidential com- 
munication would rather have relieved the conscience 
of the medical officer ?—They can use it now. It is 
open -to them. I can mention the superintendent of 
one large infirmary, who keeps a supply of these forms, 
and whenever he has anything to correct after a post- 
mortem examination he writes it on one of these 
inquiry forms and sends it in. 

1418. It is open to surgeons now to satisfy the 
feelings of the family, and yet to send you a. 
correct return ?—Yes, it is open to them, but I do not 
know that I should like to see it general and open to 
all. 

1419. What I want to know is whether the more 
conscientious a man is the more he would like to be 
able, while not hurting the feelings of the survivors, to 
send you a report which he knew to be correct ?—He 
is bound by law to put a return which he knows to be 
correct into the register, and I think it is incompatible 
with good registration to put a premium upon incorrect 
returns in the register. 

1420. Have you any views on the question of com- 
pulsory detention with a view to curing cases of 
syphilis—people in prisons or in public institutions 
where they are looked after for nothing P—I have 
seen a little of it in France or elsewhere, but I am not 
ready to talk about it. 

1421. You have no personal opinion to offer P—I 
have seen it carried out, but it is some few years ago 
now. 

1422. (Sir David Brynmor Jones.) I want to ask 
one or two questions, but I am not sure that I ought 
to put them to you, Dr. Dunlop. Are you in a position 
to tell what diseases come under the head of venereal 
diseases in your opinion ?—Syphilis, gonorrhea, and 
chancre. I think those are what are generally looked 
upon as venereal diseases. Syphilis is not always a 
venereal disease, of course. 

1423, That is rather embarrassing. I asked you 
the question what in your opinion were the venereal 
diseases, and you said syphilis, gonorrhcea, and chancre, 
and now you go on to add that syphilis is not always a 
venereal disease P—I do not think we are dealing here 
with a mathematically exact definition. 

1424, That is why I said I did not know that I 
ought to ask you the question. Sooner or later we 
have to make a report, and I wanted to see if we were 
using terms in the same sense or not. I did not mean 
to catch you at all ?—No, I quite understand. 

1425. We were told the other day that locomotor 
ataxy was a disease which could be diagnosed, which 
is recognised as a cause of death. As I gathered from 
your answer, locomotor ataxy is never found except in 
the case of somebody who has had the disease called 
syphilis at some time or other?—I think that is an 
accepted opinion at the present day. - 

1426. What value is to be attributed to the word 
“accepted”? in a proposition of that kind? Does it 
mean certainty, or probability, or an agreement among 
the practitioners of the medical art ?—That is getting 
rather too clinical for what I have been working at for 
some years past, so I am afraid my opinion is not of 
very much good on the matter. JI understand, for 
instance, that in the Royal Asylum at Morningside, 
one of the big asylums in the north, every case of 
general paralysis of the insane is found to give 
Wassermann’s reaction, demonstrating the fact that it 
is syphilitic, and case after case being so tested proves 
that general paralysis of the insane is a_ syphilitic 
or parasyphilitic disease ; and I understand—I cannot 
give you a direct authority for the statement—that the 
present-day view is that every case of locomotor ataxy 
is equally syphilitic. 

1427. Would it be right to describe locomotor 
ataxy as a venereal disease in that case ?—One must 
qualify that a little. ‘‘ Venereal disease” is a loose 
and incomplete term. 
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1428. Fortunately or unfortunately, I know not 
which, it is not for me to express an opinion, the 
Warrant of our Commission uses the term ?—Yes. I 
think a Parisian authority puts down 25 per cent. of 
syphilis as being otherwise acquired, and only 75 per 
cent. as venereal. I think that was the figure, I am 
not sure, but some figure of that description. 

1429. You say ‘“‘acquired.”’ There, again, I am not 
sure that I follow the full logical intent of the term ?— 
75 per cent. of the syphilis is spread by illicit inter- 
course, but the other 25 per cent. according to this 
authority is acquired otherwise, that is in Paris. I do 
not think we have the same percentage in this country. 
I cannot define it; for instance, I have seen chancre 
on a tonsil, and I have heard of it on a surgeon’s fingers. 
Two of my colleagues have had it as the result of 
performing surgical operations. I have seen such 
things. A certain amount of syphilis has nothing 
whatever to do with illicit sexual intercourse; but all 
the same, one cannot talk about venereal disease 
without very fully considering syphilis, because illicit 
intercourse is the mode syphilis in the majority of 
cases is acquired. 

1430. Would you mind telling me what you mean 
by parasyphilitic?—The late symptoms of syphilis, 
the ordinary phases syphilis goes through—primary, 
secondary, and tertiary syphilis. 

1431, Then locomotor ataxy is not parasyphilitic 
at all?—It is parasyphilitic; it occurs late, after the 
tertiaries are all past. 

1432. I daresay we shall work it out. 
follow my attitude. I am not questioning anything 
you are saying; I only want to try to arrive at some 
settled terminology with regard to these matters 
which; in the literature sent here and indeed in the 
evidence, is a little ambiguous so far. -I may be 
wrong. Following that line of examination, what is 
the real meaning of this phrase—general paralysis of 
the insane ?—General paralysis of the insane is a 
disease characterised by certain well-known definite 
symptoms. It is a pathological entity recognisable, 
and always ending fatally, generally fatal within two 

ears. 

: 1433. A pathological entity >—Yes, a recognisable, 
definite, well-defined disease. 

1434. An entity, you say ?—Yes. 
they describe it as a pathological entity. 

1435. As it reads, does paralysis of the insane 
mean that before this disease is contracted the person 
is already insane ?—No, you are taking the name of 
the disease too literally. 

1436. You must not say that tome. I am asking 
you to define the term ?—Insanity comes on perhaps 
before the other symptoms, or perhaps it follows the 
physical symptoms. The two of them develop synchro- 
nously. It is general paralysis of the insane or, to 
give it its full technical name, dementia paralytica. 

' 1437. If you saw in a death certificate the cause of 
death general paralysis of the insane or G.P.I., does 
that mean that the patient was already in an asylum 
or found a lunatic by inquisition, or treated by some 
public authority under one of the Acts as an epileptic 
or idiot or something of that kind?—No, we get 
_ certificates of people dying in their own homes of 
G.P.I. Ihave known cases. Every lunatic does not 
require to be removed. 

1438. May I take it that your statistics all mean 
that wherever general paralysis of the insane occurs, 
the words general paralysis of the insane refer to this 
disease which you say is a pathological entity and 
easily diagnosable ?—Yes. 

(Str David Brynmor Jones.) Have you any theory 
of your own as to the real nature or cause of this 
disease called syphilis ? 

(Chairman.) Dr. Dunlop has come to give us 
statistics, not as a pathological expert. 

(Sir David Brynmor Jones.) The witness is giving 
evidence, and I am only using the terms that he 
himself has used so far. 

(Chairman.) These terms are terms in general use 
in the medical profession, and our expert colleagues on 
the Commission will, no doubt, be able to satisfy you. 


You quite 


In pathology 


(Sir David Brynmor Jones.) But I want them in 
evidence. Our medical colleagues on the Commission 
may have to go into the witness chair. 

(Chairman.) Weshall have one in the witness chair 
shortly. I think it is rather straining the statistical 
branch of the subject in which Dr. Dunlop is an 
expert; but I do not want to interrupt you. 

(Witness.) I will answer any question you like to 
ask, but you must remember that I am not a patho- 
logist and, therefore, you must take my answers for 
what they are worth. 

(Sir David Brynmor Jones.) That was my intention, 
but as the Chairman has interposed I will ask you 
nothing further. 

1439. (Sir Kenelm E. Digby.) With regard to your 
age periods table, columns 1 and 2, you say there is 
no difficulty about registration there, that they are 
returned as deaths due to syphilis P—Yes. 

1440. The sentimental difficulty, if I may so call it, 
does not arise in that case?—Not so much. I might 
say there is a little dodging goes on there. Doctors 
use the term lues, the German name for it, instead 
of syphilis. I have seen it on many certificates. 

1441. That is not so in cases of mature age >—Cases 
of mature age are comparatively few. I do not see 
so many of them. 

1442, One is rather startled by the enormous 
number of these cases, and you say they must be 
added to and that we must take into consideration 
other diseases as showing signs of that disease >—Yes. 

1443. Then, again, one is startled by the enormous 
gap between those under one year old and those 
between one and. five—1,626 and 124 in the 10 years 
1901-10. I suppose you have no figures at all dividing 
up that period between one year and five years. 
I suppose in each year they would decrease after 
one year old?—Yes. In the year 1910 there were only 
nine deaths from syphilis in children one year old. 
The number is altogether too small to handle. 

1444, There isa great gap between that figure of 124 
and the next figure, that is to say, between the ages 
of five and 10—only seven ?— Yes, that is so. 

1445. Is there any means of knowing whether these 
deaths in the first column, that is to say, deaths under 
one year old, are generally the first child or not ?— 
T have no information on that point. 

1446. There is no information as to whether sub- 
sequent children are liable to the same infection ?— 
I have no information about it. 

1447. With regard to what you were saying about 
confidential registration, I do not follow how you mean 
to work it out. Assume a death is returned as due 
to locomotor ataxy, would you suggest that, together 
with that return, there should also be sent in a con- 
fidential return to the Registrar-General giving the 
real ultimate cause of death, that is to say, a case 
where it would be absolutely true to say that death 
was due to locomotor ataxy ?—Yes. 

1448. Tam taking, of course, a case where there is 
no question of bad faith or anything of that sort P—No, 
a complete return. 

1449. What is important to know is whether it is 
due to syphilis; it is Just as important for our purpose, 
at all events >In the case of locomotor ataxy, I think 
you can accept it. 

1450. You think syphilis can be accepted in a case 
of locomotor ataxy ?—Yes. 

1451. Take a case where there is a doubt, a case 
of aneurysm. In the case of aneurysm, would you 
have a medical man making a return accompanied by 
a confidential note saying that death was really due 
to syphilis?—I have grave doubts about the correct- 
ness of a confidential return in sucha case. It is an 
extremely difficult and involved diagnosis between syphi- 
litic aneurysm and the other, and many medical men 
cannot apply Wassermann’s reaction; it requires tech- 
nical skill and technical apparatus and so on. . 

1452. Still, there may be cases where the medical 
officer, making a return, returns it by some euphonism, 
and where, for our purposes and for the purposes of 
the public health, it is important to know that the real 
ultimate cause was syphilis. Would you send that as 
a separate confidential document, so that one would 
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appear in the public report and the other would be 
reserved and kept in some way for statistical purposes ? 
—TI do not like the conception of it. As I said before, 
it is encouraging mis-statements in the register, which, 
after all, is the essential in registration. 

1453. Would you prefer a method by a general 
aame of that sort and for the Registrar-General then 
to send a form and ask if there was anything more to 
be said about the case ?—Yes. 

1454. That would be kept in a separate form P— 
That would be kept in a confidential form and would 
never go near the register. 

1455. You would only have a confidential return 
made in answer to specific inquiry by the Registrar- 
General ?—Yes. 

1456. That is the method you would propose ?— 
That is the method I would propose. 

1457. You think that would be effective ?—I think 
so. And, of course, one must remember that there are 
limitations in the value of death certificates. It is 
impossible to go into secondary and tertiary causes and 
work everything up to an infinitesimal point. There 
we should get far outside the region of probability and 
into the region of improbability. 

1458. (Str Almeric FitzRoy.) You say in your proof 
“The true amount of death from these causes is 
‘“* almost certainly considerably greater than shown by 
* yegistration.”’ Have you any means of estimating 
how much greater, or is that purely speculative ?— 
That is a purely speculative opinion. 

1459. In this table you have been kind enough to 
provide us with, you give the age in completed months 
of children under one year who died from syphilis in 
1911. In the figures given, 46 and 40, have you any 
means of telling us the number of deaths due to 
premature birth ?—Do you mean of syphilitic children 
prematurely born ? 

1460. Yes ?—We do not know; the certificate does 
not say that. 

1461. You have told us that the increase from 1855 
to 1883 is largely statistical >—Yes, and certification. 
That again is a speculative opinion ; but I believe it to 
be right. 

1462. Weare not to understand that the diminution 
since that date is due in any degree to laxer certification ? 
—I do not think so. 

1463. May I ask you what proportion of infantile 
mortality is due to syphilitic taint >—The registered 
deaths from syphilis among children of less than one 
year old, 169, constitute 1:2 per cent. of the total 
deaths among children of that age, and are equal to an 
infantile mortality rate of 1:4 per 1,000 registered 
births. 

1464. Is stricture invariably due to the effects of 
gonorrhea P—There are a few cases of traumatic 
stricture, but only a few. 

1465. On the whole it is due to the effects of 
gonorrhea P—It is a fair assumption when you hear of 
stricture to assume it is the effect of gonorrhea. 

(Sir Malcolm Morris.) I have no question. 

1466. (Mrs. Creighton.) With regard to all these 
children under one year old—they must live, of course, 
before you would register them?—Yes, we do not 
register still-births. 

1467. An hour’s life is enough ?—One minute is 
quite enough, so long as they breathe. 

1468. I think Iam correct in gathering from what 
you have said that you do not advocate notification, 
even compulsory confidential notification P—No. 

1469. (Mrs. Scharlieb.) Are we to understand that 
this sudden increase of deaths from syphilis at the age 
of 15 or thereabouts means that the disease is then 
acquired and not congenital ?—I think it is quite fair 
to assume that. There is an increase, but it is not a 
very great one. There is an increase at that age, and 
it is quite right to assume it is due to acquisition. Of 
course, you see, that over 15 takes in up to 20. 

1470. 1 was astonished to see the great increase P— 
The figure does not indicate beginning at 15 years, 
these deaths may be at 18 or ¥9 years. 

1471. (Dr. Mott.) You have said that syphilis is an 
unimportant cause of death except in the case of 


parasyphilis, and you have shown it in your returns P— 
I think so. 

1472. May not the returns of parasyphilis be due 
to this fact, that most of the cases die in asylums and 
institutions ; and, therefore, you have arecord of them ? 
—I doubt it. 

1475. All the paralytics or the great majority P— 
The majority are in asylums, some in poorhouses, and 
a certain number in private. 

1474. But relatively few ?—Yes, perhaps 30 or 40 
per year. 

1475. Again, in the case of locomotor ataxy, my 
experience in the infirmary is that a large number are 
incapacitated for a number of years, that they die in 
the infirmary and are certified as dying from locomotor 
ataxy ?—Quite. 

1476. So that probably you have a high figure for 
diseases of the nervous system of this type and a very 
low figure for those cases which occur during the 
secondary and tertiary periods P—I would not like to 
put too much weight upon the institutional certification 
of these diseases. Locomotor ataxy and G.P.I. are not 
in the public mind associated with syphilis; there is 
not the same repugnance to the use of the term. I 
think locomotor ataxy would be just as well to certify 
as syphilis. . 

1477. Is it not often the case that many of these 
cases of locomotor ataxy and G.P.I. do not die actually 
of locomotor ataxy or G.P.I. but from some inter- 
current disease >—Yes. 

1478. Therefore, a case of locomotor ataxy or G.P.I. 
might be certified as dying from bronch-pneumonia or 
cystitis, with secondary nephritis P—Yes. I think you 
get in a death certificate either locomotor ataxy put 
on as the primary cause of death and pneumonia as 
secondary, or pneumonia as primary and locomotor 
ataxy as secondary, and in such a case, in our office at 
all events, we would take locomotor ataxy as the cause 
of death. 

1479. Diseases of the nervous system that arise 
from syphilis are pretty common, are they not ?—Yes. 

1480, They are not certified as syphilitic, but they 
are certified as dying from meningitis or tumour, or 
arteritis, and so on?—Yes, we occasionally get a 
‘number. f 

1481. Of death being due to tumour ?—Yes, 

1482. I should think in the case of cerebral tumour 
the cause was frequently syphilitic in adults. That is 
my experience ?—I am sure I do not know. 

1483. I do not want to doubt your figures at all, 
but I am trying to show that a great many cases of 
syphilis do not come before you at all ?—Some of them 
are distinctly masked. 

1484. Some cases might be certified as dying from 
paraplegia or kidney disease or symptoms of cerebral 
tumour, and so on, which would have their origin in 
syphilis. With regard to infantile mortality a consi- 
derable number of cases of abortion, premature birth, 
and still-birth are due to syphilis, are they not ?—Yes, 
that 1s my general medical knowledge, rather than 
statistical. 

1485. You will admit that. 
of still-births P—No. 

1486. Only of children dying of marasmus during 
the first year P—A child to be registered must live. 

1487. Supposing you have a history of this kind: a © 
woman has abortions or two or three miscarriages, and 
then a child born alive dying of marasmus, the next 
one dying of convulsions, and the next of meningitis, 
and then perhaps a live child will be born, and that 
child may live to 14 or 15 and then develop some form 
of syphilis. That is a common history, is it not, and 
such cases as those would not afterwards be registered 
as syphilitic meningitis or hydrocephalus >—Some of 
them, but the proportion is a matter of clinical and 
pathological study. You never get it out of the 
register. 

1488. Are the children returned as dying of pem- 
phigus recorded as syphilis ? . 

1489. You put them down without question ? — 
Yes. 

1490. (Canon Horsley.) Have you had any oppor- 
tunity of comparing two towns in Scotland of equal 
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population, one being a seaport, or garrison town, and 
the other not ?—Our figures would not justify us in 
making any comparison. 

1491. Take Inverness for example ?—I am afraid 
the figures are too small. By ihe time you load the 
comparison with sampling error you are swamped. 

1492. Do you think you would find more disease in 
a seaport or garrison town than another town of the 
same size ?—Yes, I think that is common knowledge. 

1493. Is the fall in birth-rate in any country 
generally conditioned by the presence of syphilis ?—I 
do not think so. 

1494, If a number of non-births are due to this 
cause, that reduces the birth-rate of the country ?— 
There are so many means to account for the reduction 
in birth-rate, delay in marriage, preventive measures, 
and so on, that are known to be going on. 

1495. I think you have already said that syphilis 
would be the cause of a good deal of non-births ?—Yes, 
still-births, but whether that cause is increasing and 
causing a decline I do not know. 

1496. The amount of non-births reduces the birth- 
rate of the country, does it not ?—Yes, certainly. 

1497. Then syphilis would reduce the birth-rate ? 
Quite so. 

1498. If you find the birth-rate of England decreas- 
ing, one cause to be fought against is venereal disease ? 
—Yes. 

1499. Illegitimate births in England are pretty 
steadily 45 per 1,000. What is the proportion in Scot- 
land P—About 7 per cent of children born are illegiti- 
mate. 

1500, Do you mean it is as high as 70 per 1,000 ?— 
Yes. 
1501. In England it is only 43 per 1,000 ?—Yes, but 
we have a good many more in the north. 

1502. Do you mean that there is that appalling 
difference between 43 and 70?—Some of the counties 
run up to as high as 12 per cent. 

1503. With regard to compulsory notification of 
the accurate cause of death, would not a way cul of 
the difficulty be by every doctor putting a number on 
his certificate ? Hvery disease is numbered, and if he 
put down heart failure with a number against it, it 
would indicate what the cause of heart failure was ?>— 
I do not tnink we could trust the medical man to 
do it. 

1504. Why not ?—It would give them a lot of 
trouble. 

1505. Would it not do away with the difficulty of 
sparing the feelings of the relatives ?—Yes, but I 
would be afraid of it. Medical men are called upon 
now to sign death certificates for nothing. The Act 
sponges upon the medical profession for these death 
certificates and one dare not give them more trouble 
than one can possibly help. 

1506. A girlin whom I was very much interested 
died from syphilitic meningitis in a Home of which I 
was chaplain. If she had been in a higher state of 
society the doctor would not have put down meningitis 
due to syphilis, but meningitis simply. Why should 
not he put down meningitis 37, or whatever the number 
was, which would convey the origin of it ?—I do not 
think you can make it universal. 

1507. Why is that?—The men who use it quite 
readily make use of it, but I do not think we can 
expect the local practitioner to be familiar with the 
code number used in the Register House. 

1508. I think you said that you thought doctors 
had less reluctance to register syphilis as the cause of 
infantile mortality. 
have rather more reluctance. In the case of an 
ordinary man like a soldier, if he dies of syphilis, the 
doctor puts it in; there is no particular consideration 
there for his mother or father; but to tell a mother 
that her baby has died from syphilis ” P—The 
mother has had syphilis herself. 

(Canon Horsley.) But still she would not like it. 
1 should have thought it was quite the other way. 

1509. (Rev. J. Scott Lidgett.) You are opposed to 
any proposal to make notification of the cause of death 
even confidential ?— Yes. 
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1510. You rely upon the growing accuracy of 
registration ?—Yes. 

1511. Which is now improving satisfactorily ? 
—Improving very well indeed. 

1512. Will not that improvement, so far as the 
subjects we are dealing with are concerned, be seriously 
checked when the real cause of parasyphilitic diseases 
becomes generally known to the public 2—Will it 
become generally known to the public ? 

1513. Are not the present medical discussions 
coram publico, and will not the fact that our inquiry 
will eventually become public property tend greatly to 
spread the knowledge that all these diseases are due to 
syphilis as their origin. Is it not desirable, in fact, 
that it should be better known ?—I do not quite see 
what will be gained by it being better known. 

1514. Is it not absolutely certain that that will be 
the case ?—There is a certain prejudice against every 
disease amongst certain classes. Some doctors will 
not certify cancer. 

1515. I presume the knowledge that many of these 
diseases are practically and almost universally due 
to syphilis is comparatively recent in the medical 
profession itself ?—Yes. 

1516. Then by the ordinary process of diffusion of 
knowledge it will become more or less public property 
before long P—Yes. 

1517. Will there not then be a growing disincli- 
nation to hand to the relatives a certiticate that death 
was due to general paralysis of the insane, or to 
locomotor ataxy?—It is possible, but it is taking a 
distant view, I think. 

1518. Would not that seriously affect general 
improvement ?—Yes. 

1519. If it does seriously affect general improve- 
ment, to what extent do you think it would affect 
the certificates? What proportion would be under 
institutional treatment, so that perhaps a satisfactory 
registration might not be interfered with ?—I have no 
figures, but the bulk of them are institutional. 

1520, I suppose a good many cases of locomotor 
ataxy may occur in well-to-do families who do not go 
into institutions P—In Scotland we have about 83 a 
year, and I should say the most of them would be 
institutional. 

1521. I suppose increased knowledge will have a 
tendency to prejudice certificates —Quite so. There 
is a limit to the value of death certificates when we get 
into these complicated secondary causes of death. 

1522. We heard just now that some deaths which 
are put down to one of the parasyphilitic diseases are 
accompanied by pneumonia. Might not you get a 
growing tendency, when the public comes to under- 
stand the matter, of certificates being given for 
pheumonia without anything more ?—Yes. That is 
done far too much now. 

1523. (Dr. Newsholme.) I want to ask you a few 
questions on the system of death certificates at the 
Registrar-General’s office, and I would like to take 
The other day a somnambulist, a 
young lady, walked out on to the roof of the house and 
fell to the ground, and died of a broken skull. What, 
in your opinion, ought to be the cause of death 
returned in such a case, somnambulism or a fractured 
skull >—Fractured skull, in that case. 

1524, If you were particularly interested in the 
question of somnambulism, you would wish the primary 
cause of death to be returned to somnambulism ?—Yes. 

1525. But if you were collecting statistics from a 
national poimt of view, do you think fractured skull 
would be a more useful cause of death to enter 2?—I 
think so. 

1526. Let me take another case. A drayman, 
a chronic alcoholic, soaked with beer, cuts his hand; 
erysipelas develops in the hand, and he dies from 
erysipelas. What certificate of death, in your opinion, 
ought to be returned in that case ?—* Hrysipelas, small 
wound on hand” I should like to see it. 

1527. The actual final analysis in your return 
would be tabulated as erysipelas ’—Yes. 

1528. And you would leave it to the local statistician 
or medical officer of health to infer how the erysipelas 
originated ?—Yes, if he would do that. 
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1529, From a national point of view you regard it 
as more important to know how many deaths occurred 
from erysipelas than to know how many draymen cut 
their hand ?—Yes. 

1530. It might be argued with you that it is much 
more important to know how many draymen are 
alcoholic, and that therefore alcoholism ought to be 
returned as the true cause of death. What do you say 
to that ?—Did your drayman die from alcoholism? Is 
not that a matter of clinical research ? 

1531. There can be no doubt that in the case of 
this drayman alcoholism was the original cause of 
death, because, if he had not been alcoholic he would 
not have died from erysipelas from the cut in his hand ? 
—He was drunk at the time, was he ? 

1532. Yes. That being so, might not death quite 
justifiably be entered as due to alcoholism? Excuse 
me asking you these simple illustrations >—They are 
not very simple; some of them are extremely difficult 
that you are putting to me. 

1533. I will put one more. A factory worker is 
employed in manufacturing white lead. Notwith- 
standing all instructions given to him, he refuses to 
wear a respirator when he enters the chamber where 
the white lead is present in abundance. He dies of 
white lead poisoning. What do you recommend death 
should be returned as P—Lead poisoning. 

1534. Not to wilful neglect of the man to take 
precautions ?—No. 

1535. I know a certain family, each member of 
which dies at about the age of 60 from apoplexy, and 
for several generations past every member of the family 
has, notwithstanding good habits of life, suffered from 
what I may call, for the want of a better name, 
tendency to premature arterial degeneration. I suppose 
you would recommend that the death certificate in 
those cases would be apoplexy and not this hereditary 
tendency to premature arterial degeneration ?—Yes, 
apoplexy. 

1536. That has an important bearing on the present 
inquiry, because, for instance, you just now recom- 
mended that the certificate of death should be general 
paralysis of the insane rather than syphilis, to which 
the general paralysis was originally due P—Yes. 

1537. That you think, as a fact, the better process ? 
—I do. 

1538. As a matter of fact, you would only recom- 
mend the return of death as being due to syphilis when 
symptoms of this disease are obviously present —No, 
I will not go that length. LHvery certificate of general 
paralysis of the insane implies syphilis, so by tapulating 
it as general paralysis of the insane you get the 
number of deaths from G.P.I. and you get earmarked 
syphilitic cases. 

1539. You get the death from syphilis with, in 
addition, the exact way in which syphilis caused the 
death ?>—Yes. 

1540. You know the “Manual of International 
Laws of the Cause of Death,” written by Dr. Steven- 
son ?>—Yes. 

1541. In this volume he sets out the reasons for the 
method of allotting the cause of death. I will read to 
you one sentence: ‘‘By primary cause of death is 

‘ meant, in the case of death from disease, the disease 
“ present at the time of death which initiated the 
“ train of events leading thereto.” You would agree 
with that, I take it P—Yes, 

1542. Now, referring to Dr. Mott’s case of a man 
with locomotor ataxy, his mode of death was pneu- 
monia, but the cause of death present at the time was 
locomotor ataxy ?—Yes. 

1543. It would be improper for the medical. 
practitioner in that case to certify death as due to 
pneumonia and not to locomotor ataxy ?—It would be 
an incomplete certificate, it would be improper. 

1544. It would be incomplete, and, therefore, not 
satisfactory ?—That is so. 

1545. It would lead to your tabulating the death 
under the wrong head ?—It would. 

1546. Imagine as a result of any representations 
from this Commission or otHerwise, every medical 
practitioner were asked to put in the name syphilis 
when syphilis had been the origin of the train of events 
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finishing with death—originally syphilis, and then 20 
years later general paralysis of the insane—if that 
were done would not it lead to less perfect certification 
of cause of death than at the present time ?—I think 
it would. 

1547. Or rather I ought to say less perfect allot- 
ment of deaths by you in the Registrar-General’s 
office. In such a case as that, which would you allot 
them under—primary cause of death, syphilis ; secondary 
cause of death, G.P.I. ?—G.P.I. 

1548. That would be your rule ?—Yes, because we 
get the death put down to the proper disease, and it 
would also indicate syphilis. 

1549. And you would leave an intelligent person 
looking at your reports to add together the G.P.I. and 
syphilis without any special differentiation as to the 
form of syphilis >—Quite so. 

1550. NowI am not quite sure that in answering a 
question with regard to confidential certificates of the 
cause of death you were fully aware of the conditions 
of the question. I should like to ask you whether you 
know the system now in vogue under the National 
Insurance Act. The sickness certificate denoting the 
fact that the man is sick and unable to work, goes to 
the local insurance committee, the certificate as to 
the cause of inability to work goes up to London or to 
Edinburgh, as the case may be, to be centrally filed, 
and is dealt with as confidential. If such a system 
as that were applied to certification of deaths, do you 
see any objection—no cause of death.going to the local 
registrar, but the cause of death in its entirety going 
to the central office >—How is the death register to be 
filled up ? 

1551. In the local registrar’s office ?—In Scotland 
we have duplicate registers. Every death that is regis- 


tered in the registrar’s office is entered in two books, © 


duplicates, and signed by the informant, and there are 
certain statutory things which have to be put into the 
death register, one of which is the cause of death. 

1552. Let us assume that that statutory obligation 
to put into the register the cause of death did not exist 
or was removed. Assuming that difficulty to be 
removed, is there any reason why a good system could . 
not be built upon the basis of returning the fact of the 
death, apart from the cause of death, to the local 
registrar, and returning the cause of death to the 
central office P—It is a very unfortunate matter. Let 
us take this one thing alone. The registrar has to be 
satisfied that there is a reasonable cause of death 
put into the register, otherwise it is reported to the 
Procurator Fiscal for inquiry. 

1553. That raises difficulties >—Considerable diffi- 
culties. 

1554. He would not know what to send on to the 
coroner ?>—What is equivalent to the coroner? We 
have no coroner there. 

1555. Can you think of any way m which that 
difficulty can be overcome? Would not a statement 
from the certifying practitioner, “I solemnly affirm 
that this death was due to natural causes,” meet 
the difficulty ?—That might meet the legal difficulty, 
because the local practitioner would know more about 
the cause of death than the registrar. He would be in 
a better position to Judge whether it was natural causes 
or not. As I said before, my great fear is the shortage 
of these confidential reports. The doctors would not 
send them in. 

1556. On the question of confidential reports, why 
should there be any shortage, and how could there be 
any shortage, when it is quite feasible to compare the 
local list of deaths without cause of death assigned, and 
the central list of deaths with cause of death assigned ? 
They could be compared with comparative facility 2— 
Some of our local lists we do not get till a few 
months have elapsed, and meanwhile the medical 
practitioner, who is a busy man, has forgotten all 
about the individual. 

1557. There are certain punitive arrangements in 
the Registration Acts, are there not ? A man who does 
not supply a certificate has failed to comply with a 
statutory obligation P—A medical man is bound to send 
in a certificate or ought to send in a certificate within 
7 days, and, if not, he gets a notice waraing him that 
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he has not done so, and calling upon him to supply 
one, and it is only after that that he is punishable. 

1558. Do you regard these difficulties as insuper- 
able ?—They are very great. 

1559. The difficulty would be very much lessened 
if this duplicated system were a general system and 
not confined merely to so-called venereal diseases P— 
t must confess I do not like it at all. Although I am 
the statistical man in the office, and very keen and 
interested in it, I must allow that medical statistics 
are only a secondary matter in registration. The 
getting of a complete and accurate. register is the 
essential thing under the Registration Act. 

1560. You were asked by Sir Kenelm Digby a 
question about deaths occurring in the first 12 months 
of extra-uterine life and you pointed out that those 
were a descending series, probably culminating in the 
maximum result of syphilis in infancy occurring about 
the seventh month of intra-uterine life >—The seventh 
or eighth month. 

1561. That is confirmed by a well-known clinical 
circumstance, that women who have repeated mis- 
carriages in the seventh month are almost certainly 
syphilitic ?—Or would you not rather say the eighth 
month? There is an old popular notion that an 
eighth-month child does not live, while a seventh-month 
child will sometimes pull through, syphilis being the 
explanation of it. 

1562. If you give those mothers a cvurse of 
mercury or iodide of potassium they will subsequently 
bring forth living children ?—Yes. 

1563. Then you were asked whether you were able 
to specify in detail the deaths in each year of life, one 
year to five years. You could get those figures from 
your returns ?—I could get them for 1911 with ease. 

1564. Ihave got them for England and they con- 
firm your hypothesis. In England and Wales the 
male deaths from 1901 to 1911 were 629, the next year 
37, the next 8, the next 3, and the next 1—eradually 
decreasing. Those figures for England and Wales are. 
given at page 198 ?—I have the 1910 report, page 156. 
Both sexes are put together and the numbers are as 
follows: aged 1-2, 7; 2-3, 4; 3-4, 0; and 4-5, 0. 

1565. In regard to the return of deaths due to 
premature birth, there is no doubt, I suppose, that a 
considerable proportion of those are due to syphilis P— 
Yes. 

1566. It is extremely difficult to say what propor- 
tion ?—Hopeless. 

1567. With the present amount of knowledge one 
could not give a definite opinion on that point ?—No. 

1568. You were asked also with regard to the 
notification of still-births. Do you not think it very 
desirable in view of these facts that there should be a 
system of compulsory notification of still-births P—I 
think that most desirable. 

1569. Already it is partially done where the 
Notification of Births Act is in force ?—Yes. 

1570. Can you tell me whether it is in force in the 
whole of Scotland ?—In all the principal towns, at all 
events. 

1571. A certain amount of information may be 
available at the present time with regard to the number 
of still-births in Scotland ?—Yes, but it is incomplete, 
and of course it does not come to the Registrar- 
General’s department at all. — 

1572. You are aware that, quite apart from the 
Notification of Births Act, there is compulsory 
notification by midwives of all still-births on the 
28th week attended by them?—Not in Scotland ; 
there are no registered midwives. 

1573. No, I beg your pardon, the Act does not 
apply to Scotland. You have no doubt that a system 
of registration of still-births would be a very excellent 
reform ?—I think we would get useful information 
from it. oh Oe 

1574. Then you were asked as to the distribution 
of deaths from venereal diseases in Scotland, and you 
said the numbers were too small to found anything 
upon. Quite apart from that, have you in Scotland 
adopted a system of distribution of local deaths 
occurring outside the area where the deceased live, 


as it has been adopted in England ?—For non-residents, 
yes. 
1575. That has been done ?—Yes. 

1576. The same corrections are made now in both 
Scottish and English reports ?—Yes. What I referred 
to as significant was the mathematical application of 
the probable error of sampling. 

1577. Can you tell me whether there has been a 
similar increase of hospital accommodation for diseases 
generally in Scotland to that which has occurred in 
England, or is it on a smaller scale ?—That I cannot 
tell you. 

1578. I suppose I can go as far as this, that there 
has been an increase in the proportion of total deaths 
from all causes which occur in institutions ?—Yes. It 
is a subject I have not really paid much attention to. 

1579. In England and Wales there has been a 
very remarkable increase. Such an increase in the 
proportion of institutional deaths in Scotland as has 
occurred in England and Wales would undoubtedly 
tend in the direction of improved certification of deaths, 
making it more accurate ?—Yes and no. 

1580. Tell me about the no. I know about the 
yes P—I can name from experience one or two general 
institutions where the death certificates are very bad. 

1581. May I ask whether those are Poor Law insti- 
tutions P—Yes, and in one case I discovered that there 
was a mere entering on the death certificate of the 
diagnosis at the time of admission to the Poor Law 
house, which very often are in general terms such as 
“ debility.” That was stopped. I can generally detect 
a change of resident doctor from the nature of the 
certificate. 

1582. What proportion, does the population of 
Glasgow bear to the whole population of Scotland ?— 
Rather more than one-fifth. 

1583. That is a very big slice of the whole. In 
Glasgow there has been an immense increase of insti- 
tutional treatment of disease generally. You would 
not suggest that in Glasgow the certification of the 
cause of death has been imperfect in these institutions ? 
—I do not want to indicate in any way where Poor 
House deaths are well and where badly certified. 

1584. You have no doubt, as I gather, that .the 
figures for syphilis and general paralysis, and so on, 
do on the whole show a decrease in the amount of 
syphilis prevalent in Scotland ?—Yes. 

1585. And that notwithstanding the fact that the 
rate for general paralysis and for locomotor ataxy has 
not declined ?—No. 

1586. Hj remains to be explained, therefore, if the 
mortality from these two diseases have not declined, 
why there has been a decline in syphilis. I suppose 
the increase of institutional treatment is probably one 
of the factors. More people go to asylums than 
before P—Yes, that is one—wider recognition. 

1587. The second factor is one of writing to doctors 
who certify paralysis only and getting the move correct 
name, general paralysis of the insane ?—Yes. 

1588. (Chatrman.) Could you tell us how the form 
which the certifying doctor has to fill up is worded ?.--~ 
“JT certify that” so and so “died on” such and such 
a date; ‘‘I last saw him alive,” under the date of the 
last visit; “The cause of death was as understated.” 

1589. It is not more closely defined than “ died of” ? 
—‘ The cause of death was as understated.” 

1590. I suppose your returns discriminate between 
males and females P—Yes. 

1591. You have not so discriminated in the tables 
you have sent us?—Asa matter of fact deaths from 
syphilis directly are fairly evenly distributed between 
the two sexes; general paralysis of the insane, about 
three males die of it to one female; of locomotor 
ataxy fully 80 per cent. are male, rather less than 
20 per cent. are female; and just about the same figure 
with aneurysm. 

1592. Is there anything you would like to say to us ' 
before you go that has not been brought out ?—If you 
will look at the end of my précis I have given a short 
list of fairly well defined causes of death which enables 
one at a glance to place the importance of syphilis 
as a cause of death; all tuberculous diseases 8,887 ; 
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phthisis 5,451, cancer 4,948, accident 2,624, whooping- 
cough 2.547, measles 923, syphilis 552 (including 
aneurysm 713), scarlet fever 541, diabetes 445, rheu- 
matism 419, appendicitis 410, enteric fever 272, 
suicide 253. There are 552 deaths registered annually 
from syphilis and parasyphilitic diseases, or 713 if you 
include aneurysm. That is a smaller number than the 
registered deaths from measles, but rather more than 
from scarlet fever; much smaller than the number 
of deaths from accident, but considerably more than 
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from enteric fever or suicide. That little list gives you 
at a glance the comparative importance of syphilis. 

1595. Just one-tenth of phthisis ?—Yes. 

1594. And less than one-tenth of all tuberculous 
diseases ?—Yes. 

1595. The point you want to bring out is that, 
relative to other diseases, the diseases included in 
syphilis show a very small proportion ?—A compara- 
tively small proportion of the deaths of this country 
are due to syphilis. 


Adjourned till 8th December 1913. 
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Mr. E. R. ForBER (Secretary). 


Dr. Burnett Ham called and examined. 


1596. (Chairman.) You were head of the Health 
Department of Victoria, I understand ?—Yes. 

1597. Of the whole State of Victoria, or only of 
Melbourne ?—Of the whole State. 

1598. How long did you hold that office >—From 
about the end August of 1909 to the Ist of June of 
this year. 

1599. What office do you hold now?---I am on 
leave just now; I hold no office. 

1600. Do you return to your post shortly >—No; I 
have resigned that position. 

1601. I believe you are thoroughly familiar with all 
that has been done recently in the State of Victoria in 
regard to venereal diseases >—Yes. 

1602. What was the position in respect of those 
diseases prior to the Australasian Medical Congress in 
1908 ?—Prior to that Congress a controversy existed 
respecting the extent of the ravages of syphilis. The 
specialists, the pathologists, the oculists and other 
medical authorities. contended that syphilis and gonor- 
rhoea were responsible for a large number of the cases 
seen in hospital practice. Professor Allen, of the 
University of Melbourne, made two sets of post-mortem 
examinations of one hundred cases each, and he found, 
roughly, that about one-third of those cases (that is to 
say, 30 per cent. of them) showed signs, under post- 
mortem examination, either in the arteries or other 
organs, which he interpreted as meaning syphilis, 
though, in many of the bodies that he examined, he 
did not regard those signs as indicating that syphilis 
was the true cause of death. The oculists, Dr. J. W. 
Barrett chiefly, and others in Melbourne, also con- 
tended that syphilis existed in special cases without 
any clinical evidence other than certain choroidal 
degenerations, and they thought that these degenera- 
tions always meant syphilis, even when the other 
clinical evidence was not forthcoming. This position 
was challenged by other physicians and surgeons, who 
thought that these specialists, pathologists and others 
had overstated their case. But the specialists in 
children’s diseases also supported the view taken by 
those who were called, by the other members of the 


profession. the ‘Syphilophobes.” That was the 
position of affairs prior to the Congress of 1908. 

1603. Up to that time no particular attention had 
been paid to these diseases in the State ?—Other than 
in addresses given to the Victorian Branch of the 
British Medical Association and articles following 
them in the local medical press. 

1604, This Congress was really the starting point 
of the movement ?—This Congress in 1908 was the 
starting point of it. 

1605. Will you give us, very briefly, an idea of the 
proceedings at the Congress of 1908 P—Papers were 
read by Professor Allen and other specialists, who 
supported their views by certain evidence. A long 
debate ensued, and that evidence was combated by 
other evidence of various physicians and surgeons. 
After the debate there was a resolution passed. 

1606. You might give us that resolution !—T] 
terms of the resolution are: “That syphilis is 
“ responsible for an enormous amount of damage to 
“* mankind, and that preventive and remedial measures 
“ directed against it are worthy of the utmost con- 
** sideration.” 

1607. Was that resolution passed unanimously ?— 
That was a resolution adopted by the full Congress 
after the debate. 

1608. Were there any dissentients P—-No; it was 
passed unanimously, I think. ; 

1609. We may take it, then, to bé the general con- 
sensus of medical opinion that that resolution 
represented the facts >—Yes. 

1610. The next step, I understand, was a deputation 
to the Premier of Victoria?—The next step was a 
deputation to the Premier of Victoria. I may say 
that the resolution was forwarded to the Governments 
of the other states; but it is only of Victoria that I 
know. 

1611. Following upon the deputation to the 
Premier, you were directed to draw up a scheme for 
investigating the subject >—That is so. 

1612. Will you describe the outlines of that 
scheme P—I was the Commissioner of Public Health 
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for Queensland at that time. It was only in 1909, 
when this resolution was presented to the Premier of 
Victoria, that I took up my official duties in Victovia. 
It was about this time that this resolution was 
sent to me, and, as I had not attended the Congress 
of 1908, I had to read the papers and the facts sup- 
porting that resolution. Having read those papers 
and the facts submitted along with the resolution, | 
advised the Government to institute a comprehensive 
inquiry, in order to obtain further information—con- 
clusive information—and to delay any proposed legis- 
lation at that stage. 

1613. Your idea was simply that an investigation 
should be made to start with, to verify the facts ?— 
Exactly so. From the outset I was of opinion that 
the data obtained should be as reliable as possible, 
and that uny notification of cases should be accom- 
panied by samples of the patients’ blood to be subjected 
. tothe then novel test of the Wassermann reaction. 
In 1910 it was proposed to make syphilis a compul- 
sorily notifiable disease in Melbourne. 

1614. Was that the metropolitan area of Mel- 
bourne ?—It was the metropolitan area of Melbourne. 

1615. It was to be made notifiable without any 
fresh legislation ?—Yes, it was made notifiable on the 
recommendation of the Board of Health through an 
Order of the Governor in Council under the Act of 
1890. The Board of Health may make Orders under 


the Victorian Public Health Act of 1890. There was 
no new legislation. 
1616. None of the measures which you took 


required any fresh legislation on the part of the 
Government of Victoria ?—No. 

1617. When you say “compulsorily notifiable,” 
will you explain the way in which compulsion is 
applied ?—The notification was a confidential one, or 
rather, I should say, impersonal. No names were to 
be given, but the sex, the age, condition of the patient, 
the district or locality in which he lived, the nature 
of the lesion, a short clinical history, and the duration 
of any anti-syphilitic treatment were required. It was 
also asked that a sample of the patient’s blood should 
accompany the notification, to be tested by the 
Wassermann reaction. 

1618. Is there any penalty attaching to neglect to 
notify venereal diseases?—There was the ordinary 
penalty that attaches to neglect to notify any notifiable 
disease. 

1619. Was there a penalty ever enforced ?—No, it was 
understood that the word ‘“ compulsory ” meant it was 
a legal but confidential report. Had it not been made 
“compulsory” it could not have been enforved in the 
ordinary way that other infectious disease notifications 
are. Had it been merely a voluntary notification 
without the official Form used, the response might not 
have been very large. 

1620. Then notification, I suppose, is applied to 
both sexes ?—Yes, the notification applied to every- 
body. 

1621. Can you give us any idea of the extent of 
notifications that were made under the compulsory 
order ?—Yes. May I first give you anidea of what was 
asked for in the notification form ? 

1622. Certainly ?—An advisory committee of the 
leading medical men and women in Melbourne was 
appointed to act with me to supervise this experiment, 
and we issued a circular to all medical practitioners, 
asking for the following information ; that the follow- 
ing cases be reported: primary, secondary, tertiary, 
including gumma, ulcers, fibrosis, eruptions, bone 
diseases, eye diseases, &c., of certain or doubtful 
syphilitic origin ; thoracic aneurism, aortic retroversion ; 
apoplexy in young adults; locomotor ataxy; general 
paralysis of the ixfsane, and cerebral syphilis ; congenital 
and infantile syphilis; all cases in which a mother 
gives birth to a syphilitic child, has suffered from two 
abortions, or has lost three children from disease; 
under five years of age; and any other suspicious 
cases. 

1623. And those cases will be the cases in which the 
notification had to be made ?—Yes. those are the cases 
covered by the notification. 


1624. When the case was notified, was the Wasser- 
mann applied at once?—Yes. In order to save 
time and in order that the pathologist conducting the 
Wassermann reaction at the university laboratory could 
identify the notification form with the particular sample 
accompanying. it, the notification, together with the 
sample, was sent directly to him, and the Wassermann 
reaction was carried out as soon as the notification 
form arrived. 

1625. Then in addition to making the notification, 
blood had to be sent to be tested ?—Yes. 

1626. And all the tests were made in the university 
laboratory ?—Yes, and by one man. 

1627. Now will you give us the number of persons 
who resorted to this notification?—Yes. During the 
12 months there were 5,500 notifications, and an equal 
number of Wassermann tests. 

1628. That means there were 5,500 cases reported, 
and all those cases were tested by the Wassermann 
reaction ?>—Yes. 

1629. (Sir Dawid Brynmor Jones.) Which year was 
this >—From the Ist June 1910 to the 31st May 1911. 

1630. (Chairman.) Do all those cases represent cases 
which, but for this notification plan, would not have 
come to notice?—Yes, They cover a very wide range 
of cases, and I think many of these cases would not 
otherwise have been ordinarily suspected and, therefore, 
notified as syphilitic. 

1631. But in any case this large amount of Wasser- 
mann testing would not have taken place but for this 
Government order of notification ?—No. 

1632. Then would you give us the results in the 
ease of Dr. Barrett’s clinique >—Could I give you the 
results of these 5.500 ? 

1633. Yes ?—Of the 5,500 samples submitted, there 
were 909 from the Melbourne Hospital, 1,100 from the 
Eye and Kar Hospital, and 3,500 from the medical 
practitioners. Of the 5,500, 1,900 gave a positive 
reaction and 400 a partial reaction. 

1634. Is that regarded as a much higher percen- 
tage than you expected ?—No, we expected higher, but 
we decided in the first place that we should only 
take the positive or partially positive reactions and 
ignore the negative reactions altogether. We added 
nothing to the negative reactions. I mean, whether 
there was clinical evidence of these negative cases or 
not, we did not count the negative reactions. We 
simply counted the positive reactions, and we broadly 
interpreted them to mean, 10 cases of syphilis to six 
positive Wassermanns. That worked out about °5 per 
cent. of the total population, which was very much 
lower than we anticipated. 

1635. In Dr. Barrett’s hospital, I suppose every 
patient was tested: by Wassermann?-—-Only between 
certain periods. At Dr. Barrett’s clinique there. 
were 550 cases examined altogether; on Mondays 
and Thursdays the eye cases, and at the cliniques 
on Tuesdays and Fridays the ear and throat cases. 
All the cases that came up—some of them for mere 
trivial complaints such as specks of dust in the eye, 
and many of them to be tested for glasses—had their 
blood examined, irrespective of what disease they came 
for, and there were 550 practically consecutive cases 
examined. 

1636. Out of those cases how many gave positive 
reactions ?—Out of a total of 443 cases on the Mondays 
and Thursdays there were 35 positive reactions and 
23 partial reactions, or a total of 138°2; and in the 
cliniques on Tuesdays and Fridays there were 107 cases 
with 9 positives and 8 partials, a total of 15 per cent. 
So that of the 550 cases, 44, or 8 per cent., gave a 
positive, and 31, or 56 per cent., a partial reaction, a 
total of 15-6 per cent. 

1637. That test, as far as it goes then, may be taken 
as decidedly an accurate one ?—Quite so. 

1638. As accurate a test as could have been made 
with that number of patients ?-—Yes; especially as 
there was no clinical evidence of syphilis in the majority 
of those cases. 

1639. So that that 13:6 per cent. represents people 
who otherwise, if the test had not been applied, would 
have gone on thinking they had nothing of the sort ?— 
Yes. , 
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1640. Then there were post-mortem examinations 
carried out ab the Children’s Hospital. What results 
did they give ?—The pathologist, Dr. Lamble, of the 
Children’s Hospital, examined the tissues of the bodies 
of children who died at the hospital. The blood 
specimens of these cases were sent to Dr. Hiller to be 
independently examined; so that while Dr. Lamble 
conducted the histological examinations, the Wasser- 
mann test was independently applied by Dr. Hiller. Of 
100 cases’ taken there were 54 positive, 17 partial, 
and 29 negative Wassermann reactions conducted by 
Dr. Hiller. Dr. Lamble found 54 positive histologically 
out of the 54 positive Wassermann reactions : 14 positive 
and 3 doubtful out of the 17 partial Wassermanns and 
14 positive, 5 doubtful and 10 negative histologically 
out of the 29 negative Wassermanns. You will see the 
positives agree, but the negatives are somewhat smaller 
than were found by the Wassermann reaction. 

(Chairman.) That seems to be a very high pro- 
portion. i 

1641. (Mrs. Creighton.) What age were the children? 
—They were of different ages. 

1642. There was no special age ?—A large number 
were under 12 months. . 

1643. (Sir Maleolm Morris.) What is the outside 
limit—up to what age P—I do not. know. 

1644. What is the limit in the Hospital for Children ? 
what age do they take them up to?—Up to about 8 
or 9. 

1645. (Chairman.) The figures do not quite make 
up the 100. Where do the odd figures go to ?—The 
54, 17, and 29 make the 100 Wassermanns. Of the 
54 positive reactions, 54 were also positive histologically 
and 14 positive and 3 doubtful of, the 17 partial 
Wassermanns. There werealso 14 positive, 5 doubtful 
and 10 negative found by the pathologist as against 
29 negative Wassermanns. 

1646. (Sir David Brynmor Jones.) I thought you 
said 14 negative ?—14 positive histologically, of the 29 
negative Wassermann reactions. ; 

1647. (Chairman.) These were all post-mortem cases, 
IT take it ?-—Yes, this was a test by which we tried to 
confirm the Wassermann test by an independent 
examination conducted on post-mortem specimens— 
pathological specimens—at the Children’s Hospital. 
The blood from these bodies, taken from the subclavian 
vein or from the heart, &c., was sent to Dr. Hiller for 
examination by the Wassermann test. We wanted to 
see how far the histological or the pathological evidence 
agreed with the Wassermann reaction. 

1648. (Sir David Brynmor Jones.) The 14 and the 
3 make up the 17 positive on the first test; is that 
right 2—No; the 17 partial. Thejl4,5 and 10 make 
the 29 negatives. 

1649. (Chairman.) Perhaps you would put these 
figures in a simpler form and send them on to the 
secretary. What class did these children come from 
in this hospital ?—They were drawn from all classes. 

1650. Of what ages, generally? —Quite young 
infants, the majority, 44 ou5 of the 54 giving positive 
Wassermanns being under one year. 

1651. The figures you have given us seem to 
show a very high incidence of disease among these 
children, do not they ?—Yes. The positives absolutely 
agreed with the Wassermann reactions. 

1652. Then comes the women’s hospital. Were there 
any tests made of patients in the Women’s Hospital ? 
No, there were no special tests made in the Women’s 
Hospital. The staff of the Women’s Hospital fur- 
nished the advisory committee with a statement with 
regard to gonorrhea but not syphilis. We wanted to 
try and get some evidence of the more common form 
of venereal disease, and the honorary staff of the 
Women’s Hospital furnished us with a statement to 
the effect, that half the operative work in the hospital 
was due to gonorrhea; at least 50 per cent. 

1653. Of the whole of the patients inthe Women’s 
Hospital >—Of the major operations performed. 

1654. That seems a high proportion, does it not P— 
One of the leading members of the staff went so far as 
to say that he thought it was low, and he would put 
it at 75 per cent., but I think that is rather high. 


1655. Is gonorrhosa more prevalent in Melbourne 
than syphilis ?—I have never carried out any par- 
ticular investigation with regard to gonorrhea. 

1656. Then it seems that there were no regular 
Wassermann tests made in all the hospitals P—Yes. 
Most of the hospitals sent specimens of blood from 
reported cases. 

1657. But all the cases of the figures you have 
given us were experimental cases of patients at 
hospitals ?—-Yes, there were 900 reported from the 
Melbourne General Hospital, 1,100 from the Eye and 
Ear Hospital, and in addition, 3,500 were reported 
from private practice. 

1658. Then as the result of this movement, the 
hospitals did begin at once to apply this test P—The 
hospitals sent blood to have the test applied. It was 
not-applied at each separate hospital; it was carried 
out in one laboratory only, and by one man only, which 
I think is important. 

1659. The hospitals sent the blood in all cases in 
which there was a suspicion of disease, and the blood 
was tested ?—Yes. | 

1660. What conclusion did the advisory committee 
come to in their interim report >—Our iirst step was 
an educational one. We had then the results of the 
Wassermann reaction for one year, and we had also 
the evidence of the Children’s Hospital and the 
Women’s Hospital, and we thought we had sufficient 
evidence to ask the Government: to do something. 
At that juncture we did not think any legislation 
should be brought in, but we presented this report 
to the Government, and the Government handed it 
to the Press. We were very anxious that the Press 
should publish our reports. We had some difficulty, 
because one understood this question had been long 
tabooed in newspaper writings, and that it was a very 
unpalatable subject. But the “ Argus,’ one of Mel- 
bourne’s leading dailies, did publish the report in 
detail together with a most excellent leading article. 
We got the “ Argus” to call the disease syphilis, 
which no other paper did. The other papers published 
certain extracts from the report, but covered it by the 
name of the “ Hidden Plague,” or “‘ A certain disease,” 
or something like that. We endeavoured to get the 
Press to take up this question, because the wisdom 
of these investigations had been challenged in the 
Press by certain people. Our idea was to get these 
simple and concise facts known to the public through 
the Press, and I must say the Press supported us 
very well. 

1661. Atany rate you got the partial support of the 
Press. What further measures did you recommend to 
the Government ?—We thought that there should be 
more information furnished to the Government than 
the mere statement of the facts of the investigation, 
so we next approached the Council of Women in 
Melbourne. It has a membership of something like 
20,000 throughout the Commonwealth, so that it was 
a factor to be appealed to. They said they’ would 
co-operate with any reasonable measures the Govern- 
ment might bring in, provided there was no legislation 
of the Contagious Diseases Act character, or differ- 
ence in treatment for women and men. The advisory 
committee never did consider that legislation on the 


_ lines of the now repealed English Contagious Diseases 


Act would be of any benefit. So we readily gave our 
assurance to the women that it would not be so, 
and they gave us their support. We did not suggest 
at that juncture that there should be any legislation. 

1662. Did you ask that the compulsory notification 
should be maintained for a longer period P—No, not 
at that stage. The matter was coming up for debate 
at the Congress the next year, and we thought that 
we would wait until the Congress was over before we 
made any recommendations of a legislative character. 
Our principal consideration at that stage, after an 
educational campaign through the women and. articles 
in the Press, was the necessity for institutional treat- 
ment, and we advised the Government to subsidise 
wards in the general hospitals to accommodate these 
cases. 

1668. Previous to that, had there been wards in 
the general hospitals for the treatment ?—No. As a 
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matter of fact the hospital committees were rather 
adverse to taking in venereal cases. The cases seen 
as out-patients were not taken into the wards as a 
rule. But we thought if we could induce the com- 
mittees of the general hospitals, rather than build 
special or lock hospitals, to set aside certain beds 
in the wards of the general hospitals, that would go 
a long way towards early treatment. 

1664,.Is there the same feeling in Melbourne 
against separate hospitals as there is in some other 
places ?—I think so. I think there is a very strong 
feeling against any special or lock hospitals. 

1665. You got the Government to subsidise wards ? 
—We had first to approach and ask the hospital com- 
mittees if they were agreeable, which in two cases they 
were, namely, the Alfred Hospital and the Women’s 
Hospital. Then we asked the Government if they would 
subsidise those wards, and the Government did. 

1666. In what form did they subsidise them—so 
much per bed?—So much per bed, or, in the case of 
the Alfred Hospital, a lump sum of so much per year. 

1667. Is the treatment in these wards free treat- 
ment ?—Yes, absolutely free. There were 24 beds set 
aside in the Alfred Hospital for male cases, and in 
the women’s hospital 20 beds for female cases. 

1668. That has all been carried out ?—That has all 
been carried out. 

1669. These new beds are now ali available for 
these diseases, and are free P—Yes. 

1670. In addition to that the (tovernment is subsi- 
dising the use of the Wassermann test, is it not ?—Yes, 
the Government was also asked to continue the appli- 
cation of the Wassermann test, and the Government 
agreed. 

1671. Was that for a separate Government insti- 
tution, or for a subsidising of the university for the 
carrying out of those cases ?—It was in the form of a 
grant to the university for that particular purpose. 

1672. Is that grant adequate for ordinary purposes ? 
—I am afraid it was not in 1910, because we did not 
expect so large a number of cases as 5,500 to be investi- 
gated in the one year. 

1673. Was there any public objection to this 
application of Government funds ?—None whatever 
that I know of. 

1674. It was accepted as right and proper ?—It 
was accepted as right and proper. 

1675. Was anything done with regard to medical 
education to fit the medical practitioners to deal with 
these diseases in the best possible way ?—No; only 
that as time went on, and practitioners found that 
the examination revealed the presence of, syphilis 
where in some cases it was least suspected, it encour- 
aged other practitioners to send in notifications, and, 
wherever there was any doubt at all, there was no 
hesitation in sending the blood for examination. 

1676. Does the Melbourne University give special 
instruction in the treatment and testing of these 
venereal diseases —Not up to that time. There was 
@ proposal that there should be a separate course of 
instruction instituted. 

1677. I suppose that is very necessary, is it not ?— 
It was. That was one of the recommendations of the 
advisory committee. 

. 1678. Taking the experience you have gained 
through this certification period, did you come to the 
conclusion that there was a great deal of unsuspected 
venereal disease in Melbourne ?—Yes. 

1679. That was the general deduction that you 
made ?—We came to the conclusion that the test had 
revealed a large number of cases of suspected syphilis 
which possibly would not have been revealed had it not 


-been for the experiment carried out. 


1680. I suppose outside the cases that were notified 
in this impersonal way, there must have been a large 
number of cases that were not notified 2—Only about 
half the medical practitioners notified cases. I think 
there are between 350 and 400 practitioners in the 
metropolitan area, and only about 110 notified cases. 

1681. But you are convinced that these experiments 
led to a greater interest in the subject, and may lead 
in the future to a still further improvement in the 
state of the diseases in Melbourne ?—1I think it led to 


the institution of early treatment, and it also decidedly 
led to the institution of early and accurate diagnosis. 

1682. It is early diagnosis followed by early 
treatment which is the most important thing to deal 
with then-?—I regard it as the most important of all. 

1685. Then we may take it now that the Govern- 
ment of Victoria alone—because other Governments, I 
suppose, have not taken the same action yet—defrays 
the whole of the cost of the carrying out of the 
Wassermann test as much as may be required by 
hospitals or by private practitioners?—Yes. There 
was some work done which may be worthy of mention 
in Sydney about that time, because at the 1908 
Congress a committee was appointed, composed chiefly 
of practitioners in Sydney, to report on syphilis at the 
next congress. They reported to the congress in 1911 
that there were 291 cases returned by medical men; 
217 by the Sydney General Hospital, about 190 by the 
Royal Alfred Hospital, 11 by the Coast Hospital, and 
10 by the Royal Hospital for Women, together with 
certain measures which they suggested might be 
carried out. 

1634. Then the general position is that at the 
present time opinion is against legislation ?—I cannot 
say that is the general opinion of all the States. The 
whole matter came up for discussion at the 1911 
Congress, when certain resolutions were passed. 

1685. You allude to the resolutions passed by the 
full Congress in 1911 ?—Yes. 

1686. Did those resolutions go beyond the steps 
that were taken in Melbourne ?—They implied certain 
legislative action which has been given effect to in one 
of the States already. 

1687. The Commonwealth has not legislated at all ? 
—No; the Commonwealth has no power to legislate 
on this matter—only the State Governments. The 
Commonwealth Government has no power to deal with 
State health matters at the present moment. 

1688. I think you said you were in Queensland. 
Has not there been some rather drastic treatment of 
these diseases in Queensland lately ?—Yes. 

1689. Could you tell us what that is ?—In Queens- 
land the Government has issued an Order in Council 


‘declaring that in Brisbane and its immediate neigh- 


bourhood venereal diseases shall be compulsorily 
notifiable under the Health Act. The regulations 
which came into force on April lst provide that if the 
Commissioner of Health or any medical practitioner 
suspects that a person is affected with venereal disease, 
the Commissioner may in writing require such person 
to submit herself or himself for examination by clinical 
and bacteriological methods. Queensland repealed its 
old Contagious Diseases Act about two years ago. 
It was the only State in the Commonwealth that had 
such an Act. There were certain members, in fact 
many members of the medical profession there, against 
its repeal, and I suppose this proposed legislation is a 
sort of compromise. 

1690. This legislation has been actually carried 
out ?—Yes; it has lately come into force. 

1691. Has it not been made penal knowingly to 
communicate disease ’—I believe so. At the 1911 
Congress, after the whole question had been thoroughly 
debated by the combined sections, there were certain 
resolutions which were passed by the full Congress. 
They read that “(1) That in the opinion of this 
“ Congress a time will come when the compulsory 
notification of syphilis and gonorrhcea will be neces- 
sary, and the earnest attention of the Health 
“ Departments of the Australian States should be 
drawn to the matter with the object of introducing 
such notification when the time is ripe. (2) That it 
should be a legal offence for any person who is not 
a legally qualified practitioner to treat a case of 
venereal disease. (3) That each State Government 
be invited to provide increased facilities for the 
diagnosis and treatment of cases of venereal disease. 
(4) That general hospitals and dispensaries, rather 
than special or lock hospitals, should provide the 
necessary accommodation of these cases. (5) That 
“ it be a legal offence for any person cognisant of the 
** fact he or she is suffering from venereal disease, , 
* to communicate such disease.” 
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1692. Has not something of that kind been provided 
for in Queensland? Is there not some legislation 
against quacks, or some deterrents exercised against 
them in Queensland ?—I believe so. 

1693. The resolutions were passed unanimously at 
the 1911 Congress held at Sydney ?—Yes. 

1694. In Victoria is there a very large amount of 
quackery going on ?—Yes. I think that one can say 
that Australia is practically the home of quackery. 
We have all sorts of professors and herbalists. 

1695. Is there much advertising of quackery in the 
newspapers ?—There is a great deal. 

1696. Has there been any attempt to put a stop to 
such advertisements ?—-Yes, there have been attempts 
from time to time. A Bill in Queensland passed its 
first reading and was then withdrawn. Similar 
attempts were made in Victoria, but nothing ever 
came of them. To an extent the Pure Foods Acts 
deal with the matter. 

1697, Speaking generally, the attitude in Australia 
seems rather to be that the Government is waiting on 
public opinion to declare itself, and that if public 
opinion is with strong measures, the Government 
would be willing to legislate?—I think so. I think 
they are waiting on public opinion; but the public 
opinion is not forthcoming, for one very obvious 
reason, that it does not receive the support of the 
Press. ’ 

1698. But the effect of these Congresses, and the 
attention that had been paid to the subject in Melbourne 
must be of an educative character?’—Yes. At the 
present time in Victoria there is an amended Health 
Bill before the Legislature which contains provisions 
not only for adequate and gratuitous treatment, but 
for the prohibition of treatment of venereal diseases 
by unqualified persons, and that will aim directly at 
quacks, and will equally apply to chemists or herbalists. 

1699. Is public opinion likely to support the 
Government in suppressing quacks ?—I think they are 
likely to support that provision of the Bill dealing with 
the treatment of these particular diseases by unqualified 
persons. 

1700. (Str David Brynmor Jones.) In reference to 
your statement as to the experiment for making 
syphilis a compulsorily notifiable disease at Melbourne, 
would you tell me more clearly upon whom the duty that 
is involved in compulsory notification was thrown ?— 
Practically upon the Board of Health; that is, the 
Central Health Department acting through the local 
authorities who administer the Health Act. 

1701. I understood you to say there is a Public 
Health Act, 1890, in operation in the State of Victoria ? 
—Yes. 

1702. And there is 
Melbourne ?—For Victoria. 

1703. For the whole of Victoria P—Yes, a State 
Board of Health. 

1704. Something like our 
Board ?—Yes, something like it. 

1705. I suppose Iam right in calling it a State 
Act? I want to distinguish between that and a 
Commonwealth Act.—Yes, it is a State Act. 

1706. Under this State Act the Board of Health 
has power to make certain Orders P—T'o recommend the 
Governor in Council to make an Order. 

1707. The Cabinet P—Yes. 

1708. Corresponding with our Council ?—Yes. 

1709. Have you here the Order that was made ?— 
No, I have not. 

1710. Could you give us the reference to it ?—Yes. 
The Order was simply that syphilis was to be made a 
notifiable disease within the metropolitan area of 
Melbourne—a 10 miles radius from the Post Office— 
from the Ist June 1909 to the 31st May 1910. 

1711. I daresay the medical gentlemen present 
may know what that means, but that does not tell me 
individually upon whom the duty of notification was 
placed ?—Upon the medical practitioner. 

1712. Then he, being the onig person upon whom 
the duty is cast, is the only person upon whom any 
penalty is imposed in case of neglecting the Order ? 
—Quite so. 


a Board _ of Health for 


Loeal Government 


1713. (Mrs. Creighton.) But you said only half 
responded ?—Yes. 

1714. So where did the compulsoriness come in ? 
—The compulsoriness, as I said, was only compulsory 
inasmuch as it was official. It was an official Order 
practically from the Government that these cases had 
to be reported in an impersonal way. Had we simply 
sent a notification to the medical profession inviting 
practitioners to report cases, I do not suppose even 
half of them would have reported. 

1715. (Sir David Brynmor Jones.) Then as I under- 
stand the Order, it was that syphilis was to be treated 
as a notifiable disease >—Quite so. 

1716. That, of course, referred to some previous 
Order which had been made making other diseases 
compulsorily notifiable >—Yes. 

1717. Was any advice given as to the true 
construction of the additional Order ?—Yes, a cireular 
was sent out to each medical practitioner. 

1718. You know why I ask that, because supposing 
aman had locomotor ataxy—-I do not know whether 
that was a notifiable disease already—would the medical 
practitioner, if he wished to comply with the Order, have 
felt bound to report locomotor ataxy ?—Decidedly. 

1719. Under syphilis >—Under syphilis. After the 
Order was issued a circular was issued by me as head 
of the Health Department and Chairman of the Board, 
explaining the extent and scope of the investigation. 

1720. (Chairman.) You could give us that, could 
you not? Is that what you read at first >—Yes, about 
the primary, secondary, tertiary, &c. 

1721. (Sir David Brynmor Jones.) I thought that 
was in connection with a resolution of the Conference ; 
not in connection with the Order in Council ?—No. 
We asked the medical practitioners, in order to arrive 
at as large a number of cases and cover as many as 
possible under different diseases, to report the following 
cases: all primary cases, all secondary cases, all tertiary 
cases, all cases of thoracic aneurism, aortic retroversion, 
apoplexy in young adults, locomotor ataxy, general 
paralysis of the insane and so on. 

1722. That is an answer to my question. I did not 
know whether the word ‘“ syphilis” had been authori- 
tatively construed at all. I see that that is so?—Ail 
those cases were reported, and they are all tabulatet 
in Dr. Hiller’s report. It is an interesting report, 
and if the Commission desires, I shall be pleased to 
put it in. All these cases are tabulated under 
headings as primary, secondary, tertiary, thoracic 
aneurism, aortic retroversion, paraplegia and so on. 
They are interesting inasmuch as they show the 
treated and untreated cases in the partial or negative 
cases. 

1723. I gathered that the Order in Council did not 
apply to cases of gonorrhcea, but only to syphilis ?— 
Only to syphilis. 

1724. In answer to a question from the Chair you 
said, summing up the results of what I may call the 
Melbourne investigation, that a great deal of un- 
suspected disease of this class was disclosed by it ?— 
May have been disclosed. 

1725. What significance do you give to the word 
“unsuspected” there? Do you mean disease unsus- 
pected by the patients or unsuspected by the profession, 
or by the general public ?—Unsuspected is, perhaps, 
hardly a happy word. What I meant was that, but for 
scientific diagnosis of a wide range of cases included 
in the list I have just read, many of the cases may 
not ordinarily have been suspected by the medical 
practitioners as suffering from syphilis. 

726. I will tell you why I am asking you that 
question, because it has been suggested -to us, if not 
from the witness box, in various things I have read, 
that a great many people are syphilitic who do not 
know that fact at all, and are syphilitic without any 
default on their own part ?—That may be quite so. 

1727. That is why I was asking you what weight 
you gave to the word “ unsuspected ” in your answer to 
the Chair. Do you think the investigation shows that 
a great many people who may be morally innocent, 
that is to say, who may not have contracted syphilis 
hy illicit intercourse, may still be infected with the 
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disease >—Most decidedly. I have cases here which 
came under our observation which I could quote. 

(Sir David Brynmor Jones.) Perhaps you will give 
me anexample. The chairman points out to me that 
the children were innocent; but I do not know what 
the definition of “ children ” by the law of Victoria is. 

1728. (Sir Malcolm Morris.) He said under nine? 
—I am not quite sure, but I should say about nine 
was the age limit of the children mentioned in 
Dr. Lamble’s report. 

1729. (Sir David Brynmor Jones.) Taking the case 
of the children as to which you gave figures, they were 
all very young children, were they not ?—They were 
very young children, many of them infants under one 

ear. 

1730. All those cases would come under the head 
of what you might call innocently infected persons ? 
—Yes. I could put in Dr. Lamble’s paper giving 
the ages exactly. 

1731. (Sir Kenelm EH. Digby.) On this question of 
compulsory notification, as I understand, there has 
been compulsory notification of diseases in Victoria 
since 1890 P—Yes. 

1732. Then is the effect of what has been done 
recently to place diseases where syphilis is either the 
cause or, at all events, one of the causes of the disease. 
on the same level as the diseases previously notifiable ; 
or is there any difference between the ordinary notiti- 
cation of disease and the notification of diseases in 
which syphilis enters as the cause >—Our notification 
of syphilis I regarded rather as a registration than as 
a notification. It was altogether a secondary con- 
sideration with us; that is compulsory notification. 
What we were after was the scientific diagnosis and 
the early treatment which would follow on the 
notification; and while the notification did do some- 
thing to tell us of the prevalence of syphilis in a 
certain proportion of the population, it certainly gave 
us some evidence upon which we could approach the 
Government and ask them to do something. I do not 
think that notification of syphilis can be placed in the 
same category as notification of. other infectious 
diseases. : 

1733. I suppose if a disease were notifiable simply 
under the Act of 1890, there is some penalty for the 
breach of the duty to notify ?—That is so. 

1734. Fining or something of that sort ?—Yes, a 
fine. 

1735. Is there any fine attached to the breach of 
the duty of notifying syphilis?’—Yes. It was only 
notifiable for that year and then it was dropped. 

1736. When it was first made notifiable, was or 
was not a fine attached to the breach of the duty to 
notify P—A fine was attached but nct imposed during 
those 12 months ; because, as I say, only about half of 
the medical practitioners notified, and it would have 
been difficult to prove that the other half had made 
default. 

1737. Therefore, it was really not compulsory P— 
No, it was not. It was compulsory more in word than 
actually. 

1738. I am now on Victoria. Then really it was 
not compulsory in the ordinary sense of the term. 
Compulsory in the ordinary sense of the term means a 
legal duty which is attended with a penalty if the duty 
is not performed. It does not come up to that 
definition —I am afraid it was not carried out to that 
extent. 

1739. But it was not even on paper carried out to 
that extent, as I understand ?—No, it was not. The 
onus of proof would have been on the Health Depart- 
ment, and in syphilis, 7.e. the diseases covered by that 
term, it would have been difficult to prosecute 
successfully, and then the names of sufferers were not 
mentioned. 

1740. (Canon Horsley.) A permissive obligation P— 
Yes. 

1741. (Sir Kenelm EH. Digby.) It really did not 
come to more than a very authoritative expression 
of opinion that it ought to be notified ?—Yes, I 
think that is all we intended. 

1742. That is all you really intended and all you 
have done ?—Yes. 


1743. With regard to what took place when you 
approached the Congress in Sydney, was not legis- 
lation required in order to get these wards as separate 
wards established, or anything of that sort ?—No. 

1744. No legislation was necessary ?—No, only the 
agreement of the hospitals’ committees. 

1745. Was what took place merely a sort of 
negotiation between the medical profession or the 
Public Health Department and the Government, or 
did it come in any way before Parliament ?—In other 
words, was it the subject of public discussion or 
debate in Parliament ?—No, it was entirely an agree- 
inent between the hospital committees — between 
practically one Minister and the Treasury. 

1746. Just as one goes to the Treasury here and asks 
for a certain amount of money for a particular pur- 
pose P—Quite so. 

1747. A department will go to the Treasury and 
no one know anything about it except the department 
and the Treasury, till it appears in the public Press ? 
Quite so The advisory committee had to overcome 
some little opposition on the part of the hospital 
committees, but that was all. It was an agreement 
entirely with the Health Department. 

1748. Therefore, this really did not arouse public 
feeling or discussion, or did not bring home very 
much to the pubic what was going on ?—Except that 
it was published in the papers that such an arrange- 
ment had been made. 

1749. There was nothing like a debate in the 
Legislature P—No. The treasurer, now the Premier, 
told the legislature what had been done and both sides 
of the House agreed with the action taken. 

1750. (Sir Almeric FitzRoy.) I noticed that you 
said out of 5,500 Wassermann determinations made 
during the 12 months, there were only 1,900 positive 
reactions. May I understand that a positive reaction 
is a test of what is called a general invasion of the 
system as distinguished from a merely local manifes- 
tation of the disease —It is a physico-chemical test 
and it is what the man conducting the test would say 
was positive as distinguished from a partial reaction or 
negative reaction. 

1751. Yes; but is this positive reaction only 
possible when you have reached a general invasion of 
the system by the disease? It is positive of syphilis, 
but to what exact extent I do not know. It may be 
positive in quite early stages, 7.e., the primary stage. 

1752. You say that the Government have under- 
taken the whole of the expense. Does that mean 
until the results have been ascertained or during the 
subsequent treatment ?—During the subsequent treat- 
ment. 

1753. Until the patient can be released as cured ?— 
Yes. 

1754. Discharged as cured ?— Until no longer 
infective. 

1755. There is one point I want to put to you 
about the objections which are entertained, I believe, 
in this country to notification. It is said, owing to 
the fear of discovery and possible loss of employment, 
a person will refrain from coming under treatment, 
and have recourse to quacks. How far do you believe 
that to be true P—I believe it is very largely true. 

1756. Could not you meet that by having recourse 
to legislative provisions, one making it obligatory for 
a man infected to take qualified medical advice, and a 
second prohibiting quacks from treating the disease ? 
—We have suggested that. 

1757. Do not you think those would be two very 
potent means of getting over the patient’s objection 
on the score of the considerations I have mentioned 
before ?—I think so, and they necessarily follow the 
notification scheme. 

1758. Yes, it is a corollary. You mentioned that 
one of the causes why public opinion was not properly 
instructed on this matter, was the Inkewarmness of 
the Press. Is it not the case that the Press, or a 
considerable section of it at all events, makes a very 
large profit from the advertisements of unqualified 
practitioners and, therefore, would be extremely sorry 
to see the practice suppressed ?—That is said; J 
would not like to say so. 
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1759. Is not the evidence of the report made, either 
by the Commonwealth Government or the N.W.S. 
State Government some years ago, proof of that P— 
Yes, very much so. But I understand that report 
was suppressed. : 

1760. I have a copy in my room and it would 
certainly give colour to that belief?—I speak with 
some knowledge, because I contributed to a portion of 
that report, and it certainly came before Parliament ; 
but what subsequently became of it I do not know. 

1761. You have only to scan the columns of the 
provincial Press in this country to know how largely 
they derive their profit from that type of advertise- 
ments and others ?—I believe it is said that they do. 

(Sir Almeric FitzRoy.) You have ocular demonstra- 
tion of it, if you take a copy of a paper up. 

1762. (Sir Malcolm Morris.) As a result of the 
circular that you sent, you say 5,500 cases were 
reported and 5,500 Wassermann tests were carried out, 
and the result was only 1,900 positive Wassermanns. 
Have you any explanation of why there is such a large 
discrepancy ?—There were 400 partial reactions. 

1763. You include those ?—1,900 and 400, that is 
2.300 out of 5,500. Nothing was added for the 
negative reactions, though many of the negative cases 
were clinically syphilis. It may be that the antigen 
used for the Wassermann test was, perhaps, not so 
sensitive as the antigen now used. That I do not 
know, but it may make ajlarge difference in the per- 
centage of cases. 

1764. Have you any means of knowing the different 
stages of the disease? Did you get reports with 
reference to the different stages of the disease P—Yes, 
we had it all tabulated in different stages. 

1765. (Chairman.) You can give us that report, 
can you ?—Yes, I can give it to you. It can be found 
in the Transactions of the Australasian Medical Con- 
gress 1911, now published. 

1766. (Sir Malcolm Morris.) Have you formed any 
opinion as to whether the Wassermann is equally 
accurate in different stages of the disease? Take 
cerebral syphilis, what percentage of cerebral syphilis 
was there in the 5,500?—There were 34 cases of 
cerebral syphilis, of which 33 were males and one a 
female ; positive 14, partial 7, 3 treated; negative 13, 
5 treated; a percentage of 41. Dr. Hiller had not 
completed his report, and this particular report deals 
only with 3,190 cases which do not include the 550 cases 
in Dr. Barrett’s clinique. Of a total of 141 para- 
syphilitic cases, 86 were positive, 10 partial, and 
45 negative, a percentage of 61. There were 59 cases 
of tabes, of which 54 were males and 5 females, 
positive 34 and partial 2. Of these partials 1 was 
treated. Therejwere 23 negatives of which 12 were 
treated, a percentage of 57°6. There were 48 cases 
of G.P.I., of which 38 were males and 5 females, 
6 not stated; positive 38, partial 1 (treated); nega- 
tive 9, 4 treated ; a percentage of 79. 


1767. Was there any large proportion of primary ? 


—There were 111 total, positive 62, partial 6,1 treated ; 
negative 43, 7 treated ; a percentage of 56. 

1768. You would expect to have fewer positive 
Wassermanns in very early stages of the disease P—Yes, 
there were more in the second and tertiary stages. 
There were 198 positive in the secondary stage, and 380 
positive in the tertiary stage. 

1769. Was there any means taken for early micro- 
scopical examination of early lesions ?—You mean 
the microscopic examination of early lesions for the 
spirochete ? 

1770. Yes ?—It was carried out, but not in every 
case ; in some only. 

1771. So that, therefore, an investigation would not 
‘be of any real value. I mean there was not a 
sufficient percentage to be of any real value >—Of the 
microscope only P 

1772. Yes P—No. 

1773. You explained about the Children’s Hospital 
port-mortems; a hundred cases of, post-mortems with 
the pathologist on one side and the Wassermann on the 
other. Has there been any experience of Wassermann 
with dead blood from other people?—I do not know, 
but it was an experiment we tried. 





(Sir Malcolm Morris.) Is there any reason to believe 
that the Wassermanns with dead blood would be as 
trustworthy as the Wassermanns with live blood ? 

(Dr. Mott.) It comes off quite well. 

(Str Malcolm Morris.) It is equal ? oly a 

(Dr. Mott.) I should think it was very nearly equal ; 
very few fail. 

1774. (Sir Malcolm Morris.) Were control experi- 
ments doneP—Yes. There appears to be some little 
misunderstanding as to these figures of Dr. Lamble. 
I could put in Dr. Lamble’s paper. 

1775. Only half the practitioners in the Melbourne 
district replied, you said. Were they the better half; 
that is to say, did the men who replied hold a better 
position >—Most of the leading practitioners replied. 

1776. The better men did reply P—Yes, decidedly. 

1777. Therefore it would not be fair to deduce from 
only half that there was half unaccounted for ?—No.. 

1778. Because they were men in a larger practice, 
with more cases, who did report P—Quite so. | 

1779. Was there any active opposition from the 
medical profession to this sort of so-called compulsory 
notification P—Only at first, before they quite under- . 
stood that it was to be an impersonal notification. 
There was some opposition at the time by a portion 
of the medical profession at meetings of the branch 
of the Medical Association. But when some of us 
addressed the meeting and explained that it was an 
impersonal notification and therefore would not infringe 
personal liberty, and no action was to be taken on the 
notification so far as the patient was concerned, then 
all opposition ceased, and they supported it. : 

1780. Was there any single case as the result of 
this impersonal notification, where individuals were put 
to discomfort by the facts getting out in any way P— 
I heard of no hardship whatever, and never heard ofa 
complaint. There was no complaint officially made to 
me during the whole time. 

1781. Can you give any sort of idea as to the 
amount of expense the Government of Victoria were 
put to in carrying out the Wassermanns for a year 
free?—Yes. They first of all gave us 300/.; and I had 
to ask for another 150/., as Dr. Hiller required further 
assistance. ‘ 

1782. That is what was paid for Wassermanns 
during that time P—Yes. a 

1783. And what rate per bed was the Government 
of Victoria put to for the compulsory treatment P— 
The 24 beds at the Alfred Hospital came to something 
like 2,500/., I think, speaking from memory. 

1784. Do you know the rate per bed ?—No. 

1785. Do you know the average duration of time 
that a bed was occupied P—No. That report would 
not be in until about a year after the wards were 
started, and I have not it with me. 

1786. Was the amount of accommodation given in 
these various hospitals in any way adequate to the 
amount of disease P—It was at first; but I understand 
there has beena very large demand for beds owing to an 
important factor which perhaps you will allow me to 
mention ; that is, in order to induce patients to come 
up for treatment we established a night clinique at the 
Alfred Hospital. Before that many of the beds were 
empty. Now, I believe there is quite a demand for 
beds owing to the staff encouraging people to come in 
for treatment, especially for salvarsan treatment... 

1787. Was there any opposition of the working 
classes to coming into the hospital for treatment ?-— 
Not when they understood they were going into a 
general ward. There was a (difficulty at first and some 
of the beds were not occupied, because in the first 
place young men did not care to come up in the day- 
time, or did not care toask their employers to. get away 
to seek advice on that particular subject. ~The night 
clinique, and the fact that they were not to remain in 
the ward for long, certainly did encourage these classes 
to submit to treatment. 

1788. If you had had your way, would you have 
continued this particular process which has been 
carried out for a year, for a longer period with regard 
to compulsory notification, and the carrying out of the 
Wassermanns, &c.?—I would not with regard .to 
notification and, as a matter of fact, we have not 
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continued compulsory notification during the past 
two years. Our notification was merely a means to an 
end, and that end was simply to secure scientific 
diagnosis and early treatment. 

1789. What alternative plan would you recom- 
mend ?—I would recommend, in the first place, that 
there should be a free Wassermann test that is free 
to all private practitioners whose patients could not 
afford to pay for the same. 

1790. Private patients as well as public ?—Private 
patients as well as public. I would recommend that 
there should be a free Wassermann test for public 
patients say, in different hospital laboratories; but 
in smaller communities it would be advantageous 
to carry it out in one laboratory by one man. 

1791. And that would be paid for by the Govern- 
ment ?—I think it should. 

1792. How about the question of carrying out the 
salvarsan treatment ?—We thought salvarsan treatment 
too expensive to ask many of our practitioners who 
are working amongst the poorer classes to carry out at 
their expense. As a matter of fact they would not 
have done it. In the second place it requires technical 
skill, experience, attention to details, and so forth. 
We asked that the salvarsan treatment should be 
carried out at the hospitals by a competent staff, and 
we asked that it should be free. The Government 
paid for the salvarsan supplied to the hospitals. 

1793. In the hospitals P—In the hospitals. That 
amount came to a pretty considerable item. 

1794. Would you recommend the same plan fo 
private practitioners for people who cannot afford to 
pay for it P—I would. 

. 1795. Have you anything at all which is equivalent 
to the Insurance Act in Melbourne ?—No. But at the 
present time the Commonwealth Government, I believe, 
are talking about bringing in an Act somewhat on those 
lines. 

1796. Are there many people of the working classes 
who are in clubs ?—A large proportion. 

1797. Are venereal diseases excluded from benefit 
in clubs ?—No. Doses of salvarsan were supplied free 
to several of the poorer societies for use by the medical 
men. 

1798. Then the societies were agreed to the use of 
it 2—Yes; their medical officers asked for it. 

1799. Did they as societies pay for the Wassermann 
test or was that independent of the societies P—No. 
The medical officer of the society could notify cases or 

-send in specimens of blood to the Government labor- 
atory for a free Wassermann test. 

1800. Do you think there is any possibility of the 
legislature carrying out the recommendations of the 
Sydney Congress of 1911?—You see the Queensland 
Government have gone perhaps a little beyond them, 
and, as I indicated, in Victoria we proposed in the 
amended Health Bill a provision for the suppression of 
persons other than qualified persons. 

1801. Is there any Act in Australia at the present 
time to prevent unqualified persons from prescribing 
for these particular diseases ?—No. 

1802. None ?—None that I can think of. 

1803. It is suggested that there should be ?—Yes, 
it is suggested. 

1804. Is there not some Act which has a control 
over the actual wording of quack advertisements ?— 
Yes, the Commonwealth Commerce Act has done a 
great deal towards that end, but only with regard to 
quack medicines or proprietary medicines coming into 
Australia. They have the power of vetoing or refusing 
admittance to any quack medicine as to which extrava- 
gant claims may be made on the labels. 

1805. Only from outside the country ?—Only from 
outside. 

1806. Is there no control whatever of the quack 
medicines invented and used inside ?—No, there is no 
great control—only through the Pure Food Acts of 
the various States. There is, in that direction. 

1807. (Chairman.) Has not the result of the pro- 
hibition of external quack medicines had the effect of 
inducing a very large manufacture in Australia ?—Yes, 
I believe it has to some extent. 


1808. (Sir Maleolm Morris.) As regards the question 
of its being a legal offence to communicate the disease 
when the person knew it, do you advocate that your- 
self ?—Yes. I should have thought that would have 
followed on notification. 

1809. But I understood you are opposed to com- 
pulsory notification ?—Yes, at present, and until the 
full machinery, legislative and otherwise, can make it 
really effective. 

1810. Then how about the legal offence? It would 
not follow on it if did not exist?—No. But I say we 
see no reason why it should not be made a legal offence 
at once, even without compulsory notification. The 
1911 Congress agreed to that. 

1811. It would be very difficult to prove, would it 
not ?—It may be difficult to prove, but the same 
principle exists in other Acts. I think it would act as 
a deterrent, and I have recommended it. Even if you 
could only prove one case I think it would act as a 
deterrent. 

1812, Is there any scheme in Australia for pre- 
venting people who are contaminated entering into 
the country ?—Yes. There is Commonwealth legis- 
lation preventing the entry of syphilitics into the 
VCommonwealth. 

1813. How do they find it out P—They are examined 
here and at the other end. 

1814. Is a Wassermann done in each town ?—I do 
not think a Wassermann is done in either case. 

1815. Has it been of any success in preventing 
cases coming in P—Yes, to an extent. 

1816. What happens to them? Doyou send them 
back P—We send them back. I know of several cases 
that came under my observation when I was Chief 
Health Officer for Victoria. 

1817. They were only diagnosed clinically ?—Yes, 
as a rule, but in two cases I know of Wassermanns 
were made at my suggestion, because I wanted to act 
quite legally. 

1818. And you had the power to prevent those 
persons entering the country, and send them back 
because they had syphilis >—Yes, the Commonwealth 
Government had. They were treated at the Alfred 
Hospital. 

1819. After that were they deported P—After that 
they were sent out and reported to the Commonwealth 
authorities. 

1820. Do you think it would be feasible to carry 
out such a scheme in this country ?—I think it would 
take a large amount of machinery. 

1821. Do you think it would be a wise thing if 
the machinery could be brought to bear ?—I think 
it would. 

1822. (Mr. Lane.) I see this resolution passed by 
the Congress in 1908 says that “syphilis is responsible 
for au enormous amount of damage to mankind,” &e. 
No mention is made of gonorrhoea P—Does it not say 
venereal diseases ? 

1823. No, syphilis?—In the 1908 Conference the 
whole controversy had ranged about syphilis, and it was 
not, I think, until the 1911 Conference they mentioned 
venereal disease as including gonorrhea, 

1824, Then in this so-called notification only cases 
of syphilis were notified —Only cases of syphilis. 

1825. Not of gonorrhea P—No. 

1826. So that it was not a notification of venereal 
diseases No, only syphilis. 

1827. As regards your figures, there were 3,200 
negative Wassermanns out of 5,500 cases. Those are 
the figures, | think P—Yes; if you subtract the 2,300 
positive and partial, but these latter were interpreted 
to mean ten cases of syphilis for every six positive 
Wassermanns, which would bring the total up to about 
3,160, a correction of about 40 per cent. 

1828. I see Dr. Barrett in his paper says that out 
of those 5,500 cases, 3,167 were proved to be syphilis ? 
—Yes. As I say, he takes the positives and the 
partials, and then allows for ten cases of syphilis for’ 
every six positives ; many of the partials and negatives 
had been under treatment. 

1829. But there isan enormous discrepancy between 
Dr. Barrett’s figures and the 2,300 negative Wasser- 
manns. He says 3,167 of these 5,000 cases. were 
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syphilitic, whilst you say 3,200 were negative Wasser- 
manns ?—You see the 2,300 only includes the 1,900 
positives, and the 400 partials. There is nothing 
at all allowed for the 3,200 negative cases, many 
of which showed clinical evidence. 

1830. (Dr. Mott.) It includes cases where the 
evidence of syphilis had disappeared through treat- 
ment ?—Quite so. , 

1831. (Mr. Lane.) Dr. Hiller says of these 5,000, 
3,167 were proved to be syphilitic. Do you know how 
they were proved to be syphilitic >—By Wassermann 
test. Dr. Hiller’s figures gives the treated and 
untreated cases. 

1832. I see your evidence is rather founded on the 
measures which have been taken in the Commonwealth 
of Australia, and not solely of Victoria >—Yes. 

1833. Are you conversant with the legislative 
measures that have been taken in Queensland ?—Yes ; 
T have read them to you. 

1834. Were you responsible for those ?>—No; that 
was after I left in 1909. Iwas Commissioner of Health 
for Queensland from 1900 to 1909. 

1835. Ido not think you read them all, because 
they are rather lengthy, I see here that in Queens- 
land gonorrhea is to be made a notifiable disease as 
well as syphilis?—Yes. I think this is quite recent 
legislation. 

1836. In 1913 ?—Yes. 

1837. It says that the Commissioner’ who was 
appointed to enforce these Acts “may in writing 
« yequire any person to submit herself or himself for 
examination by clinical and bacteriological methods, 
“ such requisition to state.the name of the medical 
“ practitioner to whom such person is required to 
submit herself or himself, and the time and place 
‘“* of examination.” Do you agree with that >—No, I 
do not. 

1838. You think it might lend itself to abuse P—I 
think it savours very largely of a return to the old 
C.D. Act which was repealed, and I certainly was in 
favour of its repeal when I was Commissioner of 
Public Health there. 

1839. Then as regards legislation for quacks, are 
you aware there is a penalty of 50/. or six months 
imprisonment for any other person than a medical 
practitioner treating these diseases ?>—In Queensland ? 

1840. In Queensland ?—No, that must be quite 
recent legislation. 

1841. That is the case at present?—I know of 
course that Queensland and Victoria are two States 
giving some attention to the resolutions by the 
Congress. 

1842. I understand that in Victoria a free Wasser- 
mann test is recommended P—Yes. 

1843. But there is no possibility of getting a 
bacteriological examination ?—I think there is every 
possibility. 

1844, But not a certainty?—I think that will 
come in time. I think it is necessary to have a micro- 
scopic examination of serous discharges and secretions 
in the early stages of syphilis, and also of gonorrhea. 
It has not been done systematically. 

1845. Not so much stress is laid on that early 
examination of secretions as on the Wassermann test ? 
—I think they are both important. 

1846. We know they are both important; but 
there is more importance attached to the Wassermann 
test here than to the examination for the spirochaetes ? 
—Yes. 

1847. But the examination for the spirochxte will 
detect early syphilis >—Yes. 

1848. And early syphilis can be treated and cured ? 
—Yes. 

1849. Whereas, if the Wassermann test is positive, 
it is a very difficult thing to cure cases of syphilis >— 
It may be, of course. 

1850, You acknowledge that in primary syphilis it 
is rather difficult to get a positive Wassermann ?— Yes, 
the percentage is lower than in secondary or tertiary 
cases. f 
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1852. Therefore, the facilities for the examination 
of discharges would diagnose early syphilis, and would 
enable the practitioner to treat the disease when it 
was certainly curable ?—Yes, 

1853. The salvarsan is not given except in limited 
amounts in hospitals in Melbourne, I believe P—I 
think it is given, in fact, I know it is, by some of the 
medical practitioners, but it is now the routine treat- 
ment in our hospitals. 

1854. But it is not very much in vogue ?—No, not 
amongst private practitioners. 

1855. I suppose on account of the ignorance of the 
technique. There are only a few practise it ?—Only 
a few practise it. 

1856. (Mrs. Creighton.) To return for a moment to 
this compulsory notification. I think I gathered from 
your answers that it was only a temporary arrange- 
ment in order to get as many as you could of the 
medical practitioners to help you in an investigation 
as to the prevalence of the disease >—That is so. 

1857. Is that a correct statement of what you 
undertook to do P—Yes. 

1858. Then as regards these investigations at the 
Children’s Hospital, were they all post-mortems carried 
out during one year; or what was the period over 
which they were spread ?—Do you mean those con- 
ducted by Dr. Lamble ? 

1859. Yes ?—They numbered 100 and wereall made 
in the one year. 

1860. Yes. Then you gave us a very large number 
in which there was syphilis ?—There were two sets of 
post-mortem examinations by Professor Allen, and he 
found in about one-third of those cases, 30 per cent. 
evidence of syphilis. 

1861. What I wanted to know was whether those | 
investigations extended over more than a year; and 
I wanted to know what number of children there were 
in the hospital, because one would really wish to know 
what proportion those cases bore to the total numbex 
in the hospital ?—I do not know what the number of 
children was in the Children’s Hospital at that time. 

1862. Your figures only give us the proportion of 
cases in the children that died ?—Yes; it was only 
intended as an experiment to see how far the histo- 
logical evidence would agree with the Wassermann 
reaction. 

1863. The Chairman remarked, or felt inclined to 
remark, what a very large number it was. But one 
cannot take that as the number of children suffering 
from syphilis?—No. I did not attempt to draw any 
conclusion from those figures. Dr. Lamble draws his 
own conclusions in his paper read at Congress. ~ 

1864. Then with regard to Government aid to 
hospitals for the treatment of syphilis, how are the 
hospitals in Melbourne supported ?—They are sup- 
ported chiefly by voluntary contributions, and they are 
also subsidised by the Government. 

1865. So that it could not be said that the Govern- 
ment only subsidises the wards where syphilis is 
treated >—The Government practically paid for the 
whole of the expense of the treatment in those wards. 

1866. That you told us; but I want to know 
whether the Government pays for anything else in the 
hospitals P—They pay on a certain basis for all the 
general treatment. 

1867. All general treatment ?—Yes. They subsidise 
the hospital on a certain basis, sometimes £ for £, or 
on some other basis. 

1868. The hospitals are distinctly subsidised by 
the Government ?—Yes, they are. 

1869. (Mrs. Scharlieb.) Were those 1,500. cases, 
cases that were presumed to be syphilitic ?—Yes, 
otherwise they would not have been reported. 

1870. Then with regard to the 100 post-mortem 
cases of children, were they supposed to be children 
who had suffered from syphilis, or were they just 100 
eases taken haphazard of children who died from 
whatever disease it may be ?—They were 100 cases ~ 
taken haphazard, and who died of many diseases. 

1871. So that the fact of there being 54 per cent. 
shows at amy rate that there was a very heavy per- 
centage of syphilis amongst the general lot of children 
in the hospital ?—Yes. 
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1872. What co-operation was it that you asked of 
the National Council of Women ?—To co-operate in an 
educational campaign; that they should place before 
mothers and teachers and others, the so-called moral 
side of the question. The Committee thought tiat the 
strictly moral aspect of the question did not concern 
them as such; but that that work was important, 
and the right information should be given in the 
right way by the right person. They undertook to 
do anything so long as we did not bring in the C.D. 
Act. 

1873. Quite so. But they did respond to your 
invitation ?—They responded very nobly. 

1874, And they helped you very considerably ?— 
They helped us very considerably. 

1875. Have you any association there at all 
analogous to the Mothers’ Union which we have in 
England ?—Yes, I think so. 

1876. A lot of women banded together to endeavour 
to maintain a high standard of family life >—Really I 
could not say definitely, but I understand there is 
something of that nature. 

1877. And you found the co-operation really very 
useful >—We found the co-operation of the women 
very useful indeed, and they are a political factor in 
Australia. 

1878. You find that people are destroyed for want 
of knowledge. and anything that tends to disseminate 
adequate knowledge of these troubles is likely to 
improve the health of the nation?—Yes. We sought 
to combat one thing that was said, and that was, that 
these diseases were punishments, and so on. 

1879. (Dr. Mott.) Will you tell me how the blood 
was collected for the Wassermann test ?—Yes, it was 
mostly collected either from the lobe of the ear or from 
the finger. 

1880. Not from a vein ?—Not from a vein as a rule. 

1881. Do you regard that as satisfactory >—No, I 
did not, but had we asked the medical practitioner in 
each case to collect it from the vein, I am afraid we 
would not have got the number of samples we did. 

1882. Still, it does throw a little doubt upon the 
value of the test, does it not P—Not if you have a suffi- 
cient amount of blood. But I must say a large 
number-of samples sent in were rejected because there 
was not sufficient blood. 

1883. Was the original Wassermann method 
employed ?>—The original Wassermann method was 
employed, or only with such modifications of it as 
Wassermann himself has suggested. 

1884. Was the serum heated or treated by cold ?— 
It was inactivated at 56° C. There is a full account 
of all the details in Dr. Hiller’s paper. 

1885. Was any indication given of the-nature of the 
treatment and of the time it had been employed when 
the notification was sent to the central bureau? You 
know perfectly well, if you treat a case for some little 
time, the Wassermann reaction disappears. It seems 
to me that might account for the difference in the 
number of cases that Dr. Barrett estimated were 
syphilitic from the clinical side, and those which gave 
a positive or partially positive reaction ?—Quite so. 
I think that is the explanation ; in fact, I am sure it is 
the explanation. In the notification form it was asked 
how long the patient had been under anti-syphilis 
treatment. 

1886. Can you tell me, was the Wassermann absent 
in a far greater number of cases that had been treated 
than in the untreated cases ?—There are details of 
3,190 cases, giving aJl those that were partial or nega- 
tive and treated or untreated. 

1887. Then we shall get that information, shall we ? 
—TI shall be pleased to put in this report. 

1888. Did you come to any conclusion in respect to 
the value of the Wassermann test, and its disappearance 
under treatment as regards prognosis ?—No. 

1889. Was an examination of the cerebro-spinal 
fluid made ?—Not systematically. 

1890. Because you classified your cases into diseases 
of the nervous system, parasyphilis and cerebro-spinal 
syphilis —Parasyphilis in which the percentage of 
positive results are low. There were tabes and cerebral 

syphilis and G.P.I, 


a@ 21840 


1891. That isso. We distinguish between the late 
manifestations of syphilis of the nervous system, which 
is termed parasyphilis (wrongly, I think) and cerebro- 
spinal syphilis >—We grouped cerebral syphilis, tabes, 
and G.P.J. under parasyphilis, a total of 141; 86 posi- 
tive, 10 partial (5 treated); 45 negative (21 treated); 
or 61 per cent. 

1892. I do not understand, I must say, how you 
came to get 54 positive reactions in children dying at 
the hospital, and 14 part partial. It seems to me to be 
enormous ?—Of the 100 cases ? 

1893. Yes ?—For the histological cases there were 
54 positive agreeing with the 54 positive Wassermans. 

1894, And 14 partial ?—Fourteen positive histo- 
logically of the 17 partial Wassermans. 

1895. That is a very high percentage. Why I ask 
that is this. It has been said that children who have 
suffered from infectious disease like scarlet fever or 
measles may give this test ?—I do not know. If do 
know that the Wassermann reaction was not known 
until the histological sections had been examined and 
reported upon by Dr. Lamble. 

1896. Then I want to know what was the histo- 
logical evidence of syphilis in this very large propor- 
tion of children dying in the hospital ?—I cannot tell 
you that; but that is in Dr. Lamble’s paper. 

1897. That will be given to us, will it?—It is 
published in the Transactions of the Australasian 
Medical Congress. 4 

1898. It seems to me extraordinarily high ?—I have 
no copy here of Dr. Lamble’s paper, but can get it. 
I have only copied his table giving the results. 

1899. Then with regard to deporting persons 
coming into the country, would you advocate sending 
an emigrant back if his blood gave a positive Wasser- 
mann reaction, without any clinical signs whatever ? 
No, I do not know that I would; but there is the law, 
and the law says they are not to be allowed into the 
State. They pass out of the hands of the State into 
the hands of the Commonwealth authorities. 

1900. They would not give him an opportunity of 
having a dose of salvarsan to see whether his blood 
would become negative, as it possibly would ?—I dare- 
say they would. 

1901. Because he might have taken that before he 
came into the State, and then they would not have 
rejected him?—Then it raises a very nice legal point, 
I should imagine. 

1902. It does; because as soon as the Wassermann 
reaction gets dull,a dose of salvarsan makes it dis- 
appear, and that as a test would not be of much use ? 
—It would not, and I do not think the Wassermann 
would be relied upon entirely. 

1903. But do not you think it is very important 
that the Wassermann reaction should be standardised 
wherever it is used ?—I think it is of the utmost 
importance that it should be standardised, and, as far 
as possible, that it should be carried out by one man. 
T mean a given set of determinations should, as far 
as possible, be carried out by the one man. 

1904. Supposing there was a case occurred in which 
the clinical symptoms were very doubtful and a positive 
reaction was obtained, before rejecting that man from 
service or deporting him, would you say, “I would 
like that examined by an independent person ”’ ?—Yes, 
personally I should. As a matter of fact I do not 
think that, with a positive Wassermann and negative 
clinical evidence, they would deport a man from 
Australia without further evidence of it. 

1905. Yet if he gave a positive reaction with all 
dilutions, he might be a general paralytic?— He 
might. 

1906. And he would go into the asylum and be a 
burden to the State for some years ?—That is so; but 
I am afraid they would not deport him without the 
clinical evidence as well. 

1907. Because it is very difficult to diagnose 
general paralysis of the nervous system ?—Yes. 

1908. And if you had a positive Wassermann in all 
dilutions and you gave him salvarsan and he was still 
positive, you might think that very possibly it was one 
of those cases >—Yes, 
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1909. (Canon Horsley.) With regard to the phrase 
“compulsory notification,” it is rather more a phrase 
than a fact, is it not P—Yes, it is. 

1910. Have you compulsory education in Australia? 
—Yes. 

1911. If half the parents neglected to send their 
children.to school and incurred no penalty, would you 
still call it compulsory education ?—No; but I do not 
think the two are quite the same. : 

1912. I took down some words. You said that 
there is an Act empowering you to exclude from the 
country medicine for which extravagant claims are 
made ?—Yes. 

1913. Would that include alcohol P—Yes, in patent 
medicines if of more than a certain amount. 

1914. Whiskey, which is a medicine for which ex- 
travagant claims are made ?—It would not include 
whiskey, per se; but it would include it if whiskey 
were put into some quack medicine to a larger extent 
than was divulged on the label. 

1915. With regard to these 5,500 cases, that is 
about one-tenth of the population of Melbourne ?— 
That would be only 55,000 population. 

1916. The last figure I have for Melbourne is that 
the population is 544,000 ?—590,000. 

1917. I have the figures for 1908. Roughly 
speaking, it is the same size as Birmingham. Birm- 
ingham is 558,000 and Melbourne 544,000 2?—I think 
it has grown since then. 

1918. So has Birmingham. On the other hand, only 
half the cases have been notified. There are a great 
many more not notified, you say P—Yes, no doubt. 

1919. As many again, you say, as it does not 
include gonorrhea ?—No. 

1920. Therefore the prevalence of the disease is 
very large there, is it not?—It is very likely that 
it is. 

1921. A great deal of what I call the non-births 
are due to syphilis—abortions, miscarriages and so 
forth P—Yes. 

1922. Therefore, the prevalence or non-prevalence 
in Australia would be in direct ratio to the birth-rate ? 
—Yes, to an extent only. 

1923. The birth-rate in Australia in 1865 was 41:9 
for the whole of Australia—I am taking these official 
figures—in 1875 it was 37°3, in 1885, 35°2;° in 1895, 
31:5; in 1899, 27°35; and now I see from the last 
figures I can get, the birth-rate for Melbourne is down 
to 23:9. Itis a drop, in Melbourne at any rate, from 
41 to 23, which, of course, is very serious P—Yes. 

1924. And the prevalence of syphilis would possibly 
account for it ?—It may be one factor. 

1925. May I quote also from the “Lancet’’ on 
that point? “The birth-rate in the Australasian 
“ eolonies and amongst British Canadians is little 


” 


* become more fertile, it is doubtful whether the 
‘ British Empire will long remain British in anything 
* but name.’ That is true unhappily, apparently 
as regards Australia. There is a tremendous fall in 
the birth-rate P—Yes. 

1926. From 41:9 to 25°9 is a very serious matter ? 
—It is a very large fall. 

1927. Therefore, it is extremely important not only 
to see what medical science will do to cure the disease, 
but still more to try to prevent it ?—I think the early 
treatment will be a prevention, if I may so express 
it. For every case in its active manifestation cured 
there may be many cases prevented. 

1928. If a man is cured with salvarsan or some- 
thing like that, he is not necessarily cured of fornica- 
tion although of syphilis P—No, 

1929. Therefore you want, as you rightly said, the 
aid of these ladies and everybody else to direct con- 
siderable attention to the morals of Melbourne P—Of 
course the educational factor undoubtedly is an 
mportant one. It was not our business as medical 
men to go into morals. p 

1930. In New South Wales there is an Act pro- 
viding for the detention of anyone suffering from 
venereal disease Is that only in New South Wales ? 
—Yes, that is the Prisoners Detention Act of 1908, 


‘ higher than that of France, and, unless the British . 


That provision was recommended by the Committee 
I spoke about. 

1931. There is an Act to that effect ?—There is an 
Act to that effect. 

1932. I do not know whether you do the same 
idiotic things in Australia that we do;. but suppose 
a man gets three days for being drunk, is he possibly 
detained six months?’—No, it is only convicted 
prisoners. 

1933. It does not matter how short his imprison- 
ment was ?—If he is a convicted prisoner. The section 
in the Prisoners Detention Act, 1908, of New South 
Wales provided for the detention of any convicted 
prisoner found to be suffering from venereal disease 
for medical examination and treatment until no longer 
infective. 

1934, That is only in New South Wales ?—Yes; 
but that was recommended for the various Governments 
for amended or new legislation. 

1935. I see Dr. Barrett, among other things, points 
out that in Australia the question of poverty does not 
enter into the question of prostitution at all ?—No, I 
do not think it does. 

1936. However much or however little it may bea 
cause in England, it is not much of a cause there at 
any rate P—No. 

1937. (Rev. J. Scott Lidgett.) I understand you say 
that so far as half the practitioners of Melbourne are 
concerned, the temporary system of notification worked 
well ?—Yes. 

“1938. May I ask why it is that you are not in 
favour of adopting that as a permanent practice ?— 
The compulsory notification ? 

1939. Yes ?—It served its purpose at the time, but 
I think it may now act as a deterrent to the very 
object we were trying to achieve, namely, early treat- 
ment and early diagnosis of cases. 

1940. Do you found that opinion on reasoning, or 
upon observed results of this 12 months period of this 
notification ?—I think the fact that only half the 
number of practitioners forwarded returns shows that 
at any rate there was a disinclination on their part 
to report these cases. 

1941. But I understand it was clearly explained to 
them that this was a merely experimental thing ?—Yes, 
so it was; but the very fact that it was experimental 
induced at least one half the practitioners to notify. 
Without the Wassermann applied in each case, com- 
pulsory notification of cases alone would have failed. 

1942. Would they not be more likely to do it if it 
were the adopted policy of the State, than if it were 
merely suggested to them as a useful experiment P— 
No, I think as.a useful experiment they were very 
much concerned in the result from a diagnostic point 
of view, and they no doubt, learned a great deal from 
that experiment. The voluntary system of notifica- 
tion, now that the results of the experiment are known 
and appreciated, I think, bring larger returns from the 
medical practitioners than any compulsory scheme. 

1943. You think if it were generally known by the 
public that in any case where syphilis or venereal 
disease was suspected, that would be privately notified 
to a Government Department, the effect would be 
that people would not apply for treatment ?—I do not 
say that would be the general effect ; but I do say it 
might act as a deterrent, and anything that would act 
as a deterrent would be an undesirable thing. 

1944. I did not clearly understand your reply. 
Was that the result of your own experience over the 
12 months, or a general reason ?—It was the result of 
my own experience during that 12 months of so-called 
compulsory notification. 'The compulsory notification 
was merely a means to an end, and, having secured 
that end, I have come to the conclusion, that if we 
went on with the compulsory notification, we would 
not get as many cases as if we instituted a veluntary 
system of notification. 

1945. Do you know whether any permanent policy 
has beenadopted by the Health Authorities of. Victoria 
as the result of this experiment ?—Yes, as I say, in an 
amended Health Bill now before the House there are 
provisions for early and scientific diagnosis, adequate 
and gratuitous treatment of patients, the prohibition 
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of treatment by unqualified persons, and for making 
the voluntary transmission of venereal disease a penal 
offence. : 

1946. When was that, Bill first introduced ?—That 
Bill is now before the House. 

1947. At the present time ?—At the present time. 

1948. You spoke of a calculation that for every six 
cases of syphilis that were revealed by the Wassermann 
test there were really 10; is that so?—Yes, a correc- 
tion of 40 per cent., 7.e., 60 positive cases equal 100 
cases of syphilis. 

1949. May I ask upon what. you base that conclu- 
sion? Was it upon general reasoning or upon other 
pathological evidence that was available in the cases 
where no reaction took place?—Partly on general 
reasoning ; but chiefly on experience of other observers 
in other parts of the world. 

1950. You spoke of a number of cases submitted 
for examination being rejected because there was not 
sufficient blood. Are those cases included in the 
5,000 returns, or are they additional >—No; their 
determinations were not made at all. They were cast 
aside. 

1951. (Canon Horsley.) May I ask one more ques- 
tion. Is there any reluctance by people to have the 
blood taken ?—Yes, there may be, if it is explained to 
them that it is taken because they are suspected to be 
suffering from this disease; but there is no difficulty 
at all if the medical man says “I would like to take 
a sample of your blood for examination,” as is often 
done for many reasons. 

(Canon Horsley.) I think there might be more in 
England. If a doctor comes and says “I will have 
your blood,” he does not always get it. 

1952. (Rev. J. Scott Indgett.) You spoke of request- 
ing the co-operation of this Women’s Council, I think 
you said on moral grounds ?—From an educational 
point of view, to teach women and to teach the mothers 

1953. Was that in order that they might emphasise 
the physical consequences of self-indulgence, or that 
they might bring moral influence to bear ?—It was to 
emphasise, in the first place, the facts: to let mothers 
and women know the real facts elicited in our inves- 
tigations ; what syphilis did and what it could do; all 
about it, 

1954, (Sir John Collie.) I suppose irregular prac- 
titioners or quacks in Australia are responsible, as they 
are in this country, for the spread of disease by 
improper treatment ?—Very likely. 

1955. Do you think that compulsory notification 
of venereal disease would send people to quacks ?—It 
may. 

1956. Do you think it is likely?—I think they go 
to quacks now without it. 

1957. Do you think it would send them in larger 
numbers ?—Yes, I think it may. 

1958. I did not quite gather when you instituted 
those experiments so far as Wassermann is concerned. 
Was it two years ago?—yYes, during the notification 
period, Ist June 1910 to 31st May 1911. 

1959. Without in any sense minimising the value 
of them, I want to ask if you would agree, if you were to 
perform this same series of experiments now with the 
advances that have been made since you made them, 
that you are likely to have more satisfactory results ? 
—I think we might perhaps, if we used a more 
sensitive antigen now than we did. We carried out 
the Wassermann reaction on the original method of 
Wassermann and with only the modifications suggested 
by him; but I would rather that the pathologists 
answer that. 

/1960. I was thinking of primary sores and the 
microscopic examination for spirocheta and soforth. I 
think I gathered from you that had not been carried 
out ?—Not systematically carried out. 

1961. Then with regard to gonorrhea in women, 
I suppose you will agree it is a very much more serious 
thing than is generally supposed ?—Yes, it is very 
serious. 

_ 1962. With regard to the incidence of syphilis in 
the infant population, have you notification of still- 
births in Australia P—Yes. 


1963. So that you get a notification for all the 
syphilitic still-births there are?—Yes. We get them 
as still-births. 

1964, (Mis. Burgwin.) You spoke about the co- 
operation of the National Council of Women. Would 
you mind telling me who elects that council ?—I 
believe they have branches in all the States, and the 
council is elected by the members of the various 
branches. 

(Mrs. Burgwin.) It has nothing at all to do with 
the Government in any way. 

(Mrs. Creighton.) If I may interrupt, it is exactly 
on the lines of our National Union of Women Workers. 

1965. (Mrs. Burgwin.) From a letter I had, I 
thought they held a more definite status with regard 
to their recommendations, and so on ?—They have a 
very great status. Most of the society ladies, the 
Governor’s wife, for instance, and most of the wives of 
the professional men,-are members. They haye a very 
large influence 

1966. So that the educational propaganda that you 
said helped you so much was purely amongst adults, I 
take it?—Purely amongst adults. It was left, of 
course, to the medical-women members of the council to 
suggest upon what lines this educational propaganda 
might best be carried out. 

1967. And, of course, it was carried out by them 
for men and women ?—For men and women. 

1968. You stated that the hospitals in many 
instances refused to treat syphilitic cases —They 
refused to take them in at first. That was some years 
ago. 

1969. Why did they refuse >—Why do they refuse 
in England ? 

1970. That is what I want to know ?—They refused 
because they had no special accommodation for the 
treatment of these cases. Most of the hospitals had 
byelaws which prevent them accepting these cases. 

1971. That is what I wanted to know. They really 
have byelaws which prevent them ?—In some hospitals 
they have. 

1972. Then you agree that institutional treatment 
is generally required ?—I think that the best treatment 
of all would be in the wards of the general hospital. 

1973. You, therefore, advocate that a ward should 
be set apart in the general hospitals >—In the general 
hospitals. 

1974. With regard to the quack treatment, may I 
ask you what you exactly mean by “treatment” ? 
If I may explain, supposing a person goes to buy a 
bottle of patent medicine, do you cail that treatment ? 
—No. When speaking of treatment I mean scientific 
treatment, I do not mean treatment by unqualified 
persons without any medical knowledge of the case. 

1975. You used the word “treatment.” That is 
not treatment, is it?—I would not call that proper 
treatment. 

1976. Is it not a fact that in connection with many 
of these quack medicines there is a large company with 
much money in it ?—In Australia ? 

1977. Yes ?—I daresay there are many. 

1978. That might make an influence felt in Parlia- 
ment. When you say you found it difficult both for 
the Press and Parliament to get in certain reforms, 
which I think we all admit are necessary, if there were 
a big company with much money in it it would be more 
difficult to suppress than to suppress one man with his 
name to a quack medicine. 

1979. (Chacrman.) I do not think a company gets 
much in Australia now, does it?—No, they keep them 
out very stringently. 

1980. (Mrs. Burgwin.) Then you would agree that 
one of the most necessary reforms would be the 
suppression of these quack medicines —You mean 
from a prophylactic point of view so far as syphilis is 
concerned ? 

1981. Yes?—I think the suppression of so much 
quack medicine is the suppression of the quack. 

1982. You only know him through his medicine 
generally. He advertises, does he not?—He does; 
but, at the same time, I think even a chemist prescribes 
a good deal for these people, and I should not call him 
exactly a quack. But that is treatment all the same. 
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1983. And, of course, it would be useless to 
have, as you state here, half the medical profession 
notifying and half not, because would not that have 
the result that the doctor that was known to notify— 
and those things do get out—would be carefully 
avoided by the people who were infected —It would 
not be fair to the other man, would it ?—No ; but if it 
were a compulsory notification they both would. 

1984. That is what I mean. Then it should be 
really a compulsory act, would it not?’—If you are 
going to carry out the whole thing. 

1985. And I take it you agree that you would 
carry out the whole thing ?—I think later on one 
would. Perhaps the time is not ripe yet for all the 
machinery ; but some of it is very essential, and we 
have given effect to what we consider essential. 

1986. (Dr. Newsholme.) I did not gather from 
any answer you gave, whether any fee was paid 
for the notification of cases ?—Yes, the ordinary fee of 
ls. 6d. 

1987. How was the notification brought about? 
You have a Public Health Act under which certain 
acute infectious diseases are included, I presume ? 
—Yes. 

1988. Was syphilis added by Order to the list P— 
Yes. 

1989. With regard to these other acute diseases 
like smallpox, for instance, certain important restric- 
tions are imposed upon the persons suffering if they 
expose themselves, and so on P—Yes. 

1990. Did these restrictions apply also to syphilis, 
or were they not applicable ?—They were not applic- 
able because we did not know the names of persons 
reported. It was an impersonal notification, 

1991. Although you had no names, I gather you 
did have the district indicated from which the case 
came ?—Yes. 

1992. How many districts are there in Melbourne ? 
—TI should say somewhere over 20. 

1993. So that you would know the number of cases 
in each of those 20 districts P—Yes. 

1994. What was the object of putting in the district 
if the notification was intended to be anonymous ?— 
Only to try and prevent any overlapping of notifi- 
cation. 

1995. Then you drew your net very widely by 
including all kinds of parasyphilitic diseases as well 
as primary syphilitic diseases ?—Yes. 

1996. Did the compulsion apply equally to all of 
these ?—Yes, to all. 

1997. In extending the notification to syphilis, did 
you have a defining term? Did you state what the 
disease of “syphilis” would include P—Yes, in that 
circular we sent round. 

1998. That was the accompanying circular P—Yes. 

1999. But that had no legal validity, I take it P— 
No. 
2000. That was merely advice to the doctor ?—It 
was merely advice to the doctor, and said that syphilis 
meant that. 

2001. Supposing the doctor took another view of 
the matter, and declined to admit that arterial 
degeneration due to syphilis was syphilis; what would 
happen then ?>—He would not notify. 

2002. Supposing again that he thought that loco- 
motor ataxy due to syphilis 20 years ago ought not to 
be included ’—Then he would not notify it. 

2003. The same with general paralysis, and so on ? 
—Yes. 

2004. And you had no power to compel them in 
those cases P—No. 

2005. It was left entirely to the free will of the 
notifying doctor to decide which cases ought to be 
included, or ought not, under syphilis ?—Except that 
the list in the circular acted as a guide to him. 

2006. But if he took a different view to yourself, 
not having defined the disease, you could not enforce 
any penalty against him ?—No, we could not. 

2007. I gather that you do not recommend 
compulsory notification at the resent time in the 
circumstances of Victoria ?—No. 

2008. You rather regard it not as a question of 
notification, but as an experiment indicating by means 
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of the Wassermann test how much syphilis there was in 
Melbourne ?—Yes. It gave us some idea as to the 
prevalence of the disease. 

2009. So that that being the case, it not being in 
any substantial sense of the word a true compulsory 
notification of syphilis, would you not have done just 
as well to provide free Wassermann and leave out 
entirely the question of compulsory notification >—No ; 
because I think we should not have got the number of 
samples we did. 

2010. On that point I would like to ask another 
question. You informed the Chairman that blood had 
to be sent in every case. Wherein came the com- 
pulsion to send blood ?—There was no compulsion. 
They might have notified without sending in blood at 
all; but they were paid for a notification. 

2011. Were they paid for sending the specimen of 
blood also ?—No; they were paid for the notification. 

2012. So that a doctor who merely sent the notifi- 
cation without sending a specimen of blood, would 
have completely fulfilled his obligatory duty ?—He 
would ; but not his duty to his brother practitioners. 

2013. Notwithstanding that fact, in every one of 
these cases you did manage to get a specimen of the 
blood ?—In those 5,500 cases ? 

2014. Those were the total cases ?—Yes. Some 
samples not counted in these did not contain sufficient 
blood for the test. 

2015. The intention was the same. In all the cases 
compulsorily notified you did get a specimen of the 
blood ?— Yes, we did. 

2016. But the taking of the specimen of the blood 
was a completely voluntary act on the part of the 
doctor ?—Yes. 

2017. Being a completely voluntary act on the part 
of the doctor, I suggest to you you would have got 
those 5,500 specimens merely by arranging for the 
Wassermann without any compulsory duty of notifi- 
cation ?>—I am very doubtful about that. It was the 
official arrangement with the profession that told. 
Had we simply said “We are going to carry out 
‘* experiments ; we want as many as possible to.send in 
** samples of the blood for free Wassermann test,” I 
do not think we should have got the response we did. 

2018. But the fact remains, I think, that the 
voluntary act of sending the blood was just as general, 
and without exception, as the compulsory act of 
notifying ?—I cannot say I agree with that; because 
the experience of Sydney, where they had no com- 
pulsory notification, was that only a very small number 
of cases were reported. They say: ‘A committee 
‘‘ appointed by the Congress of 1908, and consisting 
“ chiefly of medical men resident in Sydney, reported 
at the 1911 Congress as to the work done in Sydney 
in the interval. Medical practitioners in the metro- 
polis of Sydney had been asked to keep a record for 
the six months, Ist October 1910 to 31st March 1911, 
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period,” and they were also asked to send in samples 
of blood. Now, ‘‘the response was very meagre, only 
20 returns being received from private practitioners.” 

2019. Then do you suggest tous that the practi- 
tioners in Melbourne were cajoled into sending the 
blood by the duty of compulsory notification >—They 
were interested in the experiment. 

2020. And one without the other would not have 
been efficient. That is your point ?—Yes, that is my 
point. It would not have been official unless it had 
been compulsory. 

2021. We will imagine a case. Supposing the 
State issued a statement to the effect that every practi- 
tioner was recommended to notify cases of syphilis 
accompanied by a specimen of blood, that would have 
been a request. Would that have answered the same 
purpose P—No, I do not think it would. I do not 
think it is a request so much as an obligation. There 
was an obligation there. 

2022. Obligation is compulsion ?—Obligation is 
compulsion if: 

2023. If it is enforced P—Yes, but could not be 
enforced. Whatever interpretation you may place 
upon compulsion, those cases never would have been 
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notified by private practitioners had it not been under- 
stood it was an impersonal notification. ° 

2024. You were not in favour of compulsory sub- 
mission to examination ?-—No, I was never in favour of 
that. 

2025. But you are in favour of compulsory treat- 
ment. Supposing a person refused treatment, I gather 
from your paper that you are in favour of compulsory 
treatment ?—I am in favour of compulsory treatment 
for those cases only that will not submit to treatment 
and then only as a part of the machinery of compulsory 
notification in its full meaning. 

2026. Imagine a case. In England we have to a 
very large extent, for over 50 per cent. of the births, 
a notification of still-births after the seventh month, 
and a large proportion of those are due to syphilis. 
A health visitor visits the house after this notification 
of still-birth; a report is made to the medical officer 
of health, and the medical officer of health may go 
there. He obtains a history of two or three previous 
miscarriages, and he is satisfied that those miscarriages 
and the recent still-birth are due to syphilis. How 
would you apply your principle of compulsory treat- 
ment of that syphilis in the mother in that case P—I 
merely suggested compulsory treatment in my paper 
read at the Congress as part of a compulsory notifica- 
tion scheme. After full debate the Congress did not 
favour the compulsory scheme at the present time, and 
we in Victoria agreed with that resolution. 

2027. I am not asking this to cause a difficulty, 
but really to elicit information that may be helpful 
here ?—Quite. You could not compel the treatment 
until you were quite satisfied with the diagnosis. 

2028. We will assume, and I am practically certain, 
that those premature births are due to syphilis, 
which could you do?—You say she had a positive 
Wassermann reaction ? 

2029. Yes, assume that too: that you found a 
positive Wassermann. How would you apply your 
principle of compulsory treatment ?—I do not know 
that you could or would apply it, unless you had the 
whole machinery of compulsory notification and the 
necessary measures which follow it, viz., legal powers 
to segregate and to treat cases if necessary. They are 
part of the whole scheme of compulsory notification. 
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2030. And such compulsory machinery I gather 
you do not recommend at the present time, until you 
have exhausted the possibilities of free diagnosis and 
free treatment ?—Yes, that is the position. 

2031. (Chairman.) I think you said people suffering 
from syphilis were excluded from Australia. Does 
that apply to persons suffering from gonorrhw@a ?— 
Yes, it applies to venereal disease. The Act says 
“venereal disease ’’; therefore it would apply. 

2032. In the general census of venereal disease 
which you took in Victoria, you relied mainly on the 
notification ?—Yes. 

2033. You did not make examinations into all the 
hospitals, or the workhouses, and all the public institu- 
tions generally to see what you could find there P— 
Yes, we did very largely. 

2034. Were all the private practitioners consulted 
and asked to send private returns ?—Yes, that is so. 

2025. So that you think you have exhausted all the 
possible means of making a census?—Yes. We had 
specimens sent from the asylums. The positive per- 
centages from the lunatic asylums were fairly large. 
We also had samples of blood forwarded from the idiot 
asylums and the hospitals, and even from the gaols, as 
well as private practitioners. We made the investiga- 
tion wide. 

2036. You think you got to the bottom of it as far 
as inquiry could go at that time ?—I do. 

2037, I suppose other notified diseases are reported ? 
—Yes. 

2038. The ordinary diseases ?—Yes. 

2039. And in either, if there was no notification, 
there would be a penalty attached, I suppose ?—Yes, 
there would be a penalty attached. 

2040. And that penalty would be enforced ?—That 
penalty would be enforced if it were a notifiable 
disease, because there would be a sufficiently equipped 
organisation to carry out any action that it would be 
necessary to take. It would be comparable then to, 
say, smallpox, where a person could be apprehended 
and placed in quarantine to undergo compulsory treat- 
ment if necessary. 

2041. In these cases fines are applied ?—In those 
cases fines are applied. 

(Chatrman.) We are very much obliged to you. 


The witness withdrew. 
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Mr. Freperick Waker Mort, F.R.S., M.D., called and examined. 


2042. (Chatirman.) You are, I believe, pathologist 
to the London County Council ?—I am pathologist to 
the London County Council’s asyluins. 

2043. And you have given a considerable amount 
of study to venereal diseases ?—For about 16 years I 
_ have been interested in this subject. 

2044, You have given us some very useful figures 
showing the comparative incidence of admissions and 


a 21840 


deaths of cases of paralytic dementia, in the London 
County Council asylums *—Yes. 

2045. Of the general results you bring out from 
all the asylums, I see that over 8 per cent. of the 
total admissions are due to general paralysis ?— 
Quite so. 

2046, And a little over 153 per cent. of the total 
male admissions are due to the same cause P—Yes. 


E 3 


70 ROYAL COMMISSION ON VENEREAL DISEASES IN THE UNITED KINGDOM: 
SS emmmmeaemimementn emnernenreieneieeeeeiemeemeenenetmeeieeeieeeereeeieneeereireeeraineeees aeeeeeeeeeeeeeeeeememeaeamieniaee inane 


8 December 1918. ] 


Mer rw itor:, 


[ Continued. 





2047. In the graph you have given us, you show, 
first of all, at the bottom, the average daily number 
of patients in the asylums; then you give two curves 
above that showimg the number of general paralytics 
admitted yearly, and then the annual deaths from 
general paralysis >—Yes. 

2048. Apparently the average daily number of 
patients in asylums is growing steadily ?— Very 
steadily. There are about 20,000 patients in London 
County Council asylums, there are about 7,000 odd 
in the asylums of the Metropolitan Asylums Board 
and the other asylums like Bethlem, St. Luke’s, and 
so on. But this only deals with the London County 
Councils asylums. 

2049. Probably the same general results would be 
produced if we could deal with all asylums in the 
country ?—i. do not know that, because I think the 
incidence of general paralysis is very much greater in 
our large cities than in rural populations. 

2050. Would it be worth while to try to get com- 
parative figures of the same character from some of 
the asylums which deal more with the rural areas P— 
Yes, I think it would be very useful. | 

2051. These other curves dealing with the number 
of cases of general paralysis admitted and dying 
yearly, follow each other very closely P—Yes, they 
follow each other very closely. 

2052. That was to have been expected, I suppose ? 
—Yes, because a general paralytic, after admission to 
the asylum, does not last very long; the average time 
is about 18 months. It may be several months ox 
several years, but he is almost sure to die within a year 
or two. There are, of course, exceptional cases which 
last much longer, but, as a rule, a patient dies within 
a year or two of admission. 

2053. The number of asylum patients, as we have 
said, tends to increase. But the number of general 
paralytics admitted does not increase in anything like 
the same proportion. How do you explain that >—The 
reason is, as I have just said, that the paralytic 
dements die within a year or two of admission ; whereas 
patients suffering from other forms of insanity may 
live a very long time indeed. In fact, in the London 
County Asylums some years ago it was estimated that 
over 10,000 had been in the asylums over 10 years and 
4,000 over 20 years; so that there is a constant accu- 
mulation, and that accumulation is often thought to 
mean a great increase in insanity. But it is rather the 
result of accumulation than an increase. 

2054. It is not a real increase P—No, it is an 
apparent increase rather than a real one. 

2055. Then, as regards these general tables, have 
you any other remarks you would like to make upon 
them before we go to the Duration of Life Tables P— 
There is one point to be brought out, which is that the 
population of London is a stationary population and 
has been for the last 15 years; consequently, we have 
no evidence in that stationary population of any 
diminution in the amount of general paralysis during 
the 15 years. 

2056. Would there be any reason to suppose there 
might be a diminution, assuming the population 
remained stationary ?— A reason might be deduced 
that the treatment is more efficient than it was. 

2057. Or that there is less disease >—Or that there 
is less disease. But this being a stationary population, 
it looks as if there is no diminution. 

2058. In other words, we can learn that there 
has certainly been no diminution of the disease in late 
years, and there may have been an increase ?—Precisely 
so. I should think probably about another 100 cases 
are admitted into the other asylums that I have men- 
tioned, or die in hospitals or infirmaries or in private 
homes, because some cases of general paralysis are not 
received into asylums; they die in their homes. 

2059. (Canon Horsley.) Or the workhouse ?—Yes, 
or the workhouse. 

2060. (Chairman.) Referring to the table of dura- 
tion of life after admission té’asylum of cases of 
paralytic dementia and certain other diseases, 
apparently the age at which this disease is most fatal 
is from 35:to 40 ?—Yes. 


2061. It mounts up to that period and then it 
steadily di&s away ?—Yes. 

2062. In each of the 402 male cases which are dealt 
with in this table, I suppose the Wassermann test was 
applied ?—I cannot say that, because the Wassermann 
test has only been known for the last four years, but 
every case in the last four years has been tested. But 
there is no doubt about the diagnosis, because it is the 
easiest disease of any to diagnose post-mortem. These 
figures refer to post-mortem results. 

2063. Then, taking the significance of disease of the 
aorta in these 546 post-mortem examinations of both 
sexes, what do you deduce from that ?—I think both 
graphs show that disease of the aorta occurs at a much 
earlier age and with much greater frequency, both in 
males and females, in cases of dementia paralytica and 
other forms of insanity. Where there has been marked 
atheroma or nodular fibrosis, we have found evidence 
of syphilis in a great many of the cases that were not 
paralytic dements. We have found cases of aneurism, 
cases of gumma of the brain, obvious scars of syphilis 
on the body, so that it is even more marked than this 
graph shows. 

2064. More marked, you say ?—Yes, for that 
reason. 

2065. You have not, I think, given any figures for 
cases of locomotor ataxy in the asylums ?—The cases 
of locomotor ataxy that come into the asylums, quad 
locomotor ataxy, are not very numerous. About 10 per 
cent. of the cases of dementia paralytica that die are 
cases of locomotor ataxy which have become demented ; 
that is to say, the two diseases are pathogenetically, 
and, I think, pathologically, one and the same disease 
affecting different parts of the nervous system. Loco- 
motor ataxy, or tabes, as I should prefer to call it. 
(because locomotor ataxy is a symptom and not a 
disease) there are many cases of tabes that never have 
locomotor ataxy at all and yet suffer with this disease— 
these cases are, as I said, pathogenetically the same as 
dementia paralytica. Should I give reasons for that ? 

2066. If you please?—The reusous are, that in 
practically every case you can get a history of syphilis, 
or you cannot exclude syphilis from locomotor ataxy 
or general paralysis. Ten per cent. of the cases of 
locomotor ataxy or tabes subsequently develop dementia 
paralytica and die in the asylums of the latter disease. 
A considerable number of cases of dementia paralytica 
are associated with the lesion of locomotor ataxy in 
the spinal cord. Some French observers went so far as 
to say that two-thirds of the cases show spinal lesions, 
but 1 do not think it is nearly so much as that. Then 
in cases of conjugal affection—that is to say, where the 
husband suffers from dementia paralytica, the wife 
may suffer with locomotor ataxy, or the converse may 
occur—-the one has infected the other and it has taken 
a different form. In congenital syphilis you have cases 
of tabes occurring in the children which may become 
dementia paralytica, or you may have cases of optic 
atrophy, which is a form of tabes, or locomotor ataxy 
occurring in children just as in adults. So there are 
many reasons of that sort for believing that the two 
are one and the same disease; in fact, that was 
Fournier’s original statement, and all the events since 
seem to prove it. Then another point one may mention 
is that both diseases do not yield to treatment in the 
same satisfactory manner as obvious diseases, such as 
syphilitic disease of the nervous system. Another 
important point is that the average time after infection 
for symptoms of locomotor ataxy to come on is 
10 years, the same as in dementia paralytica; so that 
you find the maximum number of cases of dementia 
paralytica, and the maximum number of cases of tahes, 
occur in the third and fourth decades of life; but, of 
course, one is much more fatal than the other. 

2067. Then, [ suppose, we may take it that the two 
diseases, tabes and paralytica dementia, are really 
different manifestations arising from the same causes 
in the human body ?—Yes, that is so. 

2068. You have given us statistics of adhesive 
inflammation of the oviducts arising from venereal 
disease, in female cases of dementia paralytica P—Yes. 

2069. And you have compared them, I see, with 
other forms of disease associated with insanity. Will 
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you give us your deductions from your investigations in 
that direction ?—I investigated this first of all to prove 
that the women who suffered with dementia paralytica 
were women who had sutfered with venereal disease in 
some form or another. If they had gonorrheal in- 
fection they were lkely to have syphilitic infection. 
And when one found such an enormous percentage as 
50 per cent. of all the women dying of dementia 
paralytica showing this obvious evidence of venereal 
disease, it seemed to me to be striking proof of the 
importance of venereal infection in connection with 
the incidence of dementia paralytica in women. That 
all accords with what one would expect from the 
figures, which are shown later, with regard to the 
incidence of dementia paralytica in the East End 
populations as compared with West End populations. 
There is a higher percentage shown amongst males in 
the West End population, and a higher percentage 
amongst females in the Hast End. A good many of 
these women, I have no doubt, were originally prosti- 
tutes. I cannot prove it, because they do not put that 
down in the records, but I think probably a good many 
were. Of course, it is important also from this fact, 
that it shows why you have sterility so frequently, 
becauses this produces sterility; it is the cause of 
sterility especially. 

2070. The two graphs showing the incidence of 
atheroma in males and females are strikingly alike. Is 
that what you would expect ?—Yes, it is quite what 
I should expect. They show the importance of syphilis 
in produging this degenerate condition of the arterial 
system. And especially when one finds that formation 
which I have called nodular fibrosis, which is really 
proof of syphilis, or syphilitic infection, and is probably 
the late manifestations of the actual invasion by the 
syphilitic organisms of the arterial structures. Athe- 
roma is a degeneration which occurs in old age 
independently of syphilis, but this nodular fibrosis 


which is so frequently met with is the result of the 


syphilitic infection. 

2071. Then in these two graphs you show two 
curves: one is the percentage incidence of dementia 
paralytica in the 402 male cases, and the other is the 
same percentage incidence in cases other than para- 
lytic dementia ?—Yes, quite so. 
~ 2072. What argument do you adduce from the 
relative positions of those two curves ?—I argue that, 
owing to these people having had syphilis, disease of 
the arterial system occurs more frequently and at an 
earlier age than in the normal population. That quite 
agrees with the evidence of the Wassermann reaction, 
which we shall discuss later, because the incidence of the 
Wassermann reaction in the general asylum population, 
apart from paralytic dementia is low; whereas in 
regard to paralytic deméntia it is practically in every 
case. It is a little difficult to grade the degree of 
atheroma, because I have had three pathologists 
assisting me during the period that these statistics 
were made, during the last 13 years, and their ideas 
may differ a little as to the degree of atheroma ; still 
they show, for all pathological purposes, those points. 

2073. Studying these figures from the point of 
view of the relative incidence of the disease in the 
male and female sexes, what do you derive from them ? 
—If I understand your question rightly, you mean 
why should women be affected less frequently than 
men ? 

2074. Yes?—I think the proportion of women 
affected by dementia paralytica is evidence of the 
proportion of individuals of the community infected 
by syphilis, and, seeing we find that as you rise in the 
social scale dementia paralytica becomes less and less 
frequent among females, and as you descend in the 
social scale it becomes more and more frequent, it 
supports the statement I made just now, that a con- 
siderable number of these women were probably 
prostitutes or were more liable to become infected 
than those of the middle and upper classes. Ap- 
parently, also, treatment might come in as an 
important preventive measure. 

2075. Looking back for a moment to the table 
showing the percentage incidence of male dementia 
paralytica in various parishes, the difference in the 





percentage in different districts seems to be very 
great ?>—Yes, it is. 

2076, At the top stands St. George's, West, with 
a percentage incidence of 29, and at the bottom is 
Bethnal Green with 4°8. That is an enormous 
difference, is it not ?—TI think you can put some 
value on that. But the figures are small and there- 
fore I prefer to lump them together into areas 
rather than to take these separate parishes. Such 
a difference as that between Bethnal Green and 
St. George’s in the West is so striking that I think 
some deductions can be made from it. Bethnal Green 
has a poor industrial population, and Ido not think 
there is such a great amount of degraded poverty 
there. I think it is amongst degraded poverty that 
you get the incidence of syphilis more marked than 
you do with industrial poverty. Reading Booth’s 
* Life and Labour of the People,’ one. comes to that 
conclusion. 

2077. Upon the whole you think the parish is too 
small to enable us to form any opinion ?—Yes, because, 
if you notice, Whitechapel is pretty high. 

2078. Yes, Whitechapel stands second, I see ?—I 
made enquiries about that, and I was told there are 
Salvation Army Barracks there and other institutions 
where people of that kind might be taken in. And 
then, of course, there is a large alien population, and 
the male Jew is very subject to general paralysis. 

2079. Very subject, do you say ?—Yes, quite. All 
the insane Jews are admitted to Colney Hatch Asylum, 
and I found there that the incidence of dementia 
paralytica among Jews was as high as the average for 
the general male Christian population. 

2080. Does that mean the Jew is rather specially 
liable to the disease P—No, I do not think so. In 
other countries they are less liable to general paralysis 
than the average population, I believe. 

2081. But in this country you think they come 
up to the general average, or approach it ?—Yes, 
they do. 

2082. You refer also to the Lunacy Commissioners’ 
Report for 1913, showing the yearly average of 
paralytics among the direct admissions in England 
and Wales during the five years, 1907 to 1911. From 
that table you get, in the case of males, 13°3 per cent. 
of the private class suffering from dementia paralytica, 
and only 12:7 of the pauper class... In the case of 
females the percentage is reversed, 1 of the private 
class as against 2:3 of the pauper class. You say that 
accords with experience ?—Yes. 

2083. What do you deduce from that ?—I have 
already said that as you rise in the social scale so 
dementia paralytica becomes less frequent among 
females. But it does not become less frequent among 
males ; it is just as high as amongst lower-class females. 
We know that from experience. A very eminent 
physician asked me the other day whether females did 
suiter from general paralysis as, he had never seen 
a case. 

2084. Then that is not to be taken to mean there 
is greater prevalence of syphilis among females in the 
lower classes than among males in the higher classes ? 
—-No; it'is merely relative to the same sex; that is 
all. I think treatment ought also to be taken into 
consideration; that the poorer the individual the less 
likely they would be to be adequately treated. 

2085. I suppose that is an important factor P—Yes. 

2086. The further you go down the smaller the 
probability of cure, and you would expect a higher 
comparative incidence ?—Yes. 

2087. You have told us that the pathogenesis of 
tabes agrees with that of dementia paralytica, and you 
say that is confirmed by a large experience of practice 
in hospitals, asylums and infirmaries?—Yes. Some 
time ago I wrote a long article on tabes and locomotor 
ataxy in hospital and asylum practice, and I visited a 
great number of the infirmaries to ascertain if they 
had cases of tabes. I was quite surprised at the 
number of female cases of tabes I found bedridden in 
infirmaries. We do not see many of them in hospital 
practice because they become helpless and they have 
to go to the infirmaries ; but they were quite numerous. 
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2088. Turning to the question of hereditary pre-dis- 
position to dementia paralytica, you are convinced, I 
think, that it is relatively unimportant ?—Yes, I think 
it is unimportant. I say that because I have, during the 
last four years, made investigations in regard to all the 
people who are related to one another in the London 
County Asylums, or who have been admitted to or 
died in those institutions. We have now a card 
system and these cards now mount up to 3,600. In 
analysing the forms of insanity recorded thereon, I was 
particularly struck by the fact that dementia para- 
lytica did not occur very frequently amongst the cards 
in this card system. 

2089. Then, apparently, dementia paralytica does 
not transmit itself necessarily to a child?—No. I 
have often been consulted on that point, as to whether 
the child of a general paralytic would be likely to 
inherit insanity or transmit insanity to his offspring, 
and I generally say that, unless there is any other 
evidence of insanity in the family, or of epilepsy, I 
would say it would not be so. 

2090. But, apparently, a man who had syphilis and 
afterwards developed dementia paralytica as the result 
of syphilis could transmit to his child all sorts of evil 
conditions ?—He could transmit congenital syphilis ; 
but at the time he was suffering from general paralysis 
he probably would not be infective, because the average 
time is 10 years after. 

2091. You tell us that 2 per cent. of the cases of 
dementia paralytica are due to congenital syphilis P— 
Yes. 

2092, Do you mean that in all other cases it is due 
to acquired syphilis ?—Yes; I estimated that we had 
10 cases of the juvenile form of general paralysis in 
500 cases dying in the asylum. 

2093. There is no distinction, of course, in your 
lunatic asylum tables between congenital and acquired 
syphilis >—No, they do not make any distinction. We 
make a distinction in the pathological reports. I 
always register it as Juvenile general paralysis. 

2094. May we take it that that 2 per cent. is the 
whole of the congenital proportion ?—Yes, I think so. 
It would be very much more if it were not for the fact 
that the majority of children whose brains become 
infected Ly the organism, die in early life of meningitis, 
or hydrocephalus, or convulsions, or are born dead. 
That is a high percentage. 

2095. Then, broadly speaking, you tell us that 
dementia paralytica is a late manifestation ?—Yes. 

2096. And you say it is due, generally, to acquired 
syphilis, and that the symptoms do not arise in the 
child until 10 or 15 years after birth, or even later 
than that ?—Yes; I have known cases occurring at 
28 or 30 years of age from congenital syphilis. 

2097. In regard to the sexes, 1 understand you to 
say that they are equally liable where syphilis is con- 
genital ?—Yes. 

2098. Therefore, you would not expect any differ- 
enee to arise >—No. 

2099. Your experience, you say, is based on 60 cases. 
Will you tell us about them ?—Yes. I was interested 
in determining whether syphilis was the sole cause of 
general paralysis, as formerly it was associated with 
alcoholism, sexual excesses and mental stress in fact, 
syphilis was not mentioned in the reports when I was 
appointed. But I happened to be called in to seea 
case at Colney Hatch Asylum of a boy who was dying 
of dementia paralytica, and I recognised in him a case 
of congenital syphilis which I had treated in the course 
of my hospital experience 8 years before. That Jed 
me to think that probably one could collect a number of 
cases of congenital syphilitics suffering with dementia 
paralytica, and I was soon able to collect a large 
number of cases, which has increased to 60. All 
those cases went to show either that there was a definite 
history of congenital syphilis, by the fact that there was 
a maternal history of miscarriages, still births, children 
dying in infancy, convulsions, meningitis and so on, or 
there were signs on the body of congenital syphilis, or 
one could not exclude congenita¥ syphilis from the 
history. Therefore, one came to the conclusion that 
this disease was a syphilitic disease, an organic disease 
of the brain due to syphilis. But, of course, it had 


been shown experimentally by Krafft-Ebing that cases 
which were thought not to be syphilitic because there 
were no signs on the body and no history of syphilis, 
were incapable of infection. He inoculated nine 
people suffering with this disease with the virus of a 
hard chancre, and not one of them was capable of 
infection. He, therefore, concluded that they were all 
immune because the organism was still in the body. 
Really that clinched the argument that syphilis was 
the essential cause of general paralysis. 

2100. Then in all these 60 cases to which you 
allude, the other causes to which dementia paralytica 
has been attributed were absent ?—Yes. 

2101. You deduce from that, that in all these cases 
syphilis was the cause of dementia paralytica P—Yes ; 
I think where there is no syphilis there will be no 
dementia paralytica, and no tabes. That has been my 
position always. 

2102. (Sir Almeric FitzRoy.) Where were those 
cases from ? — Krafft-Ebing related those cases at 
Moscow at the International Medical Congress. 

2103. Were these Austrian cases, then ?—Yes, I 
suppose they were from Vienna. 

2104. (Sir John Collie.) What nationality is he P— 
He is an Austrian. He is dead. He was pretty sure 
about it. 

2105. (Chairman.) Then you allude to the large 
number of early deaths from meningitis and hydro- 
cephalus which, to some extent, blinds the observation 
of syphilis >—Yes. 

2106. A very large number of those early deaths 
are attributed to syphilis, or ought to be attributed 
to syphilis »—Yes, ought to be attributed to syphilis. | 

2107. Whereas, it is only in the case of those who 
live to a later age that it can be recognised and classed 
as syphilis >—Yes, I think if you have a history such 
as these figures show of premature births, still births, 
and of children dying in early infancy, and you were 
to have a Wassermann reaction performed you would 
find, in nearly every case, a positive reaction which 
would prove the absolute existence of syphilis, although 
the mother might tell you that she never had a day’s 
illness in her life. 

2108. These six diagrams you give us seem to 
bring out the effect of congenital infection most 
startlingly. Look at No. 1. There are apparently 
two healthy children, and, then, directly after the 
husband has been affected, comes a whole string of 
children who die in one way or another? — Yes, 
quite so. 

2109. That is very striking, is it not?—Very 
striking, but that is the usual thing. I have put 
these four in because I wanted to show that the 
woman could produce healthy children until she was 
infected by her husband. In other cases it might be 
said it was some fault of the woman’s reproductive 
organs which prevented her producing healthy children. 
But in these four cases she produced healthy children ; 
then she was infected by her hushand, and then came 
the result of that. 

2110. These diagrams are very striking. I suppose 
investigation would bring out a large number of 
female cases in every respect analogous to this >—Yes, 
I have many others similar to this, but I only put 
these four down because they belong to a group of 
cases. 

2111. In the fifth case you give us a somewhat 
different history. There you get infection of the 
husband just after marriage ?>—No, that is a mistake. 
It should have meant that the wife was infected after 
marriage by the husband ; it is put just after marriage ; 
it means the wife was infected just after marriage. 
The husband infected the wife. 

2112. Then in this last case the wife was infected 
by the husband just after marriage; the result of that 
is two children, both of whom die early. Then the 
husband is treated—both are treated, I suppose, with 
mercury ?—Yes. 

2113. With the result that there are more or less 
healthy children born—normal children ?>—Yes.. 

2114. Then the treatment is stopped, and you get 
three cases of diseased children ?—Yes. 
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2115, That is very striking, is it not?—It is. The 
practitioner who sent this case to me attended the 
woman, and he told me he treated her for a time. 

2116. (Ser Malcolin Morris.) Were those last three 
cases proved by the Wassermann reaction ?—No, it 
was before the Wassermann was introduced. But 
they were so distinct that there was no doubt about 
them at all. They improved very much on treatment. 

2117. (Chairman.) In this particular case the 
treatment was mercurial only ?—Yes, only mercury. 

2118. What one deduces from that is that the 
mercurial treatment, which must have been carried on 
for three or four years and then stopped, brings back 
the old conditions ?—It evidently had not cured the 
woman completely. It only shows the necessity of 
periodic treatment in such cases. 

2119. This other diagram, No. 6, dealing with 
passing on the degenerations, is rather remarkable ?— 
Yes. Of course, in that case I saw the husband and I 
could make out nothing in him to show that he had 
syphilis, and the woman herself was a most typically 
congenital syphilitic. Knowing as we do now, that 
the syphilitic organism is in the body, it is quite 
possible it may have been transmitted to the third 
generation ; it is a very rare condition. 

2120. In this particular case, No. 6, of the first two 
parents, one of them was syphilitic ?—They both must 
have been syphilitic, because I do not think the children 
can become syphilitic without the mother being 
syphilitic. She might not have shown syphilis, but it 
was latent in her. I saw the mother of the first 
generation ; she told me that she had never had a day’s 
illness in her life; but I have not the slightest doubt 
she would have given a positive Wassermann reaction. 
I have had two cases lately, both of them typical 
congenital syphilitic cases; there was dementia 
paralytica in one, and optic atrophy, with locomotor 
ataxy and dementia paralytica in the other. J asked the 
mothers if they would object to having their blood 
tested ; they said, No. I tested their blood and in 
both instance it gave a positive reaction. in all dilutions, 
although these women had not suffered at all and did 
not know they had anything the matter with them, but 
they showed they had by the fact that it had been trans- 
mitted to their offspring. 

2121. In this particular case there were three 
apparently healthy children. I suppose you do not 
know whether those children married and had children ? 
—I do not know;; it is possible that the husband may 
have infected the wife afterwards, but that I cannot 
say. 

2122. At all events, after the three healthy children, 
they produced two syphilitic children ?—Yes. 

2123. And one of those syphilitic children married 
a healthy husband ?—Yes. 

2124. There is no doubt about the health of the 
husband; but in that case they produced a syphilitic 
child which died in infancy ?>—Yes. 

2125. That proves it can come out in the second 
generation ?—It does. These cases are very rare, and 
of course the people would say: “We are not sure 
about the husband.” But I feel pretty confident he 
was not really infected and, knowing as we do now, that 
the syphilitic organism may be actually found in the 
ovaries, it is quite possible that the syphilitic organism 
was in the ovary of the mother of this syphilitic child. 

2126. I see from the diagram that the mother of 
this last child is marked with it P—Yes, she had all the 
signs of typical congenital syphilis such as Hutchinso- 
nian teeth, rhagades round the mouth, keratitis, and 
everything one would expect. 

2127. I suppose any woman in that state would 
probably produce a child who had some disease, or 
something wrong with it *—Yes, I should think probably 
so. 

2128. Then you do not say absolutely it is 
necessarily transmitted in the second generation >—No, 
I do not say necessarily. 

2129, But you think there is a strong probability ? 
—Yes, I do. 

2130. And if it were to the second generation, why 
not to the third?-—-I suppose a certain amount of 
immunity would occur after a time. 


_ 2131. You have treated congenital syphilis at 
length in the Proceedings of the Royal Society of 
Medicine ?—Yes. 


2132. How long ago was that?—That was when 
the discussion on syphilis took place. I opened the 
discussion on congenital syphilis. 

2133. (Str Malcolm Morris.) 1912 ?—1912. 

2134. (Chairman.) Then you have come to the con- 
clusion, or you think it probable, that the syphilitic 
organism in the production of dementia paralytica and 
tabes may be the same but modified or attenuated 2— 
Yes. 

2135. What does that mean exactly ?—The fact 
that it occurs such a long time after infection, the 
average time being 10 years, and secondly that as a 
rule (and this a fact pointed out by Fournier, and has 
been emphasised by everybody who has investigated 
the question since) the primary sore and the secondary 
manifestations are very mild in these cases. You 
seldom see obvious skin lesions or gummata in cases of 
dementia paralytica and tabes, and that rather points 
to a modified virus. Jt is known that in certain coun- 
tries where syphilis is very rife, for example, in Asia 
Minor, where an outbreak of syphilis occurred which 
was investigated by Van Diihring, and the whole of the 
population was syphilised, they did not find any cases 
of dementia paralytica or tabes, nor is it to be found 
much in Bosnia. Colonel Lambkin has pointed out 
recently that nearly the whole of the races in Uganda 
have been syphilised, and yet these two diseases are 
not met with. Of course it may be a question of the 
difficulty of diagnosis. For instance, they did say 
there was no dementia paralytica in the asylums in 
Cairo, but since Dr. Wornock was the superintendent 
there, they have found about 6 per cent. Still, I can- 
not help thinking there is a tendency amongst syphilised 
races to these forms of late manifestations of syphilis. 
Krafft-Ebing looked upon dementia paralytica as a 
result of syphilisation and civilisation. Whether his 
definition is true or not I do not know, but certainly it 
does seem to be much more common amongst civilised 
races. I was talking to Sir Charles Lukis the other 
day, and he said he had had a large experience of 
asylum practice in India, but he had seen very few 
cases of dementia paralytica in asylums. I have been 
told the same thing by many other doctors who have 
had experience in India, so that possibly it may be true. 
It was said they had not it in Japan; but in Japan 
now with better diagnosticians, they find they have a 
pretty considerable percentage of these cases. But 
another aspect of the question may be taken, that is, 
whether a race where syphilis has been widespread, 
and where the people have been treated with mercury, 
may not have acquired a modification of the virus 
through the mercurialisation, in fact that is the 
opinion of Neisser, who is a great authority on the 
subject: that a widespread use of mercury may have 
modified the virus, so that the organism itself has 
taken on a new habit of getting into the nervous 
system where it is protected against these drugs. 
Neither mercury nor arsenic will pass into the sub- 
stance of the nervous system, and therefore that makes 
a great difficulty in eradicating the disease by the use 
of arsenic and mercury. 

2136. You mean a long course of mercury might be 
met by the bacillus manifesting itself in other ways— 
in accommodating itself to the larger access of mercury 
into the system ?—Yes, accommodating itself. I do 
not know whether I shall be discursive in these matters, 
but the experiments of Ehrlich are very interesting in 
that respect. He found if he treated animals which 
had been infected with trypanosomes with arsenic, after 
a time the animals recovered, and the trypanosome 
disappeared from the blood. The animals put on flesh, 
the hair came back, and so on. But after a time a few 
trypanosomes came back. Then the blood swarmed 
with trypanosome, and any amount of arsenic had no 
effect upon those trypanosomes. They were what he 
termed arsenic-fast. It is possible by analogy the 
specific organisms of syphilis may become mercury- 
fast, that is to say, the organisms have somehow 
adapted themselves to the mercury or got away into 
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the tissues where the mercury will not act upon them, 
so that they are immune to the drug. 

2137. Is it probable that salvarsan will in the same 
way cease to be effective as the years go on—the bacilli 
will accommodate themselves to the salvarsan P—-I do 
not think that; because I think the hopeful part of the 
salvarsan treatment. may, be this, that salvarsan will 
rapidly destroy the organisms, whereas’ mercury 
takes time, and if the sore is diagnosed straight 
away as containing the specific organism of syphilis— 
and it can be diagnosed in almost every case by the 
use of the microscope—then if salvarsan is injected 
into the blood it will stop the generalisation of the 
organism, and the possible infection of the nervous 
system, I believe, just in the same way as it does in 
the case of the skin when an eruption comes out, there 
may be an eruption in the nervous system, and once 
the infecting organism gets there it is difficult to get 
rid of it. . 

2138. In the case of patients suffermg from 
demetia paralytica or tabes, I suppose no organism is 
ever discovered ?—Yes. 

2139. Invariably p—I have been finding the 
spirochaete in-more than half the cases of dementia 
paralytica recently. 

- 2140. Where do you find it ?—In the brain. 

2141. It can only be discovered after death P—No, 
it has been taken out during life, because there were 
two cases in Germany where, for diagnostic purposes, 
they made a small hole in the skull and took outa 
small piece of brain where they expected the organisms 
might be found, and they were found living in the 
tissue; so that it is not merely in the dead tissue, 
but it is found in the living tissue. That is quite a 
harmless operation; it is done for the diagnosis of 
tumours ; it is a simple thing practically. 

2142. Does a post-mortem examination establish 
the fact that the spirochaete is always in the brain ?— 
Ihave now examined about 30 cases since Noguchi 
discovered it. Noguchi, the Japanese, discovered it. 
He had been looking through a lot of badly stained 
specimens Dr. Moore had made when he came across 
one which showed the organisms, then he went back 
to them and went through them again and found 
them in 12 out of 70. Since then he has found them 
in 25 per cent. of the cases. But if you take the 
brains of people who have died of paralytic seizures, 
that is to say, they have had convulsions just before 
doath, you will find them practically in nearly every 
ease, and I look upon that as rather an important 
matter. It seems to indicate that the multiplication 
of the spirochaetes produces a poison which causes 
irritation, fits, and loss of consciousness, and con- 
sequently the succession of developments of that nature 
leads to decay of the brain structures; and if you 
examine those structures of the brain where the wasting 
is most marked, namely, the frontal lobes, you will find 
these organisms. You can see them on the dark ground 
microscope, or by the Indian ink method, they have 
the same appearance as those which can be seen in the 
scraping of a chancre. 

2143. To what extent is the discovery of the 
spirochaete useful in diagnosing the earlier stages of 
syphilis ?—I think it is most valuable. If you will 
remember, [asked Colonel Scott when he gave evidence, 
whether they made any distinction between soft sores 
and hard sores, and how they would diagnose the 
disease. He said that: in the case of the soft sore it 
was difficult simply from appearances to determine 
whether it was syphilis or not, but they always examined 
for the treponeme, and if they found it—that is the 
specific organism of syphilis—after several trials, and 
they would find it if it were there, then they immediately 
began treatment. 

2144. Then a microscope can supplement the 
Wassermann test to a very important extent ?—It is 
more useful than the Wassermann test, because you can 
get a result before the Wassermann test can be applied. 
The Wassermann test can only be applied when the 
generalisation has taken place’ Therefore, that is the 
essential point, I think, in the treatment of syphilis, 
to fd the organism at the earliest possible period, 
and immediately begin treatment. 


2145. The organism is perfectly distinctive P— 
Absolutely. I have brought down a book which shows 
a photograph of the organism. It is just the same 
thing in the brain. (The witness showed the illustration 
in the book to the Chairman and the Committee.) 

2146. You allude in your paper to 34 cases of 
syphilitic mothers that you investigated ?—Yes. 

2147. And they were all due, you say, to congenital 
syphilis They were all due to congenital syphilis. 
Of course one case of congenital syphilis was the 
means by which I investigated that particular family. 
You observe the enormous proportion of infant 
mortality produced. 

2148. You say the result of these conceptions from 
a syphilitic mother are abortions, still births, and 
children dying in infancy from convulsions, meningitis, 
and hydrocephalus. All those can be distinctly 
ascribed to a syphilitic mother P—Yes. ; 

2149. Then it is among deaths of the children by 
disease that one could find, if analysed, the prevalence of 
syphilis in this country ?—I think so most decidedly. 

2150. In these statistics you say “the fact that in 
‘“‘ every instance one of the children is suffering from 
“ the effects of congenital syphilis must be taken 
* into consideration.” What do you mean by that ?— 
I mean this, that we start with that number of cases. 
I mean to say we might get families where there was a 
doubtful history of congenital syphilis, and find the 
same history, But here we have 34 cases where there 
was undoubted syphilitic manifestations in the child 
which led to the investigations of that particular 
family. 

2151. The table shows us that of 22 married females 
suffering with tabes, or tabo-paralytic dementia, seven 
were sterile altogether ; ten children were born alive ; 
ten died in infancy ; 18 were born dead, and there were 
81 miscarriages or premature births ?—Yes. 

2152. Making in all 49 who, in one way or ancther, 
were evidently affected P—49 deaths. 

2153. Besides the others ?—Yes. 

2154. That is a tremendous proportion?—Yes. It 
shows really that when the mother is infected, 
practically very few healthy children are born. _ 

2155. Then out of the 54 married males who were 
suffering from those two diseases, there were 151 
children remained alive; 75 died in infancy but 
were born alive, and 52 were born dead, or miscarried, 
or premature births. That looks as if the proportion 
was considerably less in the case of an infected man 
than in the case of an infected mother ?—Yes, very 
much less. It means this, that the men have not 
infected their wives in the majority of instances. If 
every man who suffered from syphilis infected his wife, 
we should have an enormous proportion, because there is 
a much greater proportion of males infected than 
females. ‘i 

2156. (Canon Horsley.) Is it possible for a man to 
have the disease and not communicate it ?—After a 
certain number of years the only proof that a man is 
cured of the disease is the possibility of re-infection, 
and that is very rare. There are a number of men 
who have the syphilitic organism in their body, but 
who will not transmit the disease. 

2157. (Chairman,) You say 10 to 15 per cent. of 
married women in England are childless ?—Yes, that 
was based on the statement of Sir Spencer Wells 
many years ago. I think it is a larger proportion 
now, but 35 per cent. of these paralytic dements in 
women are childless; so that sterility comes in very 
much. But then it may be that the sterility is due to 
that adhesive inflammation of the oyiducts, which I 
have shown you is so common. 

2158. That 10 or 15 per cent., or whatever the 
number may be now, may probably be accounted for 
by syphilitic or gonorrheal disease P—Yes, it might 
be. Of course one does not know how far restriction 
of birth comes in now. It is much more important 
than ten years ago when I made that statement. 

2159; Then as to the reasons why statistics relating 
to the production of various diseases due to syphilis 
are very difficult to obtain in this country, as we all 
know, will you explain the general causes ?—The 
reason is this. I find so many of the cases I investi- 
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gated were, perhaps, treated for the primary sore and 
secondary symptoms at the Lock Hospital, and then 
they drifted from there and suffered with some eye 
disease, say, and were treated at an eye hospital, or at 
a general hospital, suffering from some nervous disease, 
or they got into the infirmary or asylum. But there 
is no correlation between the different hospitals in 
London. In a town where the hospital consists of 
a number of units, for instance, the Johns Hopkins at 
Baltimore, which seems to me to be a perfect system, 
each unit is a part of the hospital, and the whole is 
unified as it were, and each unit is brought in relation 
to the other unit, so that if a person suffers from 
syphilis and is treated in the surgical department, 
when he goes to the skin department protocols are 
handed on, so that there is a complete system ; and in 
places like Helsingfors in Finland, where some valuable 
statistics were obtained, that system holds, so that 
they can get out results which we cannot in London, 
for reasons I have mentioned. 

2160. It is the specialisation of hospitals which 
really hides that to some extent, or makes it difficult 
to get out P—It makes it very difficult to get statistics. 
- I do not suppose Mr. Lane sees the nervous cases very 
often at the Lock Hospital. They drift away to the 
hospitals where they treat nervous diseases and so on. 

2161. Are foreign statistics better than ours ?— 
Yes, for that reason they are very much better. 

2162. Is it usual in foreign countries to have the 
whole of the branches of the hospital under one head ? 
' —In some places it is, because it is a State service. 

21635. (Mr. Arthur Newsholme.) The John Hopkins 
is not >—No, that is not State service, Still, there is 
a system. 

2164. (Chairman.) What has your research showed 
you as regards the pathology of syphilis in the nervous 
system and the arteries ?—It has shown me that 
syphilis is a very important cause of arterial disease, 
especially of arterial sclerosis, and disease of the 
vessels of the nervous system, causing a condition 
called endarteritis, which is particularly liable to lead 
to softening of the brain owing to the corrosion, if I 
may put it in that way as it will be better understood, 
of the lining of the artery, and clotting of blood 
thereby, is very liable to take place in it. Thrombosis, 
or clotting of the blood, takes place in the artery; 
a portion of the brain or nervous system is cut off 
from the blood supply, and softening occurs. So that 
softening of the brain and paralysis as a result of 
softening, is very frequently due to syphilis. 

2165. It is probable, as research is carried further 
and deeper, that still other diseases will be found 
traceable to this source?—Yes, I should think so. 
Gummatous meningitis, and a certain number of 
tumours of the nervous system are caused by it, and 
disease of the vessels of the body generally. 

2166. Then the discovery of this specific organism 
was a very important one ?—Yes, one of the most 
important discoveries in medicine. 

2167. And by means of that organism the disease 
can be produced in animals ?—Yes. 

2168. Does it take the same general forms ?—The 
nearer the animal is to man, the more like the disease 
is. So that Metchnikoff, who first succeeded in inocu- 
lating animals and used anthropoid apes, reproduced 
a disease in anthropoid apes, which corresponded very 
closely to that in man. But it can be transmitted to 
rabbits and other animals for experimental purposes. 

2169. Is it difficult to cultivate ?—No; 
to cultivate outside the body. It has been cultivated, 
but it is an anerobic organism; that is to say, it grows 
best when there is no air present, and that may have 
an important bearing. 

2170. It has not been cultivated with a view to 
making a serum like the plague one for example ?— 
No, it ‘has not. 

2171. Is there any possibility of anything being 
done in that way?—I suppose a vaccine might be 
made. 

2172. You have taken a very large number of 
Wassermann reactions ?-—Yes. 

2173. We have heard a great deal about the 
Wassermann reaction. I think we all know the 
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it is difficult - 


general modus operandi; but I want to ask you 
whether it requires great skill and special training to 
carry it out ?—It requires special training, but 1 do not 
think it requires great skill. I think you could geta 
technician if he were properly trained, and an intelli- 
gent man, to do it quite well; but it would have to be 
under the direction of somebody who knew how to 
do it. 

2174. Then you do not really want a highly trained 
doctor to carry this out?—No; provided there was a 


director of the institute to see that the things were 


carried out properly. 

2175. Does it require any expensive appliances ?-— 
No, it is not expensive. You require a licence for 
vivisection, because you must produce a serum; and 
you produce that by injecting into rabbits the blood of 
an ox or a sheep several times in order to prepare the 
hoemolytic serum necessary for the test. 

2176. Does it take a very long time to make one 
of these tests P—No; it takes about half a day to do it, 
but of course youecan do a hundred at a time. 

2177. You say, in the pathological laboratory of 
the London County Asylums, since the Ist March 
1911, over 2,500 specimens have been examined ?— 
Yes, 

2178. Of those, 590 were specimens of cerebro- 
spinal fluid withdrawn during life P—Yes. 

2179. 1,387 were serum taken during life P—Yes. 

2180. 289 were cerebro-spinal fluid removed after 
death and 221 were serum removed after death ?— 
Practically yes, because we were able to put the 
bodies into the cold chamber. If decomposition takes 
place I should be doubtful of the results, because 
we found a negative reaction becoming positive, and a 
positive becoming negative owing to some organism 
erowing in the blood. But if the bodies are put into 
the cold chamber, as they are in every case at Clay- 
bury, then that stops decomposition, and the results 
are reliable. 

2181. Then you would not altogether accept the 
figures given by Dr. Ham from the Children’s Hospital ? 
—No, not altogether. I was rather surprised to hear 
that he should have got histological evidence in such a 
high proportion of the cases. 

2182. Unless the blood was at once put into a cold 
chamber, there might be some error ?—Unless the 
body was placed in a cold chamber. 

2183. You say that in cases in which the Wasser- 


‘mann reaction was applied, it gave positive reaction 


on the cerebro-spinal fluid in 97°9 per cent. of cases 
of paralytica dementia ?—Yes, that is so. 

2184. Only four cases out of a total of 195 failed to 
give the reaction ?—Yes. 

2185. That is conclusive, I suppose ?—Absolutely 
conclusive. I think one thing I would like to mention 
is this. Some people have got a little different 
results. I think it is necessary to use a sufficient 
quantity of cerebro-spinai fiuid, not less than -08 cubic 
centimetres, otherwise you may get a negative result. 
Then also we always found the cell reaction, lympho- 
cytosis of the fluid in these cases. 

2186. In all these cases the diagnosis was verified ? 
—Yes, by post-mortem examination. 

2187. Then dealing with serum, you got 97°8 per 
cent.\with practically the same result ?—Yes, practi- 
cally the same. I may say these results accord 
coinpletely with those of Plaut, who is a very eminent 
authority; he first applied the reaction to the 
cerebrospinal fluid. 

2188. Your experiments show that the cerebro- 
spinal fluid gave a more intense reaction than the 
serum 2?—Yes, comparatively. 

2189. You say from twice to ten times that of the 
ventricular fluid ?—That point requires a little ex- 
planation as to the fluid. The reason of that is this. I 
had the idea that there must be some correlation 
between the multiplication of the spirochaetes in the 
brain substance and this Wassermann reaction of the 
cerebro-spinal fiuid. The cerebro-spinal fluid is 
secreted by a plexus of vessels in the ventricles of 
the brain, and if we could get the fluid as it is 
secreted, it is possible we should not find any Wasser- 
mann reaction at all, But after it has been in contact 
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with the tissues where the spirochaetes are, it then 
gives the reaction, and that is the meaning of the 
reaction of the fluid of the ventricles of the brain 
giving a much less reaction than the fluid obtained 
by a lumbar puncture—that is, the fluid which has 
been in contact with the diseased nerve tissues, and 
the spirochaetes which are producing the disease. 

2190. You have given us a table of cases other than 
paralytica dementia. Those were cases of imbecility 
in various forms ?—The diagnosis of cases of insanity 


depends very much on the personal equation. I would, 


not like to say what they were. The 400 cases had 
been in the asylum a very long time. I daresay some 
of those cases I would not call imbecility. 

9191. These were promiscuous cases in the asylums 
who had not paralytica dementia ?—Yes. This is a 
sort of control; we are having now, a series of cases 
taken of all admissions without distinction, and those 
will be more valuable, I think. 

2192. In that case you did not discover very much ? 
—No, I would not put much reliance on that, except 
to show that other forms -of insanity only give the 
incidence possibly that the outside population would 
give. There isa very striking difference between 7 per 
cent. and 97 per cent. 

2193. From the Ist January 1913 to the 30th of 
November last, the Wassermann reactions have been 
applied to the blood of all consecutive male admissions ? 
Yes, that is at one asylum, Cane Hill. 

2194. In that case out of all the consecutive male 
admissions you got 33°5 per cent. positive reaction ?— 
Yes. 

2195. That is very high ?—Yes, it is very high; 
but then of course there is a large proportion of 
paralytics coming in who practically give a positive 
reaction in every case. 

2196. But you exclude them in the other figures 
you give, and, excluding paralytics, you still get 16-4 
per cent ?—Yes. 

2197. That is high ?—Yes, it is high, and I may 
say that we take half a test-tube full of blood from 
the veins in every case. We do not rely upon pricking 
the ear or pricking the finger ; I do not think that is 
satisfactory. 

2198. Then do you think it may be argued from 
that, that that incidence represents about what happens ? 
—I should not like to make a statement on a small 
number like this. We are now doing this at other 
asylums, and I have made arrangements with Dr. 
Fisher, of the Shoreditch Infirmary, to examine for a 
Wassermann reaction all admissions to that infirmary 
so that we shall have some figures to go on later to 
show the incidence. 

2199. Shall we have any figures in time to be of 
use to us —Yes, we are getting 50 a week. 

2200. Shall we have enough figures, do you think, 
to settle that proportion P—I think so. 

2201. That is to say, we could lay down to what 
extent, various forms of madness in this country are 
due to syphilis ?—I would not like to say that this 
proves that they are due to syphilis. There are lots 
of people who have syphilis, but the insanity they are 
suffering from is not due to syphilis. That is a 
coincidence. 

2202. But all these who are tested by the Wasser- 
mann test and give reaction ?—Yes, but I would 
not say that. A person might have epilepsy and get 
syphilis. The syphilis has nothing to do with his 





epilepsy, or a man might be a son of a paranoiac man , 


with delusional insanity. I would say if he had 
delusional insanity the syphilis had nothing to do 
with it. But if he had softening of the brain, that is to 
say, an organic dementia, then I would say syphilis is 
the cause of it. That is why I think it so important 
to associate the diagnosis with this Wassermann 
reaction. We must separate coincidence from cause. 

2203. You have dealt with 60 cases of brain syphilis 
collected in your hospital and asylum practice 15 years 
ago P—Yes. 

2204, And you learnt from that several things >— 
Yes. 

2205. In the first place the character of the primary 
sore ?—Yes, I found a good number of those cases were 
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diagnosed as soft sore and not treated. Ofcourse, that 
brings back the point of the importance of the diagnosis 
of the disease in the very first stage during the primary 
infection, because a great many of those cases after- 
wards developed a severe form of nervous disease from 
which they did not recover even with treatment. 

2206. It may take hold of the brain, although it 
has not manifested itself in outward and visible forms 
on the body ?—Yes. 

2207. You say that many of those cases died P— 
A very considerable number have died. Some of those 
that I thought had recovered have died. They relapsed. 
You think you have cured them, and they relapse. 
Perhaps they have been paralysed down one side, and 
they have recovered movement on that side, then 
afterwards, they have been paralysed on the other 
side, or they have developed some other form of 
paralysis. But very often ] think that was due to the 
fact that patients would think they were cured and not 
come back for treatment. Now, of course, when we have 
the Wassermann reaction, we should say to those people 
who have a serious nervous disease of that sort, ‘‘ You 


~* must come up periodically to have your blood tested 


** in order to see whether it is necessary for you to have 
* another course of treatment.” 

2208. When the disease has got so far as to 
take the form of tabes or dementia paralytica, has 
salvarsan any effect at that stage ?—So far [do not 
think the results are very satisfactory with regard to 
the treatment of dementia paralytica. The cases of 
tabes have certainly improved both with mercurial treat- 
ment and with :he salvarsan treatment. But anew form 
of treatment has recently been adopted based on good 
scientific principles, namely, to injest into the blood 
the salvarsan until the reaction becomes negative, and. 
then to draw off some of the blood from that person, 
take the serum, and inject the serum direct into the 
cerebro-spinal cavity; so that the anti bodies 
which are supposed to be curative in the system may 
act on the spirochaetes, the specific organism of syphilis, 
and either stop its growth or destroy it. It certainly 
seems to me to be a hopeful line of treatment, and it 
was particularly praised by Professor Erlich when he 
was over here, because he thought some valuable 
results might come out of it. Of course it is more or 
less in the experimental stage. You cannot put the 
salvarsan direct into the cerebro-spinal cavity, because 
you will kill the patient; but you can put this serum, 
which does not contain any neo-salvarsan, but contains 
the anti bodies, into the spinal cavity without 
hurting the patient at all. They claim at the Rocke- 
feller Institute certainly to have arrested the disease, 
and they have proved it ina remarkable manner in a 
number of instances. But of conrse the difficulty of 
dementia paralytica is that the organism is not in the 
spinal cord; it is in the brain, and, being in the brain, 
then probably an injection by lumbur puncture will 
not come in contact with the surface of the brain at 
all. Because if you inject animals with a dye, the 
dye does not come to the surface of the brain at all; 
it only stains the base of the brain and the spinal 
cord. If you put it through the skull direct, then 
the dye stains the whole of the surface of the brain; 
so that possibly if they injected direct into the cranial 
cavity so that the serum came in contact with the 
surface of the brain, useful results might follow. That 
is quite in the experimental stage at present. 

2209. Then you have arrived at strong conclusions 
as to the pathological differences between syphilis of 
the nervous system and of the membranes ?—Yes. 
When the generalisation of the organism occurs in the 
system, as I] said before, it is quite probable that 
infection of the membranes, that is, the coverings of the 
brain and the spinal cord, may take place; an eruption 
may occur on the membranes. That this is probably 
the case has been shown by the fact that by lumbar 
puncture, and drawing off the cerebro-spinal fluid, 
when the eruption occurs it is shown that a lympho- 
cytosis in a considerable number of cases, and that 
lymphocytosis occurs is the reaction to the specific 
organism, so that the infection may occur then. I 
had a case once which was treated as a soft sore at 
the Lock Hospital, and it came on to Charing Cross 
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Hospital suffering from signs of meningitis. He was 
treated with iodoform, and under treatment he recovered 
completely. There was no doubt about it that the 
organism had then invaded the membranes of the 
brain. At the time a roseolar rash came out. I do 
not think that is very frequent at the Lock Hospital ; 
I am sure it is not now. It was many years ago. 
Still, it was a striking case, because there was a case 
where an infection of membranes occurred while the 
primary sore was yet unhealed. It was once thought 
that these serious diseases of the membranes and 
vessels of the brain were a manifestation of a late 
tertiary condition. As a matter of fact the worst 
cases occur quite early, and the greater number occur 
in the first two years after infection, and diminish 
with each succeeding year. 

2210. I understand that you want to abolish the 
term parasyphilis ?—Yes. 

2211. And to substitute the term parenchymatous 
syphilis. What is the difference P—Parasyphilis means 
a post-syphilitic*infection as if the organism had 
nothing more to do with it, and until we found 
organisms in the brain it was generally believed that 
general paralysis was parasyphilitic. It is the name 
given by Fournier. The Germans called it meta- 
syphilis, which is the same thing. But now we find 
the organism still in the brain, it is better to speak 
of it as parenchymatous syphilis. If we adopt the 
term parasyphilis, we say “This is the result of 
« syphilis, a decay of the nervous system has set in, 
* therefore we can do no more in the way of treat- 
“ ment.’ But if we look upon it as still due to the 
effect of the organism, there is some hope of treatment 
yet. 

2212. The latest and most modern view is that all 
these diseases are manifestations of the same organism 
working in different parts of the human body ?—Yes, 
the same organism; but it is quite possible, as I said 
before, that there may be a modified organism which 
produces these diseases, and there are some remarkable 
instances given. May I mention them ? 

2213. If you please ?—Seven glass blowers had a 
chancre of the lip. They were seen 10 years later, and 
four of those seven were suffering either from dementia 
paralytica or locomotor ataxy. They must all have 
been infected from the same source, namely, the tube 
of one man infected the whole of them with the chancre 
of the lip. There were five came under observation. 
-That was related by Brosius. Another remarkable 
instance was a number of men who were infected by 
the same mistress. There were five men who had 
suffered with syphilitic brain disease, four of them 
with dementia paralytica. They all acquired the 
disease from one woman who was their mistress in 
succession. I know of a case myself where two doctors 
were infected by a nurse. Ten years afterwards both 
of them died of general paralysis. One could multiply 
these cases, which seems to show there is some relation 
with possibly a modified organism which produces this 
late form of the disease. 

2214. Not one specific organism, but the organism 
may take several forms?—Yes. One finds that in 
other conditions like the trypanosome of sleeping 
sickness, for example, only an expert can tell the 
difference between that trypanosume and the trypano- 
some of tsetse fly disease, The one gets into the 
nervous system and produces sleeping sickness. 

2215. (Dr. Newsholme.) With regard to the question 
_ of the amount of general paralysis as shown in the 
London County Asylums, I gather from your chart 
that since 1906 there has been no increase in the 
number of patients in proportion to the population of 
London in the asylums?—Do you mean of dementia 
paralytica ? 

2216. Yes ?—No, there has not, practically. 

2217. So that once you have got over the increasing 
number admitted in previous years, you have come to 
a practical level in the iast six or seven years ?—Yes, 
T should think so, and the death rate is almost parallel 
with the admission rate, is it not ? 

9218. That is so. As far as one can judge from 
the year 1906 onwards, general paralysis of the insane 





in London has remained fairly stationary ?—Yes, I 
should think so. 

2219. But on the other hand, are not there certain 
other factors to be brought into the question? Is it 
not likely that from private asylums a good number of 
patients have been transferred to public asylums ? 
The reports of the Lunacy Commissioners show a great 
deal of transfer from private asylums to public asylums. 
That is so, is it not >—Yes; but still it does not amount 
to a very, very large quantity. You are dealing with 
an immense population, 20,000. If you take all the 
Metropolitan Asylum Board’s population, large asylums 
like Leavesden, Caterham, and Darenth, which make up 
the bulk of the 7,000 extra, there is not much. 

2220. Has not there also been some transfer from 
workhouse infirmaries ? In former years a great many 
insane people were kept in workhouses who are now 
transferred to lunacy asylums P—Are you speaking of 
paralytic dements ? 

2221. No?—I do not think they keep them. Mild 
cases of idiotcy, and all those cases such as old people 
suffering from organic dementia, they would keep, but 
I think the paralytics would probably be sent on to the 
asylum. 

2222. Then I take it there has also been some 
increase in the efficiency of diagnosis P—Yes. But that 
does not amount to very much, because, as I said 
before, it is about the easiest disease to diagnose that 
you can have. In 96 per cent. of the cases you get 
granulation of the fourth ventricle. All medical officers 
know that. When they see that, they put it down as 
general paralysis ; so probably that possibility of error 
does not mean very much. I admit we have improved 
diagnosis on admission, about 25 per cent. with the 
Wassermann reaction. 

2223. Taking all this information in the aggregate, 
and seeing that the curve of general paralysis is 
horizontal since 1906, the result is not inconsistent with 
the conclusion that general paralysis of the insane has 
not increased, but may have decreased in London P—I 
should say it has not increased; I should not say it 
has decreased. I see so many cases outside the 
asylums. 

2224. Your opinion is as stated in your contribution 
to the Royal Society of Medicine, that so far as 
appertains to the general population, it is impossible 
in England to arrive at any definite conclusion regarding 
the prevalence of syphilitic infection ?—Yes, I think so. 

2225. Youare still of that opinion, I take it >—Yes, 
I think this gives you some idea. If.we knew what 
percentage of people infected by syphilis in a popula- 
tion like that of London suffered eventually from 
general paralysis—supposing we put it at 2 per 
cent.—then we should have some idea really of the 
incidence of syphilis; because the admission rate is 
about equal to the death rate, so that there is a steady 
flow every year. 

2226. With regard to the amount of general 
paralysis in various parts of London, you have already 
said that you do not regard those proportions as 
necessarily representing the exact facts ?—No, I do 
not. It is only an indication. 

2227. Might I suggest to you it would be better if 
you could get the male and female populations for 
each of these divisions of London, and state the 
percentages in proportion to the population in those 
years, rather than to give the general paralysis of the 
insane in proportion to total insanity, which is the 
proportion between two variants. I think you would 
find it would make some difference in the proportions. 
It could easily be calculated. Take, for instance, the 
Strand Union. You see there that among males only 
8:9 per cent. of the cases were G.P.I., whereas in 
St. George’s 29 per cent. were ?—But the Strand is 
very small. It is only 16,000. It is hardly worth 
considering. 

2228. You think it is not worth considering ? 
—No. 

2229. Take again St. George’s-in-the- West, 29 per 
cent., and Bethnal Green 4°8 per cent ?—There they 
are about equal. Bethnal Green’s population is 128,000. 

2230. It might be there would be a great variation 
in the total insanity, and not in the G.P.l. If you 
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take the proportion between the two you get a 
fallacious result P—But Bethnal Green is the lowest 
nsanity rate too. That I can partially explain by the 
mode of certification, I think. 

2231. I am suggesting to you that if you could 
possibly get the male and female populations in each 
of these divisions in London, it would be very much 
better to state each of these in ratio to population P— 
Yes, I suppose one could give that. 

2232. 1 think it could be got.. I was not able to 
do it before this meeting, or I would have handed it 
to you?—If you would add that, I should be most 
obliged. Of course all one can say is that it seems to 
show there is a much higher incidence in the West. End, 
especially north of the Thames, among males, than 
in the East End, and higher among the females in the 
East End than the West End; and that would accord 
with experience which we know. 

2233. I should like toask you this general question, 
Haye you any. doubt at all as to syphilis bemg an 
infectious disease ?—None whatever — a .contagious 
disease. 

2234. What. distinction do you draw _ between 
“contagious ” and “ infectious ” ?—Direct contact. 

2235. Take the case you were mentioning just now 
of the glass blowers.. One infectious man, a man with 
some sore on his mouth blowing the glass, and another 
man who did not come in contact with the first person, 
but with the glass, becomes infected with syphilis P— 
Yes. It is more or less indirect contact and infection. 

2236. Is it not practically the same ?—Yes, practi- 
cally, the same ?—'Take small-pox, for example, or 
scarlet fever. What would you call that? 

2237. That, may be passed on from the air possibly ? 
—That is what I mean. 

2238. But more often not ?—Yes, I should: think 
more often not. 

2239. Take the question of hydrophobia ; that. is 
introduced only by the bite of «a dog, or through some 
sore place in the skin ?—Yes. regi} 

2240. But you would have no doubt in calling that 
infectious >—No. ,,1, should call syphilis and gonor- 
rhea both infectious diseases. i 

2241. I asked the question for a yery special 
reason. As you maybe aware, the Local Government 
Board have power to make regulations with a view 
to the treatment of persons affected. with infectious 
disease. Would you have any doubt.as to that power, 
including such a disease as syphilis, from a medical 
point of view., Iam not asking you a legal question ? 
—I should, not, from a medical point of view, but i 
think you. would have a difficulty. _It would raise 
questions. | ~ 

(Str David Brynmor Jones). What is the difference 
between the legal and the medical point.of view? 

(Mr, Arthur Newsholme.) I do not think. there 
ought to be any difference atall. But as Dr. Mott 
seemed to,.be somewhat nervous on. the point, I am 
asking him to confine himself to.the medical aspect. 

2242. You have no doubt at all that syphilis is an 
infectious disease ?—Yes, ; ; 

2243. In the sense that t is conveyed by indirect 
contact P—Yes, direct or indirect contact. é 

2244, Then with regard to the question of labora- 
tory diagnosis of syphilis, you laid great stress on the 
direct examination of the sore ?—Yes. forid 

2245. And on finding the treponeme in the material ? 
—Yes. 

2246. Do you regard thatas an indispensable thing 
in the prevention, of the disease, if we are to undertake 
a successful campaign against the disease ?—I think so. 
I think the army people have been quite right in 
laying great stress upon it. 

2247. So that if you were advising measures cal- 
culated to conduce to the treatment and prevention of 
syphilis, you would regard the laboratory as an essential 
part of such measures ?—Yes, I should. 

2248. That you have no doubt at all of ?—No 
doubt whatever. 

2249. With regard to the/question of congenital 
syphilis, you gave some very important figures showing 
the tremendous proportion of deaths from premature 
birth occurring from syphilitic parents ?—-Yes. 


2250. But that of course gives a very much smaller 
idea of the total amount of congenital syphilis than if 
you could get data from a large number of persons P— 
Yes; but I mean to say as a matter of fact when we are 
taking histories in hospitals, we always ask that. 
question, and if we find there has. been a series of 
miscarriages, or one or two miscarriages, we always. 
get a Wassermann done to see whether it was syphilis 
or not. 


2251. Can you give us any idea of the total pro-. 
portion of deaths from premature birth which are 
likely to be due to syphilis —No. By 

2252. It is almost an impossility, is it not P—It is: 
absolutely impossible: I investigated these. cases 
myself.. I actually went to the houses and interviewed 
the women myself, so that I could get reliable data, 
and I was particularly struck by the fact of the 
importance of syphilis asa cause of infantile mortality. 

/ 2253::I would like to ask youa question bearing 
on what the probable future administration in relation 
to congenital syphilis'is likely to be. Supposing a 
still birth or a premature birth is notified toa sanitary 
authority, and the health visitor is sent to the house 
and comes back with a history of several premature 
births in that family, it is a very important voint in 
practical administration to know how one could pro- 
ceed without damaging the family life of that family.? 
—Yes, I admit that. 

2254. Have you any suggestions to make on that 
point, or have you not thought about it?—I have’ 
thought of this. The women would probably be under 
the care of the panel doctor, would they not, or a very 
large number of them would be?” + Of TC, 

2255. In all probability, in the cases I am thinking 
of, neither the father nor mother would be openly ill >— 
No. ut BAS 

2956. And the subject would have to be broached 
either by the health officer or the doctor, to one of the 
two parents or to the panel doctor ?—Of course, you 
could easily do this. An infant was sent to me the 
other day from Shoreditch Infirmary. It was born 
dead. I took the liver and found any number. of 
spirochaetes in the liver of the child.. I have no doubt 
about that being congenital syphilis. 

9257. There the child was dead P—Yes, it was a 
dead child. ; ; . 

_ 2258. Then you bad good reason for tackling the 
father or mother, as the case might be P—Yes, I should 
say certainly, this is proof positive that the mother is 
suffering from syphilis. GN ee re eae 

2259. Supposing you told. the mather she was 
suffering from syphilis, and. she went home and 
informed her husband of that fact, and further 
enquiries which she made on her own account showed 
she had been infected by her husband, then divorce pro- 
ceedings would quite likely follow. Ihave had several 
letters from ladies on this point, and they said this: 
“We placed ourselves in the hands of the doctor, - It 
‘‘ is the doctor’s duty to tell us what we are suffering 
“ from. It is our business to find out how we got it. 
“Tt is no business of his.” Of course, it is a very 
difficult matter to decide from an ethical point of view. 

2260. In that case would you inform that mother 
that the child died of syphilis; that is, you’ as the 
doctor at the hospital P—I do not know. It is a very 
difficult matter. You might do a great deal of harm 
by doing so. You might break up the family life. 

2261. If you were in France, you would be absolutely 
preciuded from doing so P—Yes. Ithink this. If you 
found a way of treating the mother without breaking 
up the family life, and found reasons for so doing: for 
instance, that the husband was a drunken good-for- 
nothing fellow, and he deserved all he got, then I 
think it would be quite justifiable. 

2262. May I suggest to you a way out would he, if 
there was a family doctor, for you to communicate with 
the family doctor and get him to take the steps ?—I 
am assuming I am the family doctor. I mean to say, 
every case must be judged! on its merits, clearly. 
There might be reasons; it is regarded as cruelty in 
divorce. There might be very great difficulty. 
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2263. Enormous difficulties are involved in the 
question of investigating the proportion of syphilis in 
new-born infants ?—Very. 

2264. It is a most important thing to take up ¥— 
Supposing there was a history of a woman having had 
a number of miscarriages and the panel doctor is 
called in, he has that information. When he attends 
her confinement he cuts the umbilical cord—he need 
not say anything about it to the mother; there is no 
operation—he just lets a little blood into tube, and 
sends it off to the laboratory to know ‘whether there 
is a positive Wassermann. If there is a_ positive 
Wassermann, all he has to do is not to say so, but to 
treat the mother and the child. 

2265. That brings us back to the essential position 
of a laboratory in the armamentarium for stopping 
syphilis P—Yes, absolutely. I think also the laboratory 
should be for scientific investigation. 

2266. All the same, imagine in that case, as the 
result the Wassermamnn test, he tells the mother she must 
be treated and she does not want to be treated. She 
feels perfectly well?—Supposing he says to her 
“Those babies have died before, and this child will 
“* be very ill if it is not treated, and you will be very 
* ill if you are not treated, therefore I advise you to 
“ have this injection.” 

2267. Yes, thank you very much. I wanted to 
hear your views on that extremely difficult point. 
Then, as to the question of a mitigated virus. I think 
you agree that is a question open to doubt ?—Yes, it 
is a theory, that is all. ; 

2268. It isa hypothesis which has hardly risen to 
the dignity of a theory. It mayor may not be correct? 
—It may or may not be correct, but I think it is well 
to consider it. 

2269. You do not think yourself that the point 
that the mildest cases of syphilis are liable to.be over- 
looked and not get treated, accounts for the whole 
thing ?—I shouid not like to answer that. It has been 
shown by statistics that it makes no difference whether 
people have been treated with mercury systematically 
for years as to the interval between the primary 
infection and the onset of the disease. Supposing you 
took 100 cases of dementia paralytica that had been 
adequately treated from the very start, and 100 cases 
that had not been treated, or inadequately treated, the 
average time would be 10 years in both. 

2270. What is your inference from that ?—The 
inference from that is, that there is some difference ; 
because we know that is quite different to what you 
get with syphilis of the nervous system where the 
membranes are affected and the blood vessels are 
affected. 

' 2271. You showed a very interesting diagram 
bringing out: the relationship between inflammation of 
the Fallopian tubes in women, and women dying from 
dementia paralytica ?—Yes. 

2272. I suppose that brings out a further point, 
that gonorrhea is extremely common in women who 
also have syphilis ?—Yes. 

2273. And it is extremely frequent to have both 
infections >—Yes, very often people. think they have 
only gonorrhea and they have the mixed infection, but 
they are only treated for gonorrhcea. 

_ 2274. Does that give you any clue to the prevalence 
of gonorrhea, do you think ?—No, I should not 
think so. 

2275. You are not able to say whether, in your 
opinion, gonorrhea is more prevalent than syphilis ? 
—TI should think it was. I think it is very important. 
I do not think people lay enough stress upon 
genorrhea myself. 

2276. You personally lay very great stress on the 
importance of doing a Wassermann test for every new- 
born infant when the parent has syphilis or is suspected 
of syphilis >—Yes. i 

2277. That would enable you to stop latent disease 
in that child ?—Yes. 

2278. And for that reason you would endow public 
laboratories for the purpose ?—Yes; and also I think 
the exudation from doubtful cases of chancre could be 
sent.to those public laboratories for observation. 
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2279.’ Undoubtedly; but the two things are both 
extremely important; the Wassermann: from the 
congenital point of view, and the examination of the 
secretions from the point of view of dealing with 
these diseases at the onset?—Yes, the earliest 
treatment. 

2280. In regard to the intra-dural injections for 
syphilis, was’it not intra-durous ?—Yes, intra-thecal 
injection of the serum for the treatment of menigo- 
myelitis and locomotor ataxy. 

2281. Have you ever had a patient who has 
submitted to a second ?—Yes, I have had a very 
successful case recently. 

2282. And the patient could stand the second and 
third doses ?—Yes, it does not hurt. 

2283. (Sir Malcolm Morris.) I did not understand, 
into the brain ?—No, I am not speaking of into the 
brain. Iam speaking of the spinal cord. But I think 
when you have a disease that is certainly fatal within 
18 months, you are justified in adopting bold measures. 
Lots of people have come to me since and wanted it 
done. 

2284. (Dr. Newsholme.) I should like to ask you 
one or two questions about the interpretation of a 
positive Wassermann test. If I may say so, you very 
judiciously cautioned against accepting Wassermann 
test as a necessary proof that the disease existing in 
the person who gave that test had been caused by 
syphilis. In other words, the Wassermann test might 
be a coincidence ?—No, I do not think that. When 
did I say that ? 

(Chairman,) I did not understand you to say it. 

2285. (Dr. Newsholme.) I am sorry, I misunder- 
stood youP—I did the other day call attention to — 
the possibility of scarlatina and measles giving a 
modified Wassermann reaction, when Dr. Ham was 
giving his evidence. 

- 2286. Iwill put it in this way. In some of your 
figures you showed 7 per cent. of these patients 
suffering from other diseases than general paralysis of 
the insane gave a positive Wassermann ?—Yes. 

2287. Another series gave 16°4 per cent. P—Yes. 

2288. In Berlin it is stated that about 12 per cent. 
of the adult population have syphilis ?—Yes, I daresay 
that is true. 

2289. That is an estimate, but, still, we must take 
it for what it is worth. If in 16 per cent. of patients 
with brain disease you find a positive Wassermann, 
might it not be open to the interpretation that it is a 
mere coincidence as showing the average of the 
Wassermann reaction in the general population ?— 
That is exactly what 1 said. I said it might be only a 
coincidence ; but if you have evidence of cerebral 
syphilis, then you might put the two together. 

2290. Clearly. Therefore, the importance of the 
Wassermann comes in when you have evidence of 
disease which, on other grounds, you know may be due 
to syphilis ?—Yes, but I think it comes in this, too. 
If you have a positive Wassermann reaction and the 
man has never been treated, you would immediately 
treat him in the hope that he would not get something 
later. 

2291. With regard to the question of the relative 
incidence of the two sexes, your figures show a 
proportion of about 5 to 1, I think ?—Yes, I should 
think it is more than 5 to 1. 

2292, That is to say, more women or more men ?— 
More men; because a large number of men go into 
private asylums and also die in hospital, and so on. 

2293. Is that owing to the fact that most syphilitic 
men are not married; or owing to the fact that only in 
a proportion of cases they infect their wives, or owing 
possibly to both facts ?—To both. But I should think 
a considerable proportion of the women who die of 
general paralysis are from the lowest classes, and very 
many of them are or have been prostitutes, but a lot 
are not. A good many are married women who, 
unfortunately, have been infected. 

2294. Have you had any experience of the treatment 
of children with salvarsan ?—No, I have not. 

2295. Do you know in actual fact whether it is as 
good in the treatment of congenital as of acquired 
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syphilis ?—I should think it would be as good; I do 
not see why.it should not be. 

(Mrs. Burgwin.) I have no questions to ask. 

2296. (Sir John Collie.) I take it there are many 
mild cases of syphilis which have been treated and 
have been followed by diseases of the nervous system ? 
—Yes,a great many. A great many of those cases I 
referred to were cases that were looked upon as soft 
sore, and either not treated or treated only for a short 
time, and then, either through the fault of the patient 
or the doctor, not considered it necessary to go on 
with the treatment. 

2297. Then, I take it, in your experience there is 
some correlation between these mild attacks of syphilis 
and ultimate paralytic syphilis >—Yes, not so much on 
account of treatment, I should say. 

2298. That is the point I wanted to bring out—the 
mere fact that they are mild >—Yes. 

2299. I want to ask you one question to make quite 
clear about the use of mercury. I presume you share 
the general medical opinion that neo-salvarsan has not 
necessarily superseded the use of mercury. and that 
both in future will take a permanent part in the 
trreatment of the disease ?—Certainly. I think that 
the intensive treatment which is advocated by Neisser 
is the proper treatment. You give one or two 
injections or more of salvarsan or neo-salvarsan and 
then follow it up with mercury. 

2300. In no sense, then, is the treatment by mercury 
a thing of the past P—No, it isa most valuable treat- 
ment. 

2301. If a proper notification of still births were 
obligatory, would you expect much valuable information 
to be forthcoming with regard to the effect of syphilis 
upon unborn children ?—Yes, I should. 

2302. I think you will agree that the more easy it 
is for patients to obtain medical treatment, the more 
readily they will resort to it ?—Yes, certainly. 

2303. In the event of venereal diseases being 
treated in general hospitals, would it, in your opinion, 
be a convenient method to haye all such cases referred 
to a special department, not necessarily for venereal 
disease, but say for skin diseases ?—I do not know 








that. You see, you might miss a number of cases like 
that. I think a man would go to the surgical depart- 


ment first. 

2304. Yes I anticipate these cases would go to the 
hospital, and would then be sent to a special department, 
not necessarily earmarked venereal ?— At the general 
hospitals a case is not earmarked as venereal at all; it 
goes to the surgical department if he is suffering from 
the sore. If he is suffering from some skin disease he 
goes to the skin department. But what I think is 
wanted is some correlation between all these depart- 
ments, so that if a man goes to one department he can 
carry on the notes to the next department as to the 
treatment he has had. 

2305. That I take to be a question of the internal 
administration of the hospital itself $—Yes, 

2306. What is the most infective stage of syphilis ? 
—It is infective in the primary and secondary stages, 
of course. I mean, the mucous tubercles are quite as 
infective as the chancres. 

2307. Taking it in quantity and bulk, I take it the 
primary stage, the hard sore and so on, is the most 
infective stage and the more likely to cause the largest 
amount of infectivity or spread of the disease >—No, I 
do not think that comes in so much. The man who 
has a hard sore like that probably knows that he is 
infected. 

2308. There is not the possibility of spreading it 
in that way ?—Not only in that way. The secondary 
stage is very infective, especially mucous turbercles 

2309. You will agree it is to the infectious stages 
of the disease we should direct our energies if the 
spread of the disease is to be vrrested >—Certainly. 

2310, I read of a case in which one single woman 
had infected no less than 300 men with syphilis in one 
year. Do you say that is possible ?—I should think it 
is quite possible. if 

2311. Do you think the support and encouragement 
of all institutions which treat syphilis, hospitals in 
general, by Government subsidies in some way, would 


help towards a reduction in the amount of disease by 
encouraging early treatment and thus preventing its 
spread ?—Yes. I think there are two lines of approach ; 
one is the educational, namely, the satisfactory educa- 
tion of medical students so that they will thoroughly 
understand syphilis, and how to diagnose it at its 
earliest stages, so that when a student goes out to 
practice there may be no delay in dealing with it, 
The second is the provision of the means for him to 
carry out treatment. 

2312. Am I right in saying that, with regard to the 
recent vast strides that have been made in the diag- 
nosis and treatment of syphilis, if all cases in civilian 
life were diagnosed as early and treated as promptly 
and as energetically as they are in the Army and Navy, 
there would be a prodigious reduction of venereal 
disease generally in the country ?—Yes, certainly. 

2315. What effect do you think the early adminis- 
tration of neo-salvarsan has upon the risk of trans- 
mission of the disease >—It must reduce it, because it 
kills the organisms. The organisms are the cause 
of infection. But in my opinion you must not put too 
much stress upon it, because otherwise you will have 
people thinking they are cured when they are not 
cured. People have come to me and said: “I have 
‘*« had two doses of neo-salvarsan ; why should not I get 
* married ?”’ 

2314. Of course, they are very far from safe ?— 
Yes, very far from safe. 

2315. With regard to the question of method, am I 
right in stating that the methods whereby intravenous, 
hypodermic and muscular injections of neo-salvarsan, 
salvarsan, or mercurial compounds are administered, 
are found in practice to be more effectual and more 
rapid in their cure than those in which reliance is 
placed upon the patient taking medicine by the mouth ? 
—Undoubtedly, But no doubt Colonel Gibbard will 
be called, and Major Harrison, and their evidence on 
those points will be more valuable than mine. 

2316. Still, I think you will agree that the class of 
patients who have these diseases, by their irregular 
habits and mode of life, render the chances of systematic 
taking of medicine by the mouth for the cure of these 
diseases as a whole very unsatisfactory, in many cases ? 
—Yes, very. I dropped it. 

2317. Am I right in saying that the chances of 
central nerve disease—general paralysis of the insane, 
locomotor ataxy, or parenchymatous syphilis—would 
be much diminished if these primary sores were earlier 
diagnosed and earlier treated >—I think they would be. 

2318. What is the danger of waiting for the com- 
mencement of treatment until the presence of the 
hard chancre is beyond all question, or until secondary 
symptoms develop, this, as you know, has been up to 
quite recently the practice of the profession >—When 
the organism develops in the lymphatic and blood 
circulations there is a chance of infecting all the 
organs of the body, including the nervous system and 
the vascular system. If you can kill off all the 
organisms before they get a nest where they can 
hide away, you may cure them altogether. In fact, 
since this treatment has been adopted, I know that 
many cases of re-infection have occurred, and re- 
infection is the only proof of cure. 

2319. With regard to the early diagnosis of syphilis, 
you are aware, of course, that until recently it has been 
considered that a certain amount of time must elapse 
before one could be quite sure; but I gathered from 
what you said that this could be settled practically 
within perhaps 24 hours or 48 hours of the: patient 
presenting himself to a doctor?’—Probably in the 
majority of cases; but you know just the same as with 
the examination for tubercle bacilli in the sputum, you 
may not find it the first time, but you must not give 
up on that account. You ought to try two or three 
times. It is a very serious matter to say a man has 
syphilis if he has not it; so that you ought to make 
two or three examinations. 

2320. In any ease, either for tubercle or spirochaete, 
a negative diagnosis is of no importance, at least com- 
paratively. It is the positive you want ?—Yes, the 
positive is what you want. You ought not to say it 


MINUTES OF EVIDENCE. 


81 





8 December 1913.] 


Mr. F. W. Mort. 





i negative until you have exhausted all the means 
at your disposal. ; , 

2321. J suppose the microscopic examination which 
should be undertaken does not necessarily need very 
great technique or skill?—No: I think every medical 
student ought to be taught it; every medical student 
ought to be examined on it. If you examine them 
on it they will know it, but if you do not examine them 
on it they will not learn it. 

2322. Until this happy state of affairs arises 
I suppose if specimens were sent to pathologists, it 
really could be settled in a very short time by an 
expert P—Yes, provided the men collected it properly. 

2323. Then with regard to the Wassermann reaction, 
I take it that the mere withdrawal of a small quantity 
of blood—2 cc. or 5 cc.—is a comparatively trifling 
operation ?—Yes; as a matter of fact people much 
prefer it to be drawn from a vein to having their ear 
jabbed a dozen times; they complain so much of the 
pain. Puncture of a vein does not hurt them at all. 

2324. As a pathologist you find that it is not really 
satisfactory with a small quantity P—No. 

2325. What is the minimum amount that you like ? 
—yYou can do it on half a cc.; but it is not satis- 
factory. It is better to get two or three cc. You see, 
the advantage of taking a number of dilutions is this. 
Supposing you get a positive in all dilutions, then you 
treat the man and make another Wassermann and tind 
he is only positive in two dilutions, then you know 
that your treatment has had some beneficial effect. If 
you go on with the treatment perhaps the reaction will 
disappear altogether. But if you only have one dilution, 
you are doubtful what will be the effect of the treatment. 

2326. What do you suggest would be the best 
method of ensuring the early diagnosis and treatment 
of the disease. Are there any other methods you 
suggest besides the better instruction of medical 
students —There should be some central laboratory 
where the blood could be sent and where the exudation 
from chancre could be sent to be examined. A man 
might not be competent, or able to do it. 

2327. I suppose you will agree that the more 
facilities there are for the early diagnosis and free 
treatment of the poor especially, the more likely we 
are to stamp out the disease ?—Certainly, especially if 
there is no stigma attached to it, and I do not think 
any stigma should be attached, it is a misfortune. 

2328. (Rev. J. Scott Lidgett.) You have used, and 
others have used, three terms in regard to these 
infective organisms, the trypanosome, the treponeme 
and the spirochaete ?—EHxcuse me, the trypanosome is 
as different from the spirochaete as an ox from a sheep. 

2329. But has it no relation to syphilis >—No, no 
relation to syphilis, but it produces changes in the 
nervous system very like, in fact almost the same as, 
those produced by syphilis. 

9330. You will forgive a layman. There are two 

terms, treponeme and spirochaete ?—Yes. 
' 2331. Do you mind explaining the relation of those 
two ?—Some people prefer the term treponema palli- 
dum and some people prefer the term spirochaeta 
pallida. 

2332. So that we may treat them as absolutely the 
same ?—Yes, as synonymous. 

2333. It had been suggested to me that one repre- 
sented the organism at the start, and the other later 
on ?—No, there is no distinction. 

2334. Is there any distinction in the class of cases 
sent to the various London asylums ?—No, the beds 
are allocated according to the vacancies. 

2335. So that there is no designed predominance of 
the cases of G.P.I. sent to Cane Hill Asylum ?—Pre- 
sumably the districts to the south of London, hke 
Lambeth, if it were possible, would have their cases 
sent there, because the friends would have a shorter 
distance to go to visit them, than if they were sent to 
Claybury, in Essex, for example. 

2336. That is not quite the point of my question. 
You spoke of 33 per cent. of the admissions to Cane 
Hill having been found to give positive Wassermann 
reactions ?—Yes. 

2337. May we take it that would be the percentage 
likely to be found in all the others ?—I should say it 
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would be about that, but I cannot say because, as I 
pointed out, these figures are preliminary only. We 
are continuing this investigation; but I should think 
they would be about 33 per cent. 

2338. So that you have no reason to think that any 
accidental or designed conditions at Cane Hill make it 
excessive P—No. 

2339. Ycu spoke of panel doctors, but it does not 
necessarily follow that a panel doctor treats a mater- 
nity case, does it?—-No; but maternity benefits are 
given, and a panel doctor would treat under those 
circumstances. 

2340. I thought that maternity benefits were paid 
automatically to women, who might not be treated by a 
panel doctor ?—That is so. Then I was mistaken. 

2341. May I ask two questions on another part of 
the subject ? You have spoken of injections into the 
spinal cavity. How long do those prolong life >—We 
do not know. I merely said this, that on pathological 
grounds it is believed that if you inject the serum of 
the patient into the spinal cavity, it will get into the 
spinal cord and either stop the growth of the organisms 
or have some influence upon them, so that the disease 
may be arrested, because, you see, the serum has what 
we term a bactericidal influence, the cerebro-spinal 
fluid has not that bactericidal influence by itself. 

2342. Then are we to take it that these experiments 
are so recent that you have had no time to investigate 
the result >—Yes. They were given at the International 
Congress by Dr. Swift, and it has been applied at 
Edinburgh in the asylum, and I have had a case 
recently. It seems to have done good in some cases. 

2343. That is to say, there seems to have been a tem- 
porary alleviation of the symptoms ?—So far. It is not 
a serious operation at all. It would be serious if you 
were to try to put it into the brain cavity. 

2344. (Canon Horsley). I have one or two questions 
also from a lay point of view, not only because I am a 
layman, but because the report of the proceedings will 
be read by laymen. You say on page 6 of your 
evidence, “ after four falling doses.” What is a falling 
dose ?-—A diminishing dose. 

2345. The word ‘salvarsan”’ is very largely used. 
I suppose it is a sort of portmanteau word ?—I do 
not know. 

9346. Does it mean salutem. versus et santtatem, and 
taking three syllables out ?—No, it is called “606.” 
I do not know why it is called that. 

2347. By my suggestion salverson means health- 
wards. I did not know whether it was a compound 
word ?—It is a very good word for it. 

2348. What is the difference between neo-salvarsan 
and salvarsan ?>—Neo-salvarsan is newer salvarsan. 

2349. How is it new?—It is a different chemical 
compound. It can be easily dissolved, and it does not 
require the same technique as salvarsan. 

2350. Has it superseded the use of salvarsan P— 
No; many people prefer salvarsan and many others 
neo-salvarsan, Mr. Lane will tell you about that. 

2351. What is the chemical constituency ?—The 
essential chemical constituent is arsenic. 

2352. Practically it is arsenical treatment ?—It is 
an arsenical-benzol compound. 

2353. This is a very important question from some 
points of view. When a cure is followed by renewed 
fornication, what will the result be—a renewal of the 
disease ?—If a man came in contact with the syphilitic 


- organism, he would be reinfected. 


2354. Toties quoties ?—Yes. 

2355. Then whena man has once been syphilised, is 
he more liable to the disease after a cure ?—The only 
thing I know about that is this. Perhaps Sir Malcolm 
Morris or Mr. Lane might know more about it than I do. 
I have seen one case, before salvarsan was introduced, 
where a man was infected a second time, but he passed 
very readily into the tertiary period—the gummatous 
period. 

2356. Of course, in the case of habitual drunkards 
they become practically men who could take what you 
and I could not. It is not the same case as regards 
that, is it?—No, it is a question of the living 
organisms. 
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2357. A man of moral life is not less likely to be 
infected P—It is a living organism, and it does not 
matter what the life of the individual is; if he gets 
that organism into his body it will grow there. Of 
course, alcohol does influence the condition. 

2358. With regard to insanity, I see the number of 
figures have about exactly doubled between 1894 and 
1912. That, you point out, is partly due to accumu- 
lation ?—Mostly due to accumulation. 

2359. Ido not know. Is it not also a great deal 
due to the fact that the improvement, in asylums has 
made people less reluctant to go there?-—Yes; and 
another reason is the discharge rate has, diminished 
with the increased accommodation. 

2360. I have had to certify over 200 lunatics myself 
in a year, and I know it is very largely a case of people 
going down to see what a beautiful palace Cane Hill, 
for example, is, and they say: “I would like my aunt 
or mother to go, there,’’ whereas, before, they would 
avoid it 2—Yes, there is much less, objection. 

2361. Do not you think on that point there is a 
considerable difference between, public and private 
asylums in attractiveness P—I am not familiar with the 
private asylums. 

2362. I am familiar with some of them. I have had 
to visit them ?—I think very likely they are perhaps 
not treated as well in the private asylums. 

2363. I have been very much prejudiced against 
certain private asylums that I have had to put people 
in, I willnotname them. Iam sure they would have 
been very much better off in the public asylums ?—I 
daresay they would be. 

2364. You said the great prevalence of G.P.I. in 
certain districts of London seemed rather inexplicable ; 
why there should be a difference of 29 and 8 and so 
forth ?—They are such small figures that one cannot 
take much from them. 

2365. I suggest one reason might be found if you 
had a census of the number of common lodging houses 
in the district ?—Yes, I think that is an important 
matter. 

2366. At Woolwich I had 24 lodging houses, 
housing the lowest and worst, and the parish 
generally went by the name of the Dust Hole. In 
Southwark, with which I have been connected for 
nearly 20 years, we have an enormous proportion of 
them. We have in some of them 600 or 700 men of 
the lowest type ?—That, I think, is probably the cause 
of Whitechapel being so high. 

2367. That might possibly account for the fact of 
Southwark, my own borough, having the highest 
proportion in the whole of South London ?—Yes, I 
think it is. 

2368. We are enormously unfavoured at present ? 
—Yes. 

2369. I think if you were to get a sort of map from 
the police, you would find a lot of interesting things tc 
compare ?—-Yes; one really wants a map that is up-to- 
date, like in Mr. Booth’s book on the “ Life and Labour 
of the People.” 

2370. The police will give it to.you. They are all 
under the police. That has a distinct relation towards 
vice rates, and I think probably towards syphilis rates. 
Then with regard to infantile complaints, I was talking 
the other day to a doctor of whom I have a very high 
opinion, and he gave me this apothegm, “ When in 
doubt, treat for syphilis.” If he could not quite 
diagnose what a child was suffering from, he applied 
some mercury or something of that sort?—Now he 
can tell without any, doubt, because he has the 
Wassermann. 

2371. But in the country it might be difficult P—I 
do not know. 

2372. Then with regard to the detection, from a 
national point of view, of where syphilis exists, it is 
quite possible in the case of every birth for the blood 


of the child to be tested, whether the child is alive or 


dead ?—Quite. 

2373. Without the mother off anybody knowing it ? 
—Yes, that is what I said. 

2574. That would rather indicate the line of least 
resistance, perhaps >—Yes, because it is so easy to take 
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the blood from the umbilical cord without anybody 
knowing anything about it. 

2375. And that might easily be done ?—Quite. 

2376. That isnot even so harrowing as the American 
proposal to remove the appendix. It could be done 
without any operation and without any knowledge. 
I have only one other question, that is, with regard to 
the relation of alcoholism and syphilitic disease. Does 
alcoholism increase the susceptibility to syphilis ?—It 
increases the liability to syphilis, because a man loses 
his Judgment and he goes astray. That is so often the 
case. You find a man gets drunk and he gets infected. 
Another thing I must say is this, that a person who 
has syphilis of the nervous system has an invalid brain, 
and if he drinks he will certainly suffer seriously from 
it. In fact, he cannot drink to the same extent as a 
man who has not. 

2377. I did not mean quite from the wilful point of 
view. I know, myself, plenty of people who would 
never have put themselves liable to syphilis unless 
they had been drunk, and, also, girls, for example, 
who have been violated and wronged when they have 
been made stupid with drink and have been infected. 
I mean rather apart from that, does the effect of a 
person being alcoholic render him more likely to take 
syphilis than a perscn who is not, provided they do the 
same act P—I do not think so. 

2378. Then does alcoholism increase or decrease the 
curability of a person ?—It decreases the curability. 

2379. To a very large extent?—I should think 
alcohol plays a very important part in connection with 
aggravating the disease. Fiat 

2380. That is what I wanted to get at. It not only 
aggravates the disease, but it aggravates the virulence 
of the disease ?—I do not know that it would aggravate 
the virulence, because I do not know that alcohol has 
much effect on the organism; but, by lowering the 
vitality of the tissues, it allows the organism a better 
chance to grow. 

2381. It decreases a man’s curability >—It decreases 
his vital resistance. 

2382. And his curability P—Yes. - 

2383. With regard to G.P.I.. it has puzzled me 
very much why it is a male disease. Is there any 
reason why women should not get it ?—They do get it. 

2384. But to a very small extent —This is as high 
as three males to one female in some districts of London. 

2385. With regard to this particular workhouse I 
have been familiar with for a great many years, I got 
a letter to-day from the physician who said that last 
year he had 187 cases of female lunatics sent into his 
particular infirmary, and out-of that number he could 
not find more than one case of G.P.I, and that one 
died. That is one out of 187 ?—I told you there were 
402 males who died of general paralysis at Claybury 
Asylum, and 146 females. ; . 

2386. Then that does look rather as if they 
congregated there ?—That is three to one; it is a 
coincidence. yh aL ae 

2387. This is 187 and only one. LEarlier in the 
letter he says there are ten times more men than women 
afflicted with that disease ?—It is not so high. 

2388. It is rather‘a strange thing when you find, out 
of 187 there is only one case, unless it is an entirely 
wrong diagnosis ?—Perhaps be may not have diagnosed 
one or two, and then it would come out to 2 per cent. 

2389. For three years I had to see all the lunatics 
there and settle everything, and I cannot recall a case 
of G.P.I. amongst women. “We had them among men 
and they were sent on to the asylum ?—It is more 
difficult to diagnose it in women than in men. It is 
very curious, but we did not have a single female death 
from general paralysis last year at Claybury. It is 
very remarkable. 

2390. (Mrs. Scharlieb.) With regard to the difficulty 
of treating people, you and Dr. Newsholme were talking 
a few moments ago about the danger of breaking up 
family peace and so on. Do not you think we must 
rely toa great extent upon educating the people ?—I 
do. indeed. 

2391, That we must endeavour to stop the present 
policy of silence ?’—Exactly, JI think that is quite 
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right. I think people know a great deal more about it 
than, perhaps, one imagines. 

2392. I think they have got to know a great deal 
more in the last few months ?—Yes. 

2393. Then would you not also endeavour to stop 
the idea that syphilis is invariably the result of 
immorality and that a stigma must attach to it ?—Yes, 
that is very important. I think it should be regarded 
as a misfortune rather than as a stigma. I think the 
fact of the stigma has done so much harm in the way 
of covering it up and preventing proper treatment. It 
is a misfortune. 

2394. Of course, we do not ignore the moral side; 
but, as doctors, we are interested in the spirochaete 
and its effects ?—Quite so. 

2395. Then do you not think that these young boys 
and also, no doubt, girls ought to be warned beforehand 
of the consequences of their acts? When we see from 
the Registrar-General’s reports that children of 15 or 
16 may die from syphilis, ought not fathers and mothers 
to be careful in the instruction of the young ?—Yes. 
I think that will come about. 

2396. Then, of course, you would also emphasise 
the necessity of examining all doubtful cases ?—Yes, 
certainly. I lay great stress upon that. 

2397. And also you would afford every facility for 
treatment ?—Certainly. 

2398. Do you think it is best to have a special 
ward in a general hospital ?—I think there are reasons 
for and against. You see, now we have this salvarsan 
treatment we need only take a patient in for a night. 
It is not like a special ward in the olden days, when we 
had people with their noses dropping off and all those 
horrible sights. It is these latent forms that want to 
be treated. 

2399. What I really meant was, you would not put 
them in a separate hospital ?—No, I do not think so. 

2400. You would entirely do away with all that 
idea; that they must be kept apart as if they were 
moral lepers P—Yes, at the same time we must recog- 
nise the immensely valuable work that the Lock 
Hospital has done and will do in the future, I think. 

2401. Only the name is very much against it ?— 
Yes, itis. It is a pity it is called the Lock Hospital. 

2402. Did I understand you to say that a great 
many cases of epilepsy were really due to syphilis ?— 
No, I did not. , 

2403. Then I misunderstood you? —TI said the 
children dying of convulsions where there is a syphi- 
litic history, were probably syphilitic and they call it 
convulsions fora name. That is what itis. I do not 
mean to say that children dying of convulsions are 
syphilitic. The majority of convulsions are caused by 
gastro-intestinal disturbances. But when you have the 
history that I had in that case and the children died 
of convulsions, it may be meningitis or syphilitic 
disease. 

2404. (Mis. Creighton.) You spoke of an article 
you had written some years ago. Is that still to be 
got ?—On congenital syphilis ? 

9405. Yes ?—Yes. . 

2406. Would it be useful for specially us lay 
members in order to enlighten us ?—It might. 

2407. Might we ask for it, and in the same way 
the discussion which took place in 1912 which was 
alluded to. Would that be useful for us ?—Yes. 

(Chairman.) You have that, and we will get the 
other one for you. 

(Witness.) That was in the proceedings of the 
Royal Society of Medicine. 

- 2408. (Mrs. Creighton.) You spoke about a mother 
after having one still-birth which there was reason to 
suspect was due to syphilis, and then being treated? 
—She had several still-births. 

2409. If she had been infected by her husband, 
would the fact of her being treated prevent re-infec- 
tion ?—The husband probably would not have been 
infective after a few years. The organism seems to 
lose its virulence. I have heard of a case where a 
man was thoroughly treated—and it is the only one 
I have met with—for four years by eminent people in 
London. He then went toa most eminent man who 
said: “ Certainly you may marry,” and he married, 
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and the effect was that the first conception was a still- 
birth, the second one died a day or two old, the third 
one suffered with iritis, keratitis and ear deafness, and 
the next one died of general paralysis. That is how I 
got the history of the case; but it is very rare indeed. 
After five years, as a rule—and I think Mr. Lane will 
agree with me—it is exceedingly rare. 

2410. Then may [ ask you a few questions with 
regard to what you said about no stigma being 
attached. I suppose in all cases of disease a medical 
man would feel it part of his duty to warn his patients 
how not to contract. that particular disease P—Yes. 
But I mean to say this, There are lots of young 
fellows who, perhaps, only make a mistake once. Are 
they to be banned all their life hecause they have made 
that one mistake; whereas another man who is much 
more immoral goes about and does not contract the 
disease, and he is not banned by society at all? That 
is the injustice, I think. 

2411. Iwas not thinking about their being banned. 
I was simply wishing to know whether the medical 
man in all cases would not warn a young man and 
point out to him that this particular disease could be 
avoided by a moral life ?—Yes, but he comes to him 
suffering from the disease. It is too late to warn him. 
I think then the warning should come on a printed 
paper given to everybody who suffers from the disease 
at all, telling a man that it is a curable disease if he 
will only follow out the treatment. Secondly, he is 
infectious for a certain time, and thirdly, he must come 
up periodically or he will suffer with serious results. 
In this book I have given what is adopted by the 
Hamburg Hospital, and there they tell them what to 
do. Itis a printed form given to everybody. That is 
all right. 

2412. But take this particular young man who 
eomes to you at quite an early stage of the disease. 
You cure him ?—Yes, 

2413. You say that, but the sign of real cure 
is that he is Hable to reinfection ?—Yes. But, you 
see, an enormous number of people are walking about 
suffermg no effects from the disease at all, just 
the same as there are probably 50 per cent. of people 
who have had tuberculosis. You might speak of 
it as beneficial vaccination. A very large number 
of people have beneficial vaccination in syphilis, 
fortunately for them, and they cannot take it again. 

2414. That was not exactly the point I was getting 
at. I mean, this young man is cured ?—Yes, but I 
want to draw a distinction between cure and the 
possibility of reinfection. There are only a very small 
proportion who are capable of reinfection; that is to 
say, the disease has been so treated that the organism 
has been killed and destroyed in his body. But there 
are a vast number of people who will never suffer from 
the disease at all, but who have the organism still in 
their body which gives them an immunity. from the 
disease in the future. 

2415. Therefore, you mean, such knowledge coming 
to a young man who had been cured might make him 
feel immune from the danger and, therefore, much less 
careful of his conduct afterwards ?—I certainly think 
one should warn him in the future. 

2416. (Canon Horsley). Do the doctors say: ‘* Go 
and sin no more’ ?—That is the duty of the clergy- 
man, I think, more than the doctor. The doctor has 
to treat disease. 

2417. (Mrs. Creighton.) I was going to ask you that 
particular question. If the man had some other 
disease through drinking impure water say, you would 
say to him: “Be careful of the water you drink.” 
You would think that a medical man’s duty ?—Yes. 

2418. But because this happens to be a moral act, 
is it not just as much a medical man’s duty to say : 
‘“Go, and sin no more in that particular way.” P— 
I think so too. 

2419. You cannot say in this particular matter 
because it is a moral matter, any more than any other, 
that the medical man must not be preventive as well as 
everything else ?—I think the point is this; that you 
must tell him he is infectious for a certain number of 
years, and it will be a crime if he goes and infects any- 
body else, or if lhe marries anybody without the 
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permission of the doctor who is treating him, and who 
knows his case. I think there the doctor has a perfect 
right to give him the strongest advice, and also, of 
course, he could say the other thing to the young man. 
Whether he would follow his advice I do not know. 

2420. You said that the male Jews were very liable 
to G.P.I. Are the female Jews not ?—I cannot speak 
about the Jewesses, but I do not think the male Jews 
are more liable than the Christians: All I said.was 
that the incidence of general paralysis among the Jews 
was much higher than I expected it to be. 

2421, Because we are always told in all purity 
work that Jewesses are so very seldom prostitutes ?— 
That is quite true. 

2422. But it does not follow that the male Jew is 
more moral than the Christian?—No. I should think 
he was not, myself. I cannot speak with regard to 
that from any definite data. 

2423. (Mr. Lane.) We have laid great stress here 
on the importance of the Wassermann reaction. Does 
the presence of a positive reaction imply that a man 
will necessarily infect his children ?—No, I do not 
think so. 

2424, He might get married with a positive Wasser- 
mann reaction ?—It depends how long after infection 
took place. 

9425, And also on treatment ?—Yes, on treatment. 
Supposing a man had a positive reaction in all dilutions, 
and he would not yield to treatment, I should then 
think that it is my duty to say “I ought to put the case 
« fairly before the friends of the young woman and 
“ say to them ‘I do not think there is any chance of 
“ © infection, but there is a chance that you may have 
“ *¢o nurse a man for the rest of his\life.’” 

2426. Then you agree the children are very unlikely 
to show any signs of congenital syphilis, though the 
Wassermann may be positive ?—It depends on how 
long after infection. 

2427. Tf you effectually treat it before ?—It is five 
years. 

2428: So that the positive Wassermann only means 
that that person himself may suffer from some nervous 
syphilis later on P—I think those statistics on the table 
of the paralysis showing that there was not a very high 
incidence, in fact not much above the normal of mis- 
carriages and still births, show that they do not infect 
their wives, although ail those would have given a 
positive reaction according to our results. 

2429. Then you say the character of the primary 
sore and the severity of the secondary symptoms are 
no guide to the severity of the disease of the nervous 
system ?—That has been my experience. 

2430. That would also apply to other 
symptoms ?—Yes, I think so. 

2431. To the tertiary stage in general ?—I think 
that may be partly due to the fact that those cases 
are less likely to be adequately treated. 

2432. So that a mild attack of syphilis is likely to 
be followed by severe tertiary symptoms—more likely 
than in a severe case ?—I would not say tertiary symp- 
toms, that is to say, these tertiary symptoms such as 
parasy philis and tabes. A man in Vienna in discussion 
there said he hoped cases would always show a skin 
lesion, because then he found they never suffered 
afterwards from dementia paralytica. But that is not 
tiue; it is overstated. 

2433. With reference to alcohol, and the alcoholic 
having a more severe form of syphilis than others, that 
is probably due to the fact that alcohol neutralises the 
effect of mercurial treatment, is it not?—I should 
think it does that by lowering the resistance of the 
body generally, because I believe that the mercury and 
the arsenic only act by producing anti-bodies. 

2434, Then I understand you to say that the time 
for the appearance of dementia paralytica is the same in 
treated as in untreated cases P—That was the observa- 
tions of a German who made careful analyses of cases ; 
I think it was Schiifer. 7, 

2435, That is rather discouraging to treatment P— 
Yes, it is. 

2436. With regard to the question of laboratory 
facilities being given for examination of blood and so 
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on, a great deal depends on the way in which the 
blood is taken ?—Yes. 

2437. And the ordinary practitioner would require 
a certain amount of education before he could be 
relied upon to send the proper specimens ?—It was a 
very common thing to bleed people from the arm in 
the olden days, When I was a student I bled lots of 
people from the arm. 

2438. You never see it done now ?—I do not think 
it is done enough. 

2439. If you asked a student to bleed now, he 
probably would not have the remotest idea how to do 
it P—I think every student should be taught that, and 
taught to do the intra-venous injection. It is the 
most important thing he can learn. He ought to be 
taught how to diagnose the case from the very 
beginning. J heard Colonel Melville say at the dis- 
cussion of a committee of the Royal Society of 
Medicine: ‘‘Men come to us knowing as little about 
syphilis as they do of beri-beri.” The surgeons there 
said they should be taught better in the hospitals. 

2440). (Sir Malcolm Morris.) You have a very wide 
experience. What are the various ways by which you 
have known syphilis acquired, other than venereal 
ways ?—When I was at Liverpool I heard of seven 
cases at St. Helens of glass blowers. 

2441, Have you ever come across cases of syphilis 
that have actually been caused through vaccination P— 
No, I have not. I had a case not iong ago of a nurse 
who came into a hospital with syphilitic iritis and 
deafness. [ do not know how she got it. Of course, 
I believe in Russia a very large proportion of the 
population get syphilis in that way—I mean of the 
syphilised—by drinking vessels and so on—that is the 
children. 

2442. Do you know whether there has been less 
accidental syphilis from vaccination since there has 
been calf lymph as opposed to arm and arm ?—I do 
not know. I have not investigated that. 


2443. Have you come across any cases of syphilis 
produced by circumcision P—No, not in my expe- 
rience ; but my experience is concerned especially with 
diseases of the nervous system, dementia paralytica, 
and so on, and therefore I have not had the 
opportunity. ; 

2444,’ Have you heard of any cases that have been 
acquired by cigar manufacturing P—No; I should 
think it is quite possible. 

2445. You know of the cases that have been - 
reported in America ?—Yes, I have heard of them. 

2446, And accidental infections of medical men 
and women ?—Yes, I have heard of plenty of those. 

2447. Where have the original lesions been P—On 
the finger. 

2448. Have you ever come across or heard of any 
particular case in which there has been an infection of 
medical men without any primary lesions being found ? 
—No, I have not. 

2449. You have not known of any particular cases ? 
—No, I have not. 

2450. With regard to the question of infection of 
women by conception, you know Fournier’s book on 
the question of infection by conception without any 
primary lesion >—Yes. 

2451. Do you know what proportion of these 
nervous cases come in that particular way ?—No, I 
have not any idea. I have heard of it, of course. 

2452. Have you any idea as to the proportion of 
cases of diseases of the nervous system which come by 
accidental syphilis as compared with syphilis got 
venereally ?—No, I have not. I know it is said that 
people are more lable to serious results by syphilis 
insontium. Four people getting paralytica dementia 
or tabes after chancre of the lips is a very high 
proportion. 

2453. Take Dr. Colles’ case. That was an accidental 
infection through vaccination, and he died of nervous 
disease. What was the particular disesase of the 
nervous system that he died of ?—I do not know. 

(Mr. Arthur Newsholme.) Syphilitic arteritis. 

2454. (Sir Malcolm Morvis,) That was accidental ? 
—Yes. 
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2455. Do you think accidental cases are more likely 
to lead to nervous diseases ?—No, I do not think so. 

2456. Is there any evidence of that >—I do not know 
why it should myself. 

2457. Itis constantly stated that it is so ?—I know; 
but I do not know any reason why it should be so. 

2458. I was asking whether you had any personal 
experience ’—No. 

2459. In the cases of races where they have had 
no syphilis, and syphilis is introduced, is it not the 
fact that they die rapidly, so that they are less likely 
to have diseases of the nervous system ?—They do not 
get these late manifestations of dementia paralytica 
and tabes, but they get severe forms of nervous 
disease, I mean disease of the vessels of the membranes 
and gummata of the brain and so on. 

2460. Do not they die very rapidly, and perhaps 
that is an explanation of it?—It may be so. That 
could not be the case in India, could it, where syphilis 
has been present for a long time ? 

2461. You know Fournier’s tables of the difference 
between syphilis of the upper classes and syphilis of the 
lower classes, where he pointed out that the poorer 
classes had much more severe cutaneous manifestations 
and other forms of syphilis, whereas in the upper 
classes there were more nervous diseases ?—Yes, J can 
quite understand that. 

2462. Do you think that is so in this country, 
from your experience ?—It does not look like it with 
regard to general paralysis, because in women the 
poorer classes are more affected with it and with loco- 
motor ataxy too. 

2463. It his view were correct, one would expect 
to find a larger number of cases of general paralysis 
in the upper classes than in the lower ?—You do not 
in the female sex. You certainly find very few indeed. 
It seems to me to depend upon the incidence of syphilis. 
Of course, he regarded it quite differently; he looked 
upon it as a post-syphilitic condition. Now we know 
it as actually due to the organism. 

2464. (Sir Aimeric FitzRoy.) With regard to the 
presence of syphilis in children, is not infantile 
bronchitis largely due to syphilis of the lungs ?-—I do 
not know. I would not like to venture an opinion on 
that. Ishould have thought not myself. Of course, 
children suffering from marasmus due to syphilis are 
terrible creatures when” they live. They are little 
wizened-up creatures, and they would be more liable 
to suffer from bronchitis, and probably would be 
registered as dying of bronchitis. 

2465. In that way ?—Yes, in that way. 

2466. What about rickets’—Some people have 
thought that rickets was associated with congenital 
syphilis, but there is a difference of opimion about 
that. 

2467. There is no increase in that belief; I mean 
it does not rest on a higher basis of probability than 
it did some years ago ?—No, not at all. 

2468. You instanced the Scandinavian countries as 
providing the most perfect records of syphilis and its 
sequelz, did you not P—Yes, due to its notification. 

2469. Is it because in those countries State regu- 
lations required hospital treatment of the disease? 
—Yes. It is a remarkable thing that a very long time 
ago indeed Kjellberg and Jessen pointed out that 
general paralysis was due to syphilis, because they had 
seen cases treated for syphilis in the hospital, and 
they eventually came to the asylum. That was long 
before Fournier made that statement. 

2470. (Sir Kenelm Digby.) In answering Mr. Lane 
just now, you spoke about giving to each patient who 
appeared, say, for the first time, for treatment at an 
infirmary or hospital, a paper of instructions P—Yes. 

2471. You also dealt in some of your former 
answers with the great importance of getting some 
sort of organisation by which, if a man goes to another 
institution at a subsequent date, his record would be 
known ?—Yes, I think that is very important. 

2472. Would it not be possible to carry that out in 
some such way as this. It occurred to me while you 
were giving your evidence, that a system might be 
adopted something like that we now have with regard to 
the police. I mean, if a man commits a crime, and is 
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sentenced, he has his finger prints taken, and wherever 
he goes his record is known, or can be known. When 
he is brought up for committing a burglary, and he has 
committed a series of offences, his whole record is 
known and easily ascertained. Might it be possible 
when a person comestto be treated for syphilis, to have 
a card given to him such as you suggested just now 

and that that card should be in some way recorded. 
It would be perfectly easy to do it by the finger print 
system. A central office could be kept for the records, 
so that supposing he went to a hospital in another part 
of England, he would be asked for his eard, and his 
finger prints would appear on the card, and his identity 
could be known, and his record taken by some central 
office, just as there is at present at Scotland Yard, 
where all cards from different parts of the country are 
sent, and everybody’s record is known ?—That would 
be very valuable in the way of treatment. At the 
same time one has to remember that we must not do 
anything that would lead to the man not comine for 
treatment, because of the fear that this would pursue 
him wherever he went. 

2473. That of course is a detail?—The idea is a 
good one. 

2474, There is really nothing more in a man giving 
his finger prints than there is in signing a book. He 
simply puts his fingers down, and there it. is ?—Of 
course, this card he had would state on it the date of the 
injection of salvarsan, Wassermann reaction positive 
and so on. That could be put on his card. 

2475. Still, you must have a system of identifying 
him, so that when he comes to the hospital in another 
part of England, having been treated, say, at London 
for a disease of this kind, the authorities there would 
be able to ascertain at once whether he had been 
treated anywhere else —On this card one would sive 
him directions about continuing treatment, and direc: 
tions with regard to not infecting other people, and so 
on. That would go with him, and when he wanted 
treatment, he could take the card to any of the 
recognised hospitals, and they would know. 

2476. One cannot go into details now, but it seems 
to me that we might have some such system as that. 
He might have a card, and a duplicate of that card 
sent to some central institution ?—Certainly, so long 
as he did not know it. 2 

2477. A photograph of it might be sent to some 
institution, and then the hospital to which he came in 
the second instance would at once refer as to whether 
the man had been treated before. I only suggest 
something of that sort ?—Yes; you want some systemi- 


' sation of that kind, I think. 


2478. I think with the experience there is now of 
the working of the card system and the instantaneous 
identification of a man who has been convicted before 
in any part of England, it can be done in five minutes ? 
—We do not want the man to think he has been 
convicted. 

2479. No; I am only using that as an illustration 
of the method. It would be a very different thing, 
But do you think that something of that sort might be 
done ?—Anything that would lead to continual know- 
ledge and treatment until the man was safe would be 
of great benefit to the individual himself, and to the 
community. 

2480. It occurred to me while you were giving your 
evidence, that some system of that sort might be 
applied to finding out whether the man suffered before 2 
—I think the army might furnish such a thing as that 
when the soldiers leave. 

2481. (Str David Brywmor Jones.) As you are one 
of our own body, I do not think it would be advantageous 
for me to ask you all the questions I should like to 
ask at this moment; because, as I understand the 
evidence that is given by the witnesses is to be the 
principal authority or datum on which our report is to 
be based ?—Yes. 

2482. I am looking forward, of course, to continual 
conversations with you when the time comes ?— 
Quite so. 

2483. So that I wish to safeguard myself by saying 
at once, that I do not propose to go overall the ground 
that suggests itself to my mind?’—Quite so. The 
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Chairman has permitted me to say that on a future 
occasion, when I have finished these other observations, 
I shall be able to give evidence again. 

(Chairman.) Yes. 

2484. (Sir David Brynmor Jones.) In that case then 
T will not ask you what I should ask you otherwise. 
What is included under the term ‘venereal, disease,” 
in your opinion, in the terms of reference? That seems 
to me a crucial question when we come to make our 
report.—I should include syphilis, gonorrhea, and. the 
soft sore, which is not really of very great. importance. 

2485. I wanted to give you a sort of illustration of 
the kind of question I would ask, but’ 1 do not think I 
will ask you at this moment. Another line of. exami- 
nation that I should adopt would be this. What 
degree of certainty do you attribute to your proposi- 
tions ?—Will you name which proposition ? 

2486. Yes,as a mere illustration. You say: “ The 
« Wassermann reaction has been shown in this labora: 
* tory to give a positive reaction on the cerebro-spinal 
* fluid in paralytica dementia of 97:9 per cent. Only 
“ four cases out of a total of 195 failed to give the 
“ yeaction.”’ I understand you infer from that that 
syphilis is a cause P—Is the cause—the especial cause: 

2487. An invariable antecedent ?—Yes, of dementia 
paralytica. 

2488. But if it fails in any, one case, surely you 
do not demonstrate the proposition ?—I admit your 
argument from a logician’s point of view. 

2489, From the logical standpoint ?—Yes; but you 
see it may be when you are doing such a number as 
that, something might have happened through which 
the test did not come off. It might have happened at 
that particular time, that the organisms which produce 
the reactions were inactive, and if you had had.a 
lumbar puncture another time, as we know very often 
we get the reaction. But when you get it in 97 per 
cent., you can practically say it is really sufficient. 

2490. The adverb “ practically” is one that every 
lawyer shies at ?—-Yes, I know. But you see we have 
controlled these results by only taking those cases by 
post-mortem examination.. We have done many more 
than the 190. So that we are quite sure those are 
cases of dementia paralytica. Secondly, I have recently 
been able to. find the spirochaete, the organism. of 
syphilis, in more than 50 per cent. of those. cases 
which we have examined lately, and, therefore, seeing 
the enormous surface of the brain, it would take you.a 
year if you wanted to examine every part of the brain. 
T just take the part where I. think it will show the 
organism, and, non-finding does not mean non-existence. 
When you find it in so many cases as that, you can 
practically say it is. 

2491. You do not go on what the logicians call the 
method of agreement only, but you do. apply the 
method of the difference or the method of concomitant 
vaviations as well ?—Yes. 

(Dr. Newsholme.) Dr. Mott has forgotten one 
method of difference, that in normal persons similarly 
examined, the Wassermann did not come off, 

(Witness.) It never comes off. 

(Sir David Brynmor Jones.) That is the method of 
difference. That I understand: that that Wassermann 
reaction is never positive. 

2492. (Dr. Newsholme.) You did omit that ?—Yes, 

2493. (Sir David Brynmor Jones.) Let us come back 
and try it in another way. A man comes to a doctor, 
and the doctor says. ‘‘ This is a case of locomoter ataxy.” 
A Wassermann test is applied if it is a case of loco- 
motor ataxy, and the reaction is, negative P-—-It. very 
often is. 

2494. The test fails; it is not syphilitic P—Yes, it 
is. I would not give you that; because I mean to say 
if the man has been under treatment the reaction 
would not come off. Locomotor ataxy differs. from 
dementia paralytica in this, that it is a very, very slow 
process, and it affects only a very small portion of the 
nervous system—minute tracts only. Therefore there 





might not be enough of the poison acting to give a 
reaction in the fluid in more than perhaps 50 per cent., 
or say 60 per cent. of the cases. But if you waited 
perhaps and examined that man on a future occasion, 
you would find that he did give you a positive reaction. 
Of course in medicine we can never reduce it to an 
absolute certainty. 

2495. Still, with all these qualifications, your methods 
do not produce that kind of demonstration which has 
been given by scientists in the region of mechanics, for 
instance ?—No. But.I think it is as certain as with 
regard to the tubercle bacillus causing tuberculosis 
Very often you cannot find the tubercle bacillus in the 
sputum, yet you are perfectly certain it is tubercle 
that the patient is suffering from. me. ae 

24.96. I have given you one illustration of the kind 
of criticism which in due course I shall venture to 
make, if I feel it my duty, upon the evidence. Let me 
give you another. You have talked about spirochaete. 
That is a germ or cell, is it not ?—It is not a cell; it 
is a living organism. ’ ; We 

2497. Not a cell, but a living organism ?—I mean 
to say you can hardly speak of it as a cell, yet I 
suppose one could speak of it as a cell—no,I do not 
think I should call it a cell. - ' 

2498. Then supposing’ I were to present to you 
some authorities for the proposition that all living 
beings consist of cells or rather aggregates of cells, 
would you deny that proposition ?—It is certainly not 
an aggregate of cells; it is a living protoplasm, and it 
has a definite character, which is unlike any other 
organism, and has definite reactions, and has definite 
movements. 

2499. Tam not affecting any knowledgé; my mind 
is really a blank on the question, because I am not 
skilled; but I do think it is right to examine these 
propositions from a logical point of view.’ Is a spiro- 
chaete something which you can see with a microscope ? 
—Yes; I should like to show them to you; they are 
very beautiful objects. There is a picture here. 

2500. 1 have read one or two things, and I have 
also been trying to fortify myself by reading about the 
origin of life, and speculations which, primd facie, 
may have nothing to do with our inquiry ?—Here is one. 
(Witness. proceeded to show certain illustrations in a 
book, «und explained them to Sir David Brynmor 
Jones.) pada ile ew ide 

2501. (Mrs. Creighton.) I should like to ask you 
another question. Cana woman get general paralysis 
from her husband ?—She gets syphilis. = § 

2502. Can the infection from the husband deter- 
mine the form the syphilis will take ?—That we do 
not know. ay 

2503. Is it your present idea that it will be some- 
thing in the disposition of the woman that will influence 
the form ?—I should not like to answer that question 
definitely. All I can say is, that about 2 per cent. 
of paralytics that have occurred in an asylum in 
Germany were conjugal paralytics; that is to say, 
husband and wife suffered from it. ; 

2504. That point is not clear yet ?—No; there 
inate 14 cases, and 700 admissions, or something like 
that. : 

2505. (Chairman.) May we take it itis certain that 
there cannot be any vaccination syphilis from the use 
of calf lymph ?—I certainly think so. 

2506. There can be no doubt about that ?—There 
is no doubt about that. ; 

2507. Then I understand your opinion is that there 
is not nearly enough instruction given to young 
Rocora who are going to practise, to educate them ?— 

es. 

2508. Then one of the things we have to do is to 
insist on a much higher standard of medical education 
in that respect?—Yes; I do think that is very 
important. 

(Chairman.) Thank you very much, 





fp (The witness withdrew) 
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2509. (Chairman.) Youare, I believe, the Registrar- 
General for Ireland P—Yes. 

2510. How long have you held that office >—Four 

years. 
2511, Are your records brought into line with the 
records for England and Wales and Scotland; do you 
work, that is to say, on acommon form of arrangement, 
of your figures?—Yes; on the whole the records are 
much the same as in England and Wales and in 
Scotland, 

2512. Therefore, we may regard them as comparable 
with the other records ?——Yes, as far as possible. 

2513. To whom do you make your annual reports ? 
—We make our annual reports to the Lord Lieutenant. 
The office of Registrar-General in Ireland is directly 
under the Lord Lieutenant. 

2514. After that, you do not know, I suppose, what 
becomes of them ?—They are presented to Parliament 
through the Lord Lieutenant. 

2515. But, so far as you are aware, there is no 
central authority which brings together the reports of 
the three Registrars-General, collates the figures, and 
puts them in the form of a general record for the 
United Kingdom as a whole ?——-No, I do not know of 
any such central body. 

2516. Will you explain to us how the work of 
registration is arranged in Ireland; how Ireland is 
divided into districts for your purposes ?>—First of all we 
have poor law unions. Ireland is divided, roughly 
speaking, into 158 poor law unions—I am not quite sure 
of the figure——and each of those unions is divided into 
a number of dispensary areas for dispensary doctors. 

2517. Is the dispensary area the lowest unit ?—Yes ; 
each dispensary area is the area for registration 
purposes, and the dispensary doctor is the registrar ; 
so that we, in Ireland, have the’ registration done by 
medical men. 

_ 2518. The whole of your registration, we may take 
1t, is done by medical men ?—Practically all. There 
may be a few cases in which doctors did not wish to 
take up the work of registration. 

2519. What populations do the dispensary areas 
contain, roughly speaking ?>—I cannot say exactly, but, 
roughly speaking, we have about 1831 dispensary areas 
all over the country. 

2520. Are they uniformly distributed >—They are 
as uniform as possible. In some cases where. the 
population is very sparse, as in Connaught, the dis- 
pensary area would be larger and the population 
smaller. If you take a large centre like Dublin or 
Belfast, the area is smaller and the population larger. 
I do not think I could give even an idea. of ‘the 

opulation in each dispensary without reference. 

2521. The registrar of the dispensary district 
reports to whom ?—As registrar he is directly under 
the control of my office. 

2522. He xeports directly to you ?’—He reports 
directly to the clerk of the union, who is called super- 
intendent registrar, and then the superintendent 
registrar reports directly to us. 
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2523. The superintendent is only the post. office, 
so to speak P—Yes, so to speak. 

2524, But in fact. you communicate directly with 
these doctors in charge of dispensary areas ?—Yes. 

2525. Then in amy cases in which a doubtful certifi- 
cate is given, do you ‘correspond with the doctor who 
registers. the case ?—No. We correspond with the 
doctor who gives the certificate, because at the end of 
each quarter all the medical certificates are sent up. to 
the office and then examined by the branch which looks 
after that part. That branch is presided over by a 
medical.man called the medical superintendent, and, in 
the case of any doubt about a certificate, the communi- 
cation goes directly to the doctor who issues it, and 
not to the registrar 

2526.-Have you to make many such references and 
inquiries -—Yes, quite a number. I have made out a 
report especially in regard to syphilis. We have been 
paying special attention to it lately, and, as the result 
of medical queries, the percentage of registration for 
syphilis and venereal diseases generally was increased 
by 12 per cent. in 1911, and in 1912 it was increased 
by 16 per: cent.. That is to say, when the certi- 
ficates were first sent up they were so framed that 
there was a doubt about them; thereupon the office 
got. into communication with the doctors who issued 
these certificates, with the result that in the one year 
the increase was 12 per cent.: and in the other 16 
per. cent. 

2527. Does that mean, generally speaking, ‘that 
your returns do not cover all the cases, and that in the 
cases in which you did not make a special inquiry 
there may have been deaths from syphilis which never 
got into the records at all?’—In regard to any certifi- 
cate as to which there is the least doubt or apparent 
doubt, correspondence takes place between the medical 
man who issues that certificate and the general register 
office. Of course, I do not for a moment say that all 
cases of death from syphilis or other venereal diseases 
are certified. It is generally supposed that some of 
them are not, and are put down as due to other causes. 

2528. Iam coming to that point. Do you find in 
Ireland that there is a general reluctance among 
doctors to certify deaths from venereal diseases P—I 
would not say that; I would not say it would amount 
to reluctance. 

2529. Do you think there is such an amount of 
bias as would lower the figures in the tables ?—Yes, I 
think you might take that view of it. 

2530. What, generally, is your opinion as to the 
accuracy of the figures you have given us ?—It would be 
very hard to say definitely, but if the figures are not 
accurate, it would be an index to what their accuracy 
would be. A diagram would probably show that the 
yearly percentage difference between the real and 
recorded mortality of syphilitics was the same. 

2531. That percentage would probably go back 
through a great many years, so that the comparison 
between. decades may be taken as fairly accurate P— 
Yes, that is my opinion. I think, though, that within 
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the last 10, 12, or 15 years, on the whole, the death 
certification has been more accurate than it was 
previously. 

2532. There has been a general improvement P— 
Yes, a general improvement. 

2533 Your annual report shows that nearly 23 per 
cent. of deaths are not certified at all P—Yes. 

2534, Why is that ?—That is largely due to our 
very large rural population. If you read further on in 
the report, you will find there is a greater proportion 
than that in Connaught. It is just this, that the 
people do not send for the doctor until the very last, 
and sometimes do not send for him until death has 
taken place. 

2535. Then non-certification takes place chiefly in 
the rural districts ?—Practically altogether in the rural 
districts. 

2536. And, therefore, it less affects the figures for 
venereal diseases you have given us, because those 
diseases are not so prevalent in rural areas ?—Yes. 
But to counteract that we have medical men as regis- 
trars who, when people come to register an uncertified 

death, are able to find out more accurately than a 
layman can, the cause of death. 

2537. That is to say, when there is no certificate 
of death, the registrar may still detect the cause of 
death ?—Yes. 

2538. That would be in the nature of a post-mortem 
or something of that sort, or, at all events, an Inspection 
after dentin ?—-No; but when the friends come to 
register the death, the registrar is able to ask certain 
questions, and he may in that way be able to locate 
the disease. Quite a large proportion of these deaths 
are of very old people. 

2539. Still, it does look as if that very large pro- 
portion of uncertified deaths must, to some extent, 
vitiate the value of your figures P—I quite agree. 

2540. Have you devoted any special attention to 
the incidence of venereal diseases before you knew yon 
were going to be called before this Commission ?— 
Yes; because before I took up the position of Regis- 
trar-General, I was a practising physician in Dublin, 
and was also attached to one of the large hospitals. 

2541. So that you have some special knowledge of 
the diseases in question >—Yes. 

2542. Turning to the first of the tables you have 
given us, in which the classification of diseases is set 
out, I see that phagedena is recorded from the year 
1881 onwards, but is not recorded in the last two 
years ’—That means there were no deaths registered 
as due to it in 1911 and 1912. 

2543. It is still included in your classification ?—It 
is still included in our classification. 

2544. Then I see that you did not begin to record 
locomotor ataxy until 1901 ?—That is so. 

2545. Why was that ?>—There was a change in the 
year 1901 to the nomenclature of the Royal College of 
Physicians of London, 1896, in which a special line 
ot locomotor ataxy first appeared. 

2546. But I see in the returns prepared by the 
Registrar-General of England and Wales, these two 
diseases (locomotor ataxy and general paralysis) were 
recorded before that time P—Yes. 

2547. Taking your syphilis returns, the worst 
decennial period was 1901-1910, the last P—Yes. 

2548. That shows 1,122 total deaths, which is about 
70 per cent. higher than in any previous decade ?— 
Yes. 

2549, If one may. say so, that looks as if there were 
a tendency to increase of the disease in Ireland P—Yes. 
But might I point out that I think the increase is more 
apparent than real. I said a moment ago that the 
increase of 12 per cent. in 1911 and of 16 per cent. in 
1912 was due to direct communication with the 
doctors; so we might take an average increase of 
14 per cent. as due to this system of direct communi- 
cation with the certifying doctors. Then I do think 
that on the whole, dnring the last 10 or 12 years the 
certification is better looked after by the younger 
members of the profession than in former years. I say 
frankly that I think there is an increase, but, on the 

whole, I think it is more apparent than real. 


2550. You think it is really due to the more careful 
recording of the causes of death P—Yes. 


2551. Then locomotor ataxy appears to remain 
stationary ; at least, there is no decrease in the number 
of cases >—No, there is no decrease as the population 
was decreasing. 

2552. Taking general paralysis of the insane next, 
there seems to a slight tendency to increase; at least, 
1912 is by far the worst year you have had P—Yes. 

2553. May we take it, therefore, that there is an 
increase in general paralysis of the insane ?-—Yes, I 
think so. I do not think we can come to any other 
conclusion from figures. 

2554. You have included aneurysm in this table; in 
the case of aneurysm there is no sign of a decrease at 
all and the last figure given, for 1912, is rather a high 
one ?—You can scarcely take the figures of one year 
as a guide, because if you look back to 1903 and 1904 
the figures were 70 and 74 respectively. 

2555. Still, I think we can take it from that, that 
that there is no sign of decrease in aneurysm ?—No, 
certainly there is not. 

2556. Then taking this table as a whole, it certainly 
does not point to any decrease in the number of deaths 
from these diseases ?—No. 

2557. And may point to an increase >—Yes. 

2558. In Table No. 2 you have separated the 
sexes, and the proportion of deaths from syphilis and 
other veneral diseases per 10,000 of the population is — 
recorded. I suppose that is per 10,000 of the females, 
not of the total population ?—Yes. 

2559. And per 10,000 of the males ?—Yes. 

2560. Taking syphilis, the percentage in 1901-10, 
as you would expect from the previous table, is con- 
siderably higher than in any other decade ?—Yes. 

2561. And 1911 and 1912 seem to keep very near to 
that high standard ?—Yes. 

2562. Though you assure us that high standard is, 
partially at any rate, an apparent one ?—Yes, I give it 
as my opinion, and I am satistied of it. 

2563. In regard to locomotor ataxy, the proportion 
of males is much higher in each case than of females— 
about three times as much—which corresponds pretty: 
well with the English figures, I think. The same holds 
good of aneurysm; females suffer very much less from 
aneurysm as a cause of death than males P—Yes, and 
the same is true in regard to general paralysis of the: 
insane. 

2564. In Table No. 58 you deal with the number of — 
children under one year old dying from syphilis per 
1,000 births P—Yes. ; 

2565. You can only give us the details of it for the 
last decade ?—Quite so; and for 1911 and 1912. ) 

2566. The last decade gives an average of 0:43 for 
children under three months, and a total average of 0°72 
for those of all ages up to 12 months ?—Yes. 

2567. The following years are a little below that 
average. Then in Table No. 4 you give the number of 
deaths from venereal diseases in the Dublin Registra- 
tion Area. Would you explain what the Dublin 
Registration Ax ea is P—There are two areas in Dublin. 
In Table No. 5 you will see ‘* Dublin County Borough,” 
which simply means Dublin City. 

2568. We are coming to that after we have finished 
with No. 4?—The “ Dublin Registration Area ’’ means 
Dublin County Borough plus certain suburbs, certain 
townships. We have a number of suburbs surrounding 
the town, and the registration area includes not only 
the city, but the suburbs. 

2569. Have you any idea what proportion of the 
population is in the suburbs ?—Roughly speaking, the 
population of Dublin City would be about 300,000, and 
of the suburbs about 100,000. 

2570. But I suppose these suburban people are much 
less likely to produce these cases than the purely urban 
population ?—The greater proportion of the suburban 
people are pretty well off, Of course, there are slums 
in the suburbs ; but on the whole, I think you may take 
it that the people living in the townships are better off 
than those in the city. 

2571. The greater number of Mal cases occurs in 
the urban area ?—Yes. 
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2572. When you say “deaths from venereal 
affections ” will you tell us what you include under that 
head ?—That includes the first two diseases in Table 1, 
syphilis, gonorrhea and phagedena. 

2573. Not the other diseases P—No, not locomotor 
ataxy, general paralysis of the insane, and aneurysm. 

2574. The total death rate worked out for the 
decade in the Dublin registration area is 1°40 per 
10,000 ?—Yes. 

_ 2575. Taking Table No.. 5, it is clear that the 
Dublin County Borough stands pre-eminent in the 
incidence of these diseases ?—Yes. 

2576. You have a ratio of deaths from syphilis of 
1-47, and practically each of the other diseases seems 
to be almost as high ?—Yes, correspondingly. 

2577. Abnormally high ?—Yes, abnormally high. 

2578. That is due to the fact that there must be a 
great deal of this disease in Dublin City ?—Yes, I do 
not think that can be controverted ; but it is also due 
to some other facts: first of all, Dublin is a seaport 
town; secondly, it isa large military station; thirdly, 
we have an asylum in Dublin which provides not only for 
the city of Dublin, but also for County Dublin, County 
Wicklow, and County Louth; so that the death-rate 
from locomotor ataxy, general paralysis of the insane, 
and aneurysm is higher than in Belfast. 

2579. That would not affect this first column of 
yours ?—No, it would not affect the first column. 

2580. Which stands at 1°47 per 10,000 ?—These 
figures compared with Belfast are higher, but Belfast 
Asylum deals only with Belfast City. There is an 
asylum for County Antrim and another for County 
Down. Belfast is situate partly in County Antrim 
and partly in County Down. 

.2581. If you take syphilis alone, which is not 
affected by the difference of asylum conditions in these 
two areas, you will find that the Belfast cases are only 
about one-third of those in Dublin ?—Yes, the number 
of deaths from that cause in Belfast is 20, or 0°51 per 
10,000, and in Dublin County Borough 45, or 1:47 per 
10,000. 

2582. So that we may take it that Dublin and Bel- 
fast stand far ahead of the rest of Ireland in that 
regard P—Yes, 

2583. If it is necessary for us to make any local 
enquiries for any special purpose, we might confine 
ourselves to those two towns, you think ?—Quite so. 

2584, I have had some comparative figures drawn 
out from the three reports of the several Registrars- 
General, and Ireland stands in a very favourable 
position—showing somewhere about half, or a little less 
than half, the death-rate from syphilis, and about the 
same, or a little less, from general paralysis of the 
insane. All through, Ireland seems to be able to 
make more favourable returns than either of the other 
two registering administrations ?—Yes. 

2585. Making a comparison of infant mortality 
from syphilis in 1911, England and Wales produced 
1-29, Seotland 1:4, and Ireland 9°59 ?—Yes. 

2586. Therefore, so far as infant mortality from 
syphilis is concerned, Ireland makes very favourable 
returus ?—Yes. 

2587. Making a comparison of illegitimate births 
per 100 births, England and Wales give 4:27, Scot- 
land gives the high figure of 7-1, and Ireland gives the 
figure of 2-8 only ; so that there is much less illegitimacy 
in Ireland than in either of the other countries ?— 
Yes, that is so. 

2588. Coming back to Dublin County Borough, 
you get there a death-rate from syphilis and other 
veneral diseases of 1°5, not including locomotor ataxy 
and general paralysis of the insane. That is so, is it 
not P—Yes. 

2589. The corresponding figure for the county of 
London is 0°76, so that you have twice the death-rate 
in the Dublin County Borough that the county of 
London has from syphilis, which, you tell us, is not 
affected by the difference in lunatic asylum conditions ? 
—Yes. 

2590. Then taking the comparative figures for 
general paralysis of the insane, Dublin gives 1°53 
deaths per 10,000 and London only 0°89; so, as far 


as general paralysis of the insane is concerned, Dublin 
is in a far worse position than London ?—Yes. 

2591. Taking the returns of deaths from all the 
principal diseases in Ireland, I see that syphilis and 
allied diseases account for 0°78 per 10,000 of the 
population ?—Yes, in the year 1912. 

2592. Whereas tuberculous disease, which stands 
at the top of the list, accounts for 21°52 deaths per 
10,000 ?—Yes, that is so. 

2593. So, that relatively, as a cause of death syphilis 
plays a very small part in Ireland ?—Yes. 

2594, Ave there any other figures you would like to 
bring to our notice than those I have dealt with ?—I 
do not think so. I have compiled a special table, of 
which I presume you have a copy, showing the number 
of deaths per 10,000 of the population from tuberculous 
disease, bronchitis, pneumonia, cancer, whooping cough, 
influenza, and syphilis and allied diseases. 

2595. (Str Almeric FitzRoy.) You said that the 
increase in the syphilis returns for the decade 1901-10 
is more apparent than real. But does not the great 
increase in the deaths from general paralysis of the 
insane in 1912 tend to show that the increase of 
deaths from syphilis in the previous decade is sub- 
stantial, and not merely statistical ?-—The deaths from 
syphilis are given in the first column of Table-No. 1, 
and show a great increase. In the decade 1891-1900 
there were 754,and from 1901 to 1910 there were 
1,122 total deaths from that cause alone. 

2596. If there is an increase in the number of 
deaths from syphilis over a certain term of years, 
would you not expect to find that the deaths from 
general paralysis of the ‘insane would be more 
numerous a few years later?—I do not know that 
you can say there is a certain relationship between 
the two. I daresay there may be. 

2597. Are they not both due to syphilis? Are 
not they both due to a common cause—that is my 
point ?-—Yes. 

2598. Therefore, the great increase in the number 
of deaths due to general paralysis of the insane in 1912 
in my view tends to show that the increase in the 
deaths from syphilis during the -previous decade is 
as much a substantial as it is a statistical one. That 
is my point. Would you agree to that?—Yes, 
apparently so from figures. 

2599. Do you trace any connection between the 
increase of syphilis in Ireland and the increase of 
insanity, which, as everybody knows, is stupendous ?— 
It is a fact that insanity has considerably increased. 

2600. I do not know what the latest statistics may 
be; but in 1901 the lunacy rate was 1 in 178; in 1881 
1 in 281, and in 1851, 1 in 657, showing an enormous 
increase in 50 years —Yes. 

2601. Has that increase been continued in the last 
10 years P—Yes, I am afraid it has. 

2602. What is the present rate?—I cannot give 
you the figures, but I will get them for you; the rate 
in 1911 was 1 in 154. 

2603. The increase is progressive ?—Yes. 

2604. Do you think there is any close connection 
between feeble-mindedness and syphilis P—I think it is 
a recognised fact by all experts in lunacy that there 
is a certain relationship between syphilis and lunacy. 

2605. (S¢r Maleolm Morris.) What are the actual 
causes of death in infantile syphilis? Are the defective 
lesions which cause death returned ?—I rather think 
not; just syphilis. 

2606. Infantile syphilis is simply put down as the 
cause of death, without giving any other description 
of the actual cause or causes ?—Yes, I rather think so. 
However, I would not say definitely; I will make 
inquiries. 4 

2607. It is of very little use recording the mere 
fact of death from infantile syphilis, is it ?—It is from 
one point of view ; but not for the mortality rate for 
syphilis. 

2608. Unless the particular lesion which actually 
causes death is specified P—Yes. If it is of any use to 
the Commission, for 1912, at all events, I can segregate 
some of the causes. 

2609. Supposing a certificate simply gave syphilis 
as the cause of death of a child under one year old, 
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would your officer write to the man who wrote the 
certificate asking him for further details as to the 
exact mode of death, or would he be content with 
the word “syphilis” ?—I should say he would be 
communicated with. 

— 2610. He would be ?—Yes, I should say so. I will 
have that return made out, if you desire it, and 
produced to the Commission, for one year at least. 

(Chairman.) If you will, we should be obliged. 

2611. (Mr. Lane.) From these figures, we may take 
it that the mortality from syphilis is very small in 
Treland ?—Yes, because these are the actual figures 
from our returns. 

2612, We have been told that syphilis is responsible 
for as much evil as cancer or tuberculosis. These 
figures do not show that ?—Not in Ireland. 

2613. Might not a number of these cases of cancer 
have been induced by syphilis >—That is possible. 

2614. It is computed that 80 per cent. of the cases 
of cancer of the tongue occur in syphilitic subjects P— 
Yes. 

2615. And are due to previous ulceration ?—Yes. 

2616. But there would be no indication in those 
eases of the incidence of syphilis ?—No. 

2617. Though, really, syphilis would be the cause 
of the cancer, and indirectly the cause of death P—Yes. 

2618. Then the same may be said of tuberculous 
disease. There is no doubt that syphilis would rather 
conduce to tuberculous disease by lowering the vitality 
of the subject P—Yes, that is quite true. 

(Mrs. Creighton.) I have no questions to ask. 

2619. (Mrs. Scharlieb.) Are we to understand from 
Table No. 2 that no women died of gonorrhea ‘or its 
effects between 1881 and the present time? Are there 
no cases of Piet ee Tee or other cases of internal 
suppuration due t 
In Table No. 1 there are sebethis from gonorrhea given. 

2620. They are not marked in this Table No. 2 for 
the women, under the head of stricture of the urethra 
and gonorrhea. Stricture of the urethra would not 
occur in women, but the consequences of gonorrhea 
would ?—As a matter of fact, the correction has gone 
up in that case. In 1911 it should be 0°004 and in 
1912, 0:004, instead of 0°00 and 0-00. 

2621. It is not here ?—No, it has only just gone in. 

2622. But it does occur there just as it does occur 
here ?—Yes. Iam sorry, my Lord, there is some slight 
correction in Table No. 2, in the rate at which stricture 
of the urethra oceurs in 1911. It is 0:02, and in 
1912, 0°01. 

2623. (Chair man.) Then there were deaths ?—Yes ; 
Table 1 gives number and Table 2 gives rates. 

2624. (Canon Horsley. ) Will you give me, the 
illegitimate births in Ireland per 1,000 ?—In the ten 
years 1902 to 1911 it was 2-6 per cent. of total births. 
In 1903-12 it was 2-6, and in 1912, 2-8. 

2625. That is only a half of England and about 
one-third of Scotland ?—Yes. 

2626. Can you contrast Connaught and Wes in 
different divisions >—Yes. 

2627. You can give them separately P—Yes, I will 
give you this table. There are two 10-year periods. 

2628, Connaught is 0°7 and Ulster 3°5. I am 
afraid the Scottish element is ‘obvious in Ulster. Do 
you keep North-east Ulster separate from the rest of 
Ulster ?—No. 

2629. Ulster is remarkable in Ireland as the only 
division in which the number of women exceeds the 
number of men ?—Yes. 

2630. In all the others there are more men than 
women ?—Yes. 

2631. With regard to the deaths from all syphilitic 
disease, apparently the males are 236 and the ANNE 
103. That is for the last year ?—Yes. 

2632. The men are more than double the women ? 
—Yes, that is throughout all the figures and through- 
out the computations. 

2633. Your figures show,very plainly that these 
diseases are mainly urban ?—Yes, 

2634. Do not they also show a sort of outburst at 
the opening of the 20th century. ‘Nearly all the 
figures begin to be worse in 1901 ?—Yes. 
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2635. Is there any reason for that ?—No, I cannot 
give any reason for it, but it is to be remembered that 
the system of querying unsatisfactory causes of death 
was originated in 1901. 

2636. Was there any fresh system of registration ? 
—No, the registration has not been altered in any way. 

2637. There seems to be an outburst marking the 
opening of the century. Then as to the deaths from 
venereal disease, all the deaths, except 135, come from 
Dublin. The whole of the deaths are 339; out of 
which Dublin accounts for 118. Taking Dublin and 
the county borough together, there are 135 out of 339 
for the whole of Ireland >—Yes. 

2638. That, of course, is a very large ‘proportion ? 
—Yes. 

2639. (Dr. Scott Lidgett.) Can you account for the 
almost total immunity of Cork City which is shown on 
this table; I see there are only two deaths from 
syphilis. Is the registration completely accurate in 
the south of Ireland ?—The larger the town the more 
accurate it is. ; 

2640. Because Cork is a military centre as well as 
a port?—Yes, but it is neither as large a military 
centre nor as large a port as Dublin. 

2641. Still, this is phenomenally low, is it not? 
—-Yes. 

2642. May we take it that the registration in Con- 
naught is also complete. I see for a number of the 
counties there is no case of syphilis entered ?—Yes. 

2643. May we take it it is quite complete?—Of 
course Connaught is a place above all others where 
there is a large number of uncertified deaths, and that 
must be taken into consideration. Then iets San 
is essentially a rural part of the country. - 

2644, (Canon Horsley.) A part from which, the 
young men rather than the old men emigrate P—That 
is so. Another point that probably affects these 
figures is that we have not an asylum for each county. 
The smaller counties are united. Sometimes two or 
three are united for the purpose of one asylum. That 
may account in some counties for there being no 
deaths registered from locomotor ataxy, general 
paralysis of the insane, or anything of that sort. 

2645, (Dr. Scott Lidgett.) Is there no asylum in 
Cork ?—Yes, there is. There areseven cases registered 
there from general paralysis of the insane. 

2646. (Str J. Collie.) In view of the enormous 
number of deaths from general paralysis of the insane, 
tabes, and disease of the aorta, and so on, I suppose 
really those figures under the head of syphilis do not 
give us any true idea of the prevalence of syphilis in 
the community ?—No. Of course, we haa deal with 
actual deaths. 

2647. I quite understand. I only wanted to bring 
that point out ?—We can scarcely say from the deaths 
from syphilis that there are a certain number of people 
suffering from it. 

2648. Of course you only tabulate those statistics 
that come to you where the people have actually died 
of acute disease ?—Yes. 

2649. They are rare compared to the large number 
of deaths that occur from secondary. disease due to 
syphilis P—Yes. 

2650. (Mrs. Burgwin.) With regard to Connaught, 
is it not a fact that the young people emigrate from 
there, and that the average age in Connaught would be 
very very different to that in the east of Ireland ?— 
Yes; the emigration is greater from Connaught than 
any other part of Ireland. 

2651. Is it not also a fact that those who are left 
in Connaught who are young, -marry very young 
indeed 2_Yes, I think so, 

2652. So that you would have the religious and 
neighbourly supervision, as it were, of those >_Yes. 

2653. And that possibly would account for your 
very splendid statistics >—Yes, quite so. 

2654. (Dr. Newsholme.) I gather you attach a very 
considerable importance to the fact that the dis- 
pensary doctor is the registrar for each dispensary 
area ?—We have been doing, that. 

2655. You think that is a very good system P—It 
has been so since we recognised registration in 1864, 
and we have no reason to find fault with it. 
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- 2656. Do you think it in any way increases the 
accuracy of the certificates received, or gives any check 
upon them ?—I do not suppose it does, because as a 
rule the doctor who certifies gives the certificate to the 
deceased person’s friends, and the friends come and 
register. Although he is a doctor, he is not supposed 
in any way to interfere with the certificate, and 
ultimately the certificates come to us. 

2657. The dispensary doctor himself is a practitioner 
among a number of other practitioners >—Quite so. 

2658. And if he were to begin to ask questions 
about the accuracy of the certificate, I take it he would 
get into trouble with his brother practitioners ?—Yes. 

2659. And I take it he does not do so ?—No. 

_ 2660. Then with regard to the 23 per cent. of 
deaths which are uncertified by a doctor, does the 
presence of a doctor as registrar’ conduce to any 
elucidation as to the causes of those deaths ?—I suppose 
it does. 

2661. May IL ask first, does the doctor sit in his 
office and enter these items himself, or does he usually 
employ a clerk?—No; he usually does that himself. 
He has what is called an assistant registrar; but the 
assistant registrar is not supposed to work unless the 
doctor is away ill, or something of that sort.’ I should 
say about 80 per cent. of the work of the registrar 
is done by the doctor himself. 

2662 As regards the death of a person who has not 
been attended by the doctor, does the medical registrar 
make inquiry into the cause of death in those cases ?— 
I presume he does; I know that a number do. 

2663. With regard to the 23 per cent., does the 
medical registrar enter the reputed cause on the 
strength of the relatives’ statements ?—Yes, uncertified 
or certified. 

_ 2664. The same thing is done in England by the 
non-medical registrar ?—Yes, I presume so. 

2665. Do you think the difference between the non- 
medical and the medical registrar is any advantage in 
that: direction ?—I think in the case of uncertified 
deaths the advantage would lie with the medical 
registrar. 

2666. And as those are a quarter of the total in 
Treland, there is something to be said for the medical 
registrar ?—Yes. 

2667. With regard to the excess of venereal disease 
in Dublin, I was astonished to find it so much worse 
on the statistics than London. You mentioned two. or 
three possible causes of that. I was not quite clear 
with regard to the military aspect of it. Do you 
aseribe a great deal of this excess to the presence of 
the military there ?—I do not know.. It is a fact. that 
this disease is not so prevalent amongst the military as 
it used to be. 

2668. Yet Dublin has, I think, twice or three times 
as much as London ?—Yes. 

2669. Is! there any possibility of mistakes of 
statistics between the registration area and the county 
borough figures, giving one to the other, or being left 
out, or something of that sort?—No, because the 
registers in the city are quite different from the 
registers in the suburbs. I do not think there would 
be any possibility of that. Besides they are under the 
direct supervision of the office; they are quite local. 

2670. Then that is probably correct ?—I take it it 
is absolutely correct. 

2671. You do not think it is likely that a lot of 
people come to Dublin to be treated in the hospitals 
from the surrounding country, die in the hospitals in 
Dublin, and are entered as deaths in Dublin ?—Perhaps 
I should give them as another cause; because not only 
quite a number of people come from the surrounding 
district, but they come from all parts of the country. 

2672. The Dublin hospitals take people in from all 
parts of the country ?—Yes. 

2673. In England there has recently been adopted a 
system relegating those deaths to the districts from 
which the deceased persons came. Have you any 
corresponding system in Ireland >—We are introducing 
that. 
2674. But it will not affect past statistics p—No, 
Tam afraid it will not. That is one of our problems 
with tuberculosis, 


2675. Then, in answer to a question by Canon 
Horsley, you mentioned the excess of illegitimacy in 
Ulster. We had figures from the English Registrar- 
General’s office to the effect that the death-rate from 
syphilis among illegitimate infants is about eight 
times as high as that of legitimate infants. You have 
no corresponding figures, I take it, for Ireland ?— 
No; we were unable to get those figures for you. 

2676. In Ulster illegitimacy is I do not know how 
many times more abundant than in the rest of Ireland. 
But in Dublin, where there is less illegitimacy, there 
is a very much higher syphilis death-rate ?—Yes. 

2677, How do you account for that? It is contrary 
to the indications which might be supplied by ille- 
gitimacy >—Yes. Of course, another point is that we 
have a Lock Hospital in Dublin. 

2678. Do you mean that that Lock Hospital is an 
indication that such a place is needed, or do you mean 
it attracts people from other areas into Dublin ?—I 
am notable to answer that definitely. But I should 
say that severe cases from all parts of the country would 
be sent there. 

2679. I think I am right in saying that a Lock 
Hospital usually only takes the acute cases of 
gonorrhea and syphilis?—Yes. I do not for a 
moment put that forward. 

2680. No, it is just a point?—I think what the 
doctors attached to the Lock Hospital at Dublin feel 
is, that the moment the patients get a little better 
they go off. 

2681. There was one other point I was not quite 
clear about. You were asked anout the table of the 
comparison between the death-rate of England, 
Scotland, and Ireland respectively, from general 
paralysis of the insane. In England in 1911 it was 
60, as compared with 20 in Ireland. But. if you 
compare locomotor ataxy, it is 18 as compared with 
12. The proportion in regard to general paralysis of 
the insane is 3.to 1, and the proportion in regard to 
locomotor ataxy is 3 to 2 ?—Yes. 

2682. I take it you will agree with the general 
opinion that both these diseases are equally due to 
syphilis ?—Yes. 

2683. That being so, you would expect, would you 
not, that the two diseases would be in the same 
proportion between Hngland and Ireland, instead of 
being 3 to 1 and 3 to 2 ?>—Yes. 

2684. Therefore we have to conclude that there is 
something wrong either in the English figures or the 
Ivish figures, or in both ?—There may be another way 
of looking at it. The proportion of the number of 
locomotor ataxy cases following syphilis in one 
country may be greater then in the other country. 
For instance, I was speaking to one of the surgeons of 
our lock hospital the other day, and he gave it as his 
opinion that there were more cases of syphilis, but the 
syphilis was of a less serious form than it was some 
years ago. 

2685. (Str Malcolm Morris.) Less serious so far as 
its early symptoms?—Yes. _ 

2686. Not necessarily its later symptoms ?—No. 

2687. (Dr. Newsholme.) On that we are all in the 
dark; it is all surmise —Yes. Another point is, it 
is searcely fair to take one year. 

2688. The same point has just been suggested to 
me, that the figures for locomotor ataxy are probably 
very small. But I think if you look through the table, 
of which I have a copy, you will see the same inequality 
of proportion holds good fairly well right through a 
series of years P—Yes. 

2689. I do not think either you or I can throw 
light on that; it is one of the difficult points. Then 
with regard to the increase of insanity in Ireland, I 
suppose you will distinguish between increase due to 
more institutional treatment being available, and 
increase in reality as determined by a census ?—Yes. 

2690. I suppose there has been a tremendous 
increase in asylum of beds available for the insane >— 
Yes. 

2691. And the same difficulty arises there asin 
England, that is, to distinguish how much apparent 
increase there is from that cause, and how much real 
increase there is?—Yes, There was another cause, 
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but I would not say this authoritatively: that is, of 
late years quite a number of people who were in union 
workhouses have been transferred to the asylums. 

2692. Yes, that is another important point. Then 
may I put this point to you. Being transferred to 
the asylum from poor law workhouses, is there not 
a likelihood that the real nature of their disease, and 
the fact that there was general paralysis of the insane 
rather than any other form of insanity, would be more 
likely to be diagnosed ?—Yes, that is so. 

2693. When Dr. Stevenson was giving evidence 
before the Commission he very strongly advocated a 
system of confidential certification of the cause of death 
as being likely to lead to a more accurate statement by 
the certifying doctor of the real cause of death. He 
regarded it as improbable that any practitioner who 
had regard to his welfare in practice would hand over 
to the relatives a certificate with the word ‘“ syphilis.” 
Do you yourself think that is a factor which works 
very much in Ireland ?—I think it does work; but 
what percentage or proportion of it there is 1 really 
cannot tell. 

2694. Would you be inclined to advocate a system 
such as this; that the doctor, instead of handing over 
a certificate of the cause of death to the relatives, 
should post it to the registrar, who wouid receive it 
confidentially and would not divulge to the relatives 
the cause of death under any circumstances ?—TI do not 
know how that might work out in another way, because 
later on a person may come in for a certificate, and he 
may want to search the register. 

2695. That is in your office in Dublin ?—No, the 
local office. He may, under the guise of searching for 
something else, look up that death. 

2696. But you told me just now that all the 
original certificates were sent up to the central office 
in Dublin ?—Yes, but the register contains a column 
‘Cause of death.” 

2697. But if you altered the register so that there 
was no column “Cause of death ” entered locally, and 
the cause of death were only known in your Dublin 
office, do you not think that difficulty would disappear ? 
—I daresay it would work out, but I am afraid it would 
be rather complicated. I have been thinking this, 
the War Office and the Home Office asked for our 
registers of deaths, the War Office in the case of 
pensioners and the Home Office in the case of death 
from industrial disease and poisoning, and got the 
registrar to send the certificate to them, paying a 
small fee for it. It has occurred to me if a circular 
was sent to all doctors in Ireland saying that in the 
case of syphilis or allied disease, in addition to the 
ordinary certificate they should send a special certifi- 
cate to the Registrar-General’s office, it might in that 
way increase the accuracy. 

2698. That is giving the doctor double trouble ?— 
In the case of deaths; the doctor ought to be paid 
for it. 


2699. I was going to suggest that by the system i 


mentioned just now it might be possible—I do not say 
it would—to do away with any additional payment. 
You are not giving the doctor trouble beyond what he 
has now except posting the certificate, and he would be 
very glad to post the truth rather than to state a 
fraction of the truth to the relatives P—Yes. 


(Sir Malcolm Morris.) You must remember that 
certificate will go to a rival practitioner in the same 
town. 

2700. (Chairman.) That is a very important point ? 
—Yes, it is very important. 

(Sir Malcolm Morris.) That is calculated to upset 
the whole thing. 

2701. (Da. Newsholme.) It is a very important point 
so long as the registrars are medical men. Then on 
the whole you have an open mind upon the question of 
confidential certification ?>—I think the point raised 
would not apply to Ireland. 

2702. You do not think, in ee of its coming toa 
rival practitioner—— ?—Take “a small town in the 
country, say with 1,000 or 2,000 of population, where 
there are only two medical men, one a private practi- 
tioner and the other a dispensary doctor, Even under 


that system which you suggest, the certificate will 
come to the registrar, who is also a medical man. 

2703. But after all, Sir Malcolm Morris’s point 
only amounts to this, that the registrar gets inside an 
envelope what under the present system he gets outside 
an envelope. Is not that it?—Yes. Of course all the 
same it would keep the actual disease from the people’s 
friends, and I think that is what is dreaded more than 
anything else. 

2704. (Dr. Scott Lidgett.) What is dreaded ?—The 
doctor does not want the deceased person’s friends to 
know what he was suffering from. 

(Dr. Newsholme.) I would like Sir Malcolm Morris 
to ask some more questions, my Lord, to elucidate 
in what way the proposed system differs from what I 
have just now said. 

(Chairman.) Certainly. 

2705. (Sir Malcolm Morris.) If the certificate were 
an accurate one, which it would not have been if it 
were an open one, a dispensary doctor would know a 
fact which otherwise he could not obtain ?—Yes. 

2706. And it is quite possible he might let that out 
to the relatives. Do you not think that is a risk P— 
Certainly. 

2707. (Sir John Collie.) Then if it were not for the 
fact that registrars are medical men, you really do not 
see much difficulty in Dr. Newsholme’s suggestion ?— 
I do not think so. 

(Di. Newsholme.) In other words, you think that the 
local land agent or inspector of nuisances or anybody 
else in the district might be better trusted to keep the 
secret than any doctor in the area. Is that an unfair 
way of putting it ?—Yes, it is unfair. I hold that it is 
an advantage for the appointments of registrar and 
medical officer of the district to be combined. 

2708. (Str John Collie.) Do you really think there 
would be many cases in which there would be jealousy 
and trouble between the doctors ?—I do not think so. 
Of course there is always a certain amount of profes- 
sional jealousy where there are only two or three- 
medical men. 

2709. So that it really would not amount to any- 
thing serious after all? — No, because I think any 
point that would make certification in this respect 
more accurate should be carried out. 

2710. (Mr. Arthur Newsholme.) Quite. Have you 
any other suggestion beyond what I have thrown out, - 
which would tend in that direction?—No. Of course 
the other suggestion was that the certifying prac- 
titioners themselves would. communicate with the 
central office or send a special certificate to my office. 

2711. To your Somerset House ?—Yes. Of course, 
that would entail a special fee; but I do think as we 
are dealing with this it is worth while. For instance, 
last year there were only 339 deaths, and the special 
fee for that would not amount to sucha large sum. 

2712. (Chairman,) On your Table 4, I see you give 
43 cases of death from venereal disease in the Dublin 
registration area; but on page 5 you give the Dublin 
County Borough, which is a very small area, as 45 
cases. Ido not quite understand how it is bigger !— 
lL saw that shortly before coming here, and I had not 
time to telegraph to the office. 

2713. There is some little flaw there ?—Yes. The 
first part gives it for a period of 10 years from 1901 
to 1910. Giving the average, Table IV. was prepared 
originally from unrevised figures returned by the 
registrars. On revision, three deaths had been added, 
making the number 46 for the Dublin registration 
area in the year 1912. 

2714. Both the figures I refer to are for 1912 ?— 
Yes. ' 

2715. There must be some little discrepancy there ? 
—Yes. " 

2716. I suppose your returns show still births, do 
they not ?—No, we take no account of still birth; our 
Act does not entitle us to do so. Then, after the Act, 
certain regulations were made which were approved by 
the Lord Lieutenant. In the case of still births there 
is no notice of it; but if the child has lived for a 
moment, then it has to be registered as a birth and a 
death, Otherwise our Act is quite specific on that 
point. 
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2717. With regard to the asylum you have spoken 
about for Dublin, do you think we might get any 
figures of value from the asylum authorities ?—I think 
you could get very valuable figures from them. 

2718. Do you happen to know whether their records 
are complete and well kept ?—I think they are excep- 
tionally well kept; because up to a few years ago Dr. 


Norman, who was very keen on all this sort of work, 
was superintendent for quite a number of years, and he 
brought it up to a very high state of perfection. I 
think it is the asylum above all others that you would 
get information from. The present superintendent has 
followed in his steps. 

(Chairman.) Thank you very much. 


The witness withdrew. OR 
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Mr. James Ernest LANE, F.R.C.S., called and examined. 


2719. (Chairman.) You are the senior surgeon of 
St. Mary’s Hospital, and senior surgeon of the London 
Lock Hospital, are you not ?—Yes. 

2720. You are also a member of the Court of 
Examiners and of the Council of the Royal College of 
Surgeons of England ?—Yes. 

2721. You have had special experience of this class 
of disease, extending over a considerable time ?—Yes, 
for certainly 25 years. 

2722. Have you been on the staff of the Lock 
Hospital all that time ?—I have been on the staff all 
that time, and before I was on the staff I did a con- 
siderable amount of work there, and was assistant 
house-surgeon at the Female Lock Hospital when the 
Contagious Diseases Acts were in force for a short 
time. 

2723. You have published and read several papers 
on this subject, I think >—Yes, I have. 

2724 Among them is this paper you read at the 
Medical Graduates College and Polyclinic and at the 
Eugenics Education Society ?—Yes. 

2725. Turning to that paper first, I see you say 
that in the year 1899, a memorial was presented to the 
Governments of England and Ireland by the British 
Medical Association, expressing a hope that some in- 
vestigation of this kind might be made ?—Yes, that 
was so. 

2726. That was the view as long ago as 1899 P— 

Yes. 
2727. The official answer at that time was that 
public opinion was not sufficiently enlightened on this 
important matter for any action to be taken in the 
desired direction >—That was the answer. 

2728. Do you think we are in a better position at 
the present time, from our greater knowledge, to deal 
with it, than we were in 1899 P—I think we are in a 
better position because the public is rapidly becoming 
more enlightened on the subjected. But the necessity 
existed in 1899 in the same way as it does at the 
present time. 

2729. You tell us in this paper that although large 
numbers of subcriptions are given to the cause of 
combating other diseases, nothing is being done, or 
has been done, at the present time to combat venereal 
diseases P—No, public money has never been expended 
except in carrying out the Contagious Diseases Acts. 


2730. Then you tell us—which is a very important 
fact—that you consider that venereal diseases are 
attended by just as great mortality as the other two, by 
which I supposs you mean tubercular diseases and 
cancer ?—That is an opinion that has been expressed 
by others besides myself. 

2731. Do you think it is an opinion that we can 
take as absolute, and that we can get evidence 
sufficient to bear it out?—I do not think so. You 
cannot possibly get figures to prove that. 

2732. Of course if we could prove that anything 
like that statement was true, it would strengthen our 
hands very much, would it not ?—It is impossible by 
figures to ascertain that fact. It is an opinion, 
however, that has been more or less frequently 
expressed by those who are well qualified to give their 
opinion. 

2733. You-have no doubt that the cumulative 
evidence which we can get from a very large variety of 
sources will enable us to show a very high prevalence 
of disease ?—I think certainly it will show that. 

2734. You lay stress on the fact that in the case 
of hereditary diseases, by which you mean hereditary 
syphilis, escapes recognition in a very large number of 
cases. Therefore I suppose you lay stress on the 
investigation of lunatic asylum figures and figures of 
that sort P—Yes. 

2735. I find that you lay very considerable stress 
upon the possible results of gonorrhea, which you 
say are very various and very serious?—Yes. The 
results of gonorrhea are considerably under-estimated 
by the public. Gonorrhea is looked upon as a very 
minor evil, whereas it may be just as grave a disease as 
syphilis in its after results, especially in the female 
sex, I think. 

2736. Then you make another strong statement, 
that it has been estimated that 50 per cent. of all 
eases of sterility are due to gonorrhea ?—That is an 
estimation which has been made by those in a position 
to make a statement of that sort. I cannot put my 
hand on the reference at present, but I could find it 
for you. 

2737. I think it would be useful if we had any 
figures which would enable us to bring that point out. 
Of course it is a very startling statement—that 50 per 
cent. of the cases of sterility are due to gonorrhea in 
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some form or other. I should like to ask you one or 
two questions about gonorrhea, which by the way we 
have not treated in much detail. Can gonorrhea be 
diagnosed with some degree of certainty ’—Yes, with a 
miscroscope. 

2738. At all stages P—No, I would not say that. 
Gonorrhea can certainly be diagnosed ; but there are 
cases of gonorrhcea in which the germ is secreted in 
parts of the body which are almost inaccessible. In 
women certainly, the diagnosis of gonorrhcea is difficult 
when the germ gets into certain remote parts. In 
men, in the same way, there are certain organs into 
which the germ may penetrate and may easily escape 
from there, may re-infect the person time after time, 
and may render him constantly liable to recurrences 
of the disease; so much so that I know one patient 
who has had acute attacks during the last seven years 
occurring periodically, perhaps at an interval of a 
month, or two months; but he has never been free 
from the disease or from the possibility of  self- 
infection. 

2739. Is the gonococcus present in all phases of the 
disease 2—In. all phases of gonorrhea, yes. If the 
gonococcus is not present, then the condition would be 
called by another name. 

2740. In gonorrhea proper, it is a standing feature 
that you would find the gonococcus ?—That is the 
essential point of the disease—the presence of the 
gonococcus, 

2741. Can gonorrhea be transmitted congenitally 
in the same way as syphilisP—No. The only way in 
which it can be transmitted is by cases of ophthalmia 
neo-natorum; that is to say, the child is infected with 
gonorrhea during its passage from the mother, 

2742. So that to that extent it is congenital ?—Yes. 

2743. The presence of the disease in the mother 
ean produce ophthalmia or ophthalmia neo-natorum— 
which is responsible for a number of cases of blindness 
—in a child ?—Yes; that is by the direct contact of 
the child’s eye with the mother’s secretions. 

2744, It is not congenital in the other sense of the 
word ?-—No, it is not. ) 

2745. It is the result of contact ?—Yes. 

2746. Is the present treatment of gonerrhcea satis- 
factory and certain if it is taken in time ?—It is a very 
difficult disease to treat; in many cases much more 
so than syphilis, and it is much less amenable | to 
treatment. 

2747. Are there any modern improvements in the 
treatment of gonorrhea ?—I do not think there are 
any very remarkable improvements of late years. It 
is recognised that the treatment has to be continued 
for longer than formerly, and that the applications 
which used to be made were far too irritating, and they 
have been modified so as to get rid of the germs of 
gonorrhea as early as possible. 

2748. In a favourable case, how long does the treat- 
ment last ?—That is a very difficult question to answer, 
because the disease may be taken in its, very early 
stages. What is called the abortive method of treat- 
ment may be used, that is the topical applications of 
nitrate of silver, or some of its modifications, and the 
disease may be cured within a week; but that is very 
rare indeed. More often it takes six weeks or two 
months, or even. longer, and, of course, in obstinate 
cases, years. 

2749, As in the case of syphilis, therefore, early 
treatment is of the utmost importance ?—Yes, of the 
greatest importance. 

2750. I see from this paper that in 1906 you were in 
fovour of notification by medical practitioners to the 
sanitary authorities of every case of venereal disease. 
I gather from the paper you have given us to-day that 
you have rather changed your views in regard to that ? 
—Yes, I have considerably modified them since that 
time. As far as I can see, notification must be without 
identification of the individual nowadays, and would 
only be of value for the purpose of collecting statistics. 
There is a certain prejudice against notification. People 
seem to think that notification means registration, 
and I have had communications from two patients since 
this Commission has started sitting. One of them says 
she cannot come to see me because she is sure she 


would be put on the register. I tried to explain to her 
that there was no register; but I did not persuade her, 
and she has not been to see me. The other one J 
convinced that there was nothing in the movement.at 
all that could possibly compromise any of the subjects 
of the disease,’ 

2751. You said in your paper that it appeared to 
you unlikely that prescribing over the counter for 
venereal diseases would be any more prevalent than it 
is at the present time if notification were resorted to. 
Are you still of that opinion ?—I think I am rather 
inclined to modify that. 

2752. You now think that notification would lead to 
quack treatment across the counter ?—I think it would, 
certainly. 

2753. Supposing we get evidence from certain 
foreign countries where notification is carried out, and 
that evidence shows that some of the results you 
anticipate do not occur, would that modify at all your 
present view ’—I do not think it would as far as this 
country is concerned. 

2754. You think that the evidence derived from 
one country would not fit the conditions of another 
country ?’—I do not think so, necessarily. 

2755. And that our conditions are somewhat special, 
and require specially delicate handling ?—I think so. 

2756. You say the. majority of venereal cases are 
treated as out-patients at the general hospitals. ‘They 
are rather out-patients than in-patients?—Yes; the 
disease is not one which requires a stay in the wards 
of a hospital, for the most part. 

2757. Then you draw attention to the long and 
tedious hours of waiting which a patient may have to 
endure ?—That applies, of course, more to a general than 
to a special hospital, such as the one with which I am - 
connected. At a general hospital it is impossible very 
often for a patient to be seen for three or four hours, 
and he may lose a day’s work by attending at the 
hospital. Therefore there is an obstacle put in the way 
of his getting himself cured. 

2758. That is probably a very important deterrent ? 
—A very important deterrent. 

2759. The man may kave to lose several working 
hours, and be put to great inconvenience in having to 
wait till his turn comes ?—Yes. . 

2760. And that is one of the things you think should . 
be remedied as far as possible ?—Yes. I may say that 
at the Lock Hospital there are two evenings put aside. 
for the attendance of out-patients, and they get a very 
large number on these occasions. People come when. 
the day’s work is over, and they do not lose any of. 
their wages. a 

2761. I see you lay it down that every patien 
suffering from any formof yenereal disease ought to 
be entitled to gratuitous treatment and medicine. I 
suppose you still adhere to that ?—I still adhere to that. 
I think also he should be entitled to a Wassermann 
test gratuitously, and a test for the spirochete. Any- 
thing that would aid the diagnosis and lead to an early 
diagnosis of the disease should he at his disposal without 
any expense to him, if we wish to cure syphilis and get 
rid of the disease. 

2762. That is really the principal point on which 
you now lay stress ?—Yes. 

2763. That is to say gratuitous treatment, and 
rendering it as easy of access as possible P—Yes. 

2764. I see you also lay some stress upon providing 
every patient with printed instructions as to the nature 
of his disease, and so on ?—I do very much. A number 
of patients going to hospitals in former days were 
simply given a prescription and told “Take these pills,” 
or whatever the treatment was, ‘“‘and come back in a 
fortnight or three weeks time.’ They were not told the 
possibilities of their conveying the contagion to others. 
Ever since I have had anything to do with these 
diseases, I have issued to every patient I have attended, 
whether privately or at the hospital, printed instruc- 
tions ; those instructions you will find in the reports of 
the Army Advisory Board. 

2765, Would those instructions which are now used 
in the army be of general application P—I am not . 
familiar with the instructions that are issued in the 
army. 
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2766. Anyhow, you think it would be possible to 
draw up a form of general instructions which would 
be acceptable to the medical profession, and which 
should be used in every case ’—Yes, certainly; it 
should be made compulsory. I think. 

2767. You think it should be made compulsory on 
the attending medical man to give his patient these 
things ?—Yes; it must be of benefit in the long run. 

2768. What public body or office should be made 
responsible for drawing up and issuing such a card of 
instructions as you suggest ?—I am afraid I do not 
know enough about the various public offices to answer 
that question. 

(Chairman.) Dr. Newsholme, would that be part 
of the Local Government Board’s duty ? 

(Dr. Newsholme.) I do not think so, except that 
printed instructions would in fact have to be issued 
through the local sanitary authorities, and the ques- 
tion of whether the expense would fall upon them 
or upon the central office would arise. I think it is 
almost certain it would not fall on the central office. 

2769. (Chairman.) At any rate, you think the 
Government should pay the cost of printing such 
instructions, which should be issued gratuitously to 
the doctors ?—Yes. 

2770. Who is to issue them ?—I certainly think 
the Government should. 

2771. Youare of opinion, I think, that permission to 
marry should not be granted to syphilitic persons until 
three years have elapsed since primary contagion 
occurred ; and in the case of gonorrhoea, not until the 
mucous membrance has been tested. That is rather a 
strong measure, is it not ?—That was written some time 
ago, and of course we have advanced considerably since 
then; so possibly three years is too long a time to 
give ; but should say two years certainly is a necessity. 
Then, of course, the Wasserman reaction has come in 
since then, and one has now a much better guide as to 
when a man is fit to marry than one had before its 
introduction. In my opinion anybody who is going to 
be married, who has had syphilis, ought not to be 
allowed to do so untilhe gives a negative Wassermann 
reaction. 

2772> Do you think it would be possible to establish 
in this country such a stringent regulation as that ?—1 
think it would be very difficult; but it could be done 
ina measure by people whose daughters, for instance, 
are being asked in marriage. I think the father and 
mother of a girl ought to obtain a clear certificate of 
health from the man their daughter is going to be 
married to. That would not be a difficult thing to 
inculcate; whether the parents would carry it out is 
another matter. 

2773. You think it would be somewhat of a sate- 
guard if it were inculcated, and not made the law of the 
land ?—Yes, I do think so. 

2774. And although legislation is too much to 
expect, we might hope for something from the spread 
of knowledge amongst the parents?— Yes, I do 
think so. . 

2775. I see you were a member of a committee 
which was appointed in 1912 by the council of the 
Royal Society of Medicine, and that the committee 
reported last month ?—Yes. 

2776, The committee, I think, do not make any 
very definite recommendations at this stage; but they 
say: “It seems imperative that a scheme should be 
** organised by which the general hospitals should take 
“ up the question.”” Has any step been taken since that 
committee reported to bring about that exchange of 
views between the hospitals p—Yes. A department has 
beenrécommended at the London Hospital, and, I believe, 
is now in existence. There is a special class of instruc- 
tion here advertised of a course of 24 lectures on 
“syphilogy,” they call it. They do not seem to be 
going to lecture at all about gonorrhea ; but there are 
24 lectures on the subject of syphilis, which are to be 
given at the London Hospital on February 3rd and 
onwards, at a fee of four guineas. 

2777. Then we may take it that that branch of the 
question is already moving to some extent ?—That is 
evidence of it. Iam told the same thing is going on 
at St. Thomas’s, though J am not sure that it is a fact. 
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I was talking to one of the staff of Guy’s Hospital 
yesterday, and he said their rules prevented the admis- 
sion of any case or primary or secondary syphilis. 

2778. Is there any hope of those rules being 
mitigated at all?—I cannot say at all. I should say 
that in other hospitals where that rule has existed it 
would be rescinded. At my own hospital the rule 
exists but has not been observed. A good deal of the 
early treatment with salvarsan was carried out in my 
hospital under Sir Almroth Wright. 

2779. This committee considered that every district 
should have a centre where Wasserman tests could be 
made free of charge, and where modern methods of 
treatment could be applied to venereal cases. I suppose 
you still consider that to be a very important thing P— 
I think it is most essential. 

2780. And, finally, the committee lay great stress 
upon the need of general education in these subjects 
among all classes of the community ?—Yes. 

2781. That you still consider to be a very important 
part >—Imperatively necessary. 

2782. Was the Lock Hospital started specially for 
the purposes of the Contagious Diseases Acts ?—No, it 
existed long before they were passed. 

2783. For the purposes it now serves?—Yes. I 
have here a history of it. 

2784. (Sir Malcolm Morris.) It began in 1870, 1 
think ?—There was a Lock Hospital in the year 1437. 
The present Lock Hospital started in Grosvenor Place 
in 1746. 

2785. (Chairman.) Was it called a Lock Hospital 
in those days ?—Yes. 

2786. Do you think this title ““ Lock Hospital,” with 
the associations it may bring to mind of the Contagious 
Diseases Act, makes it unpopular ?—It think it is an 
unfortunate title; but it is very doubtful whether it 
ever meant compulsory confinement in the hospital. 
There are other theories as to the origin of the name, 
which are explained by a colleague of mine, Mr, Shillitoe, 
in this pamphlet. He will be called before you later, 
I think ? 

2787. Yes. What classes make most use of your 
hospital ?—They are mainly drawn from the poorer 
classes. In the female hospital there are a certain 
proportion of prostitutes and a certain number of those 
who are not habitually immoral, who had, perhaps, 
lapsed on one or two occasions, and so become diseased. 
There are, of course, cases from the lower theatrical 
classes. In the male hospital the patients are mostly 
artisans or small clerks. 

2788. How are these people led or induced to go to 
your hospital, do you think ? Do they hear of it and 
go there of their own accord, or are they advised by 
medical men to go?—Some of them hear of it and 
come of their own accord, and others are advised to 
do’ so. 

2789. Looking at the figures on your. first table, 
dealing with the male hospital, there seems to have 
been, in the decade you deal with, no increase in the 
number of in-patients >—No, there has been a decrease. 

2790. There is a tendency for them to decrease ? 
—Yes. 

2791. There seems to have been a falling off of the 
out-patients, both male and female, in the new. cases. 
How is that accounted for ?—It seemed to start in 
1909, both with in-patients and out-patients. I think 
it was due to the building being rather disorganised 
by our starting a new out-patients’ department, The 
out-patients had to be seen in a very inconvenient part 
of the building, and I think that must account for some 
of the falling off in numbers. 

2792. In the total number of attendances. by female 
out-patients there is also, I see, a marked falling off. 
The year 1912 shows less of those attendances, does it 
not ?—Yes. . 

2793. On the other hand, there is a very large 
increase in your total attendances P—Yes, each patient 
attends many more times than formerly. It is 
impressed upon them’ that regular attendance at.the 


* hospital will, in all probability, ensure a cure. 


2794. That being really some indication that the 
patients are more willing to attend now than they used 
to be >—Yes, they are more willing and more intelligent. 
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2795. More intelligent and more keen to complete 
their cure P—Yes. 

2796. In the figures for the female hospital, the 
average number in hospital and the average number of 
days per patient seem to have increased considerably P 
—Yes. 

2797. Which is not quite the same result as in the 
male hospital? —They are certainly kept in much 
longer; but the figures of the number in hospital are 
increasing. 

2798. In regard to the patients admitted since 
January Ist of this year, sufferig from syphilis only 
and gonorrhea only, and from syphilis and gonorrhea 
combined, I note that syphilis and gonorrhea claim an 
almost equal number of cases >—That is in the female 
hospital ? 

2799. Yes P—That is so. 

2800. The figures are given at the bottom of the 
second table—for the London Ward and the Cambridge 
Ward ?—Yes. 

2801. Is it your experience that these two diseases 
are nearly on an equality in point of numbers ?—I 
think the number of patients treated in hospital is 
approximately the same, but the ratio of gonorrhea 
to syphilis is very different. There is a much higher 
prevalence of gonorrhea than there is of syphilis, but 
the patients with gonorrhea do not necessarily attend 
the hospital. 

2802. I suppose before November 1910 you were 
unable to take in children >—There were a few children 
taken into the wards with their parents. 

2803. But since that time you have admitted 76 
children suffering from one or, other of these two 
diseases ?—Yes. 

2804. In these juvenvile cases, do you discriminate 
as to the way in which the disease has been contracted ? 
—Attempts are always made to ascertain how it has 
been contracted. Of course, a large number of them 
are cases of congenital syphilis; but there is always 
a proportion of cases of acquired syphilis in young 
children, acquired possibly accidentally, but more often, 
I am afraid, criminally. 

2805. I see you bring out the large prevalence of 
the disease in both males and females between the ages 
of 16 and 26 ?—Yes, that is the favourite age. 

2806. That does not mean, of course, that there are 
not a large number of cases in both sexes above that 
age P—No. 

2107. Does it mean it is between those ages that 
you are most likely to get the patients to attend your 
hospital ?—That is so. 

2808. They are more amenable to treatment then ? 
—Yes, a large number of them come in from rescue 
homes. 

2809. They are sent to you, you say, from rescue 
homes ?—Yes, they are sent to us from a number of 
such institutions. 

2810. The number of salvarsan injections admini- 
stered this year is quite large, I] see?—Yes, it is a 
large number ; but it will be very much larger in the 
future. 

2811. You give the average cost of an injection as 
5s. 8d. at present ?—That is the cost to the hospital. 
It is very much more at a private chemists. Isee here 
that the fees for neo-salvarsan are 9s., and for the old 
salvarsan 10s. per maximum quantity used. 

2812. In the case of females, 423 injections were 
administered at 4s. each injection P—Yes, the doseage 
is not so great. The cost depends entirely upon the 
amount injected. 

2813. You also give us some figures which show 
that you are really to a great extent dependent upon 
payment by patients ?—Practically ; the male hospital 
is run entirely by the voluntary subscriptions of the 
patients. 

2814. Can people of the classes you have to deal 
with pay aS much as Il. per injection of salvarsan ? 
—We get a very large number of patients there who 
can pay 1l. Some of them pay by instalments; but a 
very large number, as you see by the figures, find the 
money in some way or other, 


2815. But that must mean a very heavy burden 
upon these poor people, if they have to be injected on 
an average about three and a half times P—It does. 

2816. 1l. for each injection must be a very serious 
consideration to people with such small incomes as 
they generally have ?>—Yes, it is a very serious con- 
sideration. 

2817 You say there has been a remarkable diminu- 
tion in the number of prostitutes treated in your 
hospital, and you give us the figures ?—Yes. 

2818. Have you any idea why that has come about ? 
—I have no idea, except that I think a better infiuence 
is brought to bear upon the young girls who acquire 
the disease, and they are sent into the hospital. The 
regular prostitute does not now come to the hospital 
with the same readiness as she used to. It must be 
they are treated by their own doctors, and I do not 
know whether the panel doctor will be called in under 
those conditions, 

2819. At the present time the majority of your 
female patients are very young girls, and 15 per cent. 
of them are married women ?—Yes. 

2120. Are all those married women infected by their 
husbands, do you know ?—It is impossible to say. I 
should imagine not quite all, but the large majority 
of them. 

2821. In the last three years you say you have had 
29 girls between the ages of 4 and 14 admitted to the 
hospital with acquired venereal disease. I suppose in 
most of those cases the disease was acquired inno- 
cently ?>—In a large proportion of those cases pre- 
sumably it was. But there is a method of contagion 
that I can explain to you, which will account for some 
of these very young children becoming affected. 

2822. I think you had better state that, because it 
it is rather an important fact ?—A certain superstition 
exists that if a man has contracted venereal disease 
and he can have connection with a virgin he will 
transmit that disease to her and himself escape free ; 
That idea has existed for a very long time, I am afraid. 

2828. You think that superstition accounts for 
some of these infections of very young girls P—Yes, I 
am sure of it. 

2824. I suppose you have no idea of howa super- 
stition of that kind could have gained credence ?—-No, 
I cannot trace it at all. 

2825. Broadly speaking, your hospital has been 
very much improved in recent years P—Hnormously 
improved ; the male hospital is now quite a model 
building. 

2826. But you are still able to treat only a propor- 
tion of these cases gratuitously P—That is so. 

2827. You could not carry it on, in fact, if you did 
not make a charge to the patients P—It would be quite 
impossible. You can see from the amount of the 
donations. The maximum was in 1911, and it was 591. 

2828. There is one big donation, otherwise it is very 
small P—Yes. 

2829. Your total expenditure on the female hospital 
for the year 1912 was 6,6701. ?—Yes. 

2830. That is the total expenditure, I suppose P— 
Yes, that is the total expenditure. 

(Chairman.) That seems to me to he very small 
considering the amount of work the hospital appears 
to do. 

2831. (Six Malcolm Morris.) Is the hospital in 
debt at the present moment ?—Yes, always. I cannot 
tell you the exact amount of its indebtness. 

2832. (Chairman.) As examiner for the Royal 
College of Surgeons, you have been able to realise 
that most candidates have very little knowledge of 
these diseases >—They are very ignorant indeed. 

2833. Is there any movement on foot to increase 
the test in your examinations of candidates for 
degrees P—There has been this recommendation or 
notification. The teaching of the subject has been 
very inadequate, but I think there will be an improve- 
ment in the teaching, and so an improvement in the 
standard of knowledge. At present, however, a large 


- number of men obtain surgical qualification who are 


quite incompetent to treat cases of venereal disease. 
2834. Do you think we ought to take evidence 
upon the want of instruction in these subjects, which 
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would place us in a position to recommend that much 
further training should be given P—I think it is 
advisable. 

2835. You lay stress on the great improvement of 
laboratory research. That, I suppose, is a thing you 
think the Government should undertake ?-—-Laboratory 
research is of the greatest importance. 

2836. You have made a large number of examina- 
tions; I think, in 1,000 consecutive cases of out- 
patients P—To see the ratio. 

2837. To discover the relative prevalence ?—Yes. 

2838. Those examinations gave you 634 cases of 
syphilis, 220 of gonorrhea, and. 146 of other disorders 
such as soft chancre, balanitis, &c. ?—Yes, those are 
the figures taken out for the last 1,000 cases. 

2839. So that according to those figures, syphilis 
stands far ahead of gonorrhcea in the number of people 
tested ?—Yes, according to those figures. 

2840, You have tested also 225 patients admitted 
into the female hospital, and they gave 77 cases of 
syphilis, 67 of gonorrhea, and 81 of gonorrhea and 
syphilis combined >—Those are the figures. 


2841. So that it is only in the female hospital you 


get the two diseases combined, is it not ?--I think a 
mixture of the two diseases in the female sex is more 
prevalent, 

2842. Do you think that soft chancre may have 
been present more frequently in combination, and 
therefore not observed as a special disease P—I think it 
must have been present in more than one case in 225; 
but it is not very frequently met with nowadays. 

2843, In dealing with the Irish figures we came 
across the phagedena. Could you tell us what it 
means exactly >—I looked the word np in the dictionary, 
and I find the Greek word is @aYedawa, which is a 
cancerous or spreading sore which eats through the 
adjacent parts. That is something like a definition. 

(Canon Horsley.) I looked it up in two dictionaries. 
lt was used by the Greek physicians to denote cancer, 
and Pliny adopted it for “cancer.” I gave Sir Malcolm 
Morris the references. At that time, of course, there 
was no syphilis known, so that it was used to denote 
cancer. 

(Sir Malcolm Morris.) It has, as a secondary 
meaning, “an eating-away disease,” and that is what it 
is used to denote at the present time. 

2844. (Chairman.) Do you consider phagedena is 
a complication of the primary syphilitic sore P—It is a 
complication of the primary sore, and also may com- 
plicate some of the tertiary lesions. One sees it, for 
instance, in severe ulcerations uf the mouth or on the 
face or anywhere on the body, in fact. But it is far 
more common as a complication of the primary sore. 

2845. That is the ordinary form, I take it >—Yes. 

9846. Is it associated with the soft chancre ?—It is 
to a lesser degree associated with the soft chancre. 

2847. Can you give us a definition of “ venereal 
disease’ ?—Veneral disease is a disease contracted by 
yenery or immoral intercourse. That is the definition 
of it, I think. 

2848. Then, as a very large proportion of the 
persons suffering from this disease have not contracted 
it in that way, you do not consider it is a very happy 
definition ?—It is a misnomer in many instances. 

2849. I suppose the number of ways in which the 
disease may be communicated is really very large? 
—Hnormous. 

2850. Could you state for our information the 
number of ways in which the disease is communicated 
from one person to another?—Are you alluding to 
syphilis of the innocent ? 

2851. Yes, syphilis of the innocent ?—I suppose the 
most common is marital intercourse—that a husband 
has infected his wife some time or other after marriage. 
Then there are many other accidental infections, as in 
occupations, one of which was mentioned the other day 
—the glass-blowers. It is, of course, contracted very 
frequently by midwives, by surgeons in the practice of 
their profession; and may be contracted by mediate 
contagion, as by smoking a pipe, drinking out of a cup, 
or using a knife, fork or spoon, which has been used by 
aninfected person. In olden times it was contracted by 
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vaccination, by circumcision, and, of course, by tooth- 
drawing. 

2852. You heard, I think, the important evidence 
which Dr. Mott gave us the other day ? Do you generally 
agree with that evidence ?—Yes, I do thoroughly. 

2853. You regard it as probable, then, that the 
syphilitic organism which produces G.P.I. and tabes 
may be the same, but in a modified or attenuated form, 
as that producing the disease proper?—A modified 
or attenuated form of what ? 

2854, Of the bacillus P—The spirochete, as shown 
in some of Dr. Mott’s specimens taken from the brain, 
is almost identical with the active spirochete seen ina 
primary sore. 

(Chairman.) Dr. Mott told us, I think, that there 
was a probability that the spirochete, or the organism, 
or whatever you call it, might be present in these 
parasyphilitic diseases in a somewhat modified form. 

(Dr, Mott.) Modified as to its virulence, perhaps. 
All I knowisthat it is indistinguishable morphologically, 
as Mr. Lane said, from the spirochete found in the 
primary sore. 

2855. (Chairman.) Is it your experience that the 
organism can accommodate itself to the repeated treat- 
ments of mercury ’—In some cases it seems to do so; 
in others, of course, the spirochete yields to the 
treatment, and in a certain proportion of cases is 
apparently exterminated. 

2856. Do you think with salvarsan treatment it is 
less likely to become infective in time in that way ?—I 
certainly think so. Salvarsan, of course, renders the 
spirochete negative; it stuns it, as it were, in a very 
short space of time. 

2857. Have you found also, as Dr. Mott told us he 
had, that the brains of persons who have died of a 
paralytic seizure contain the spirochete ?—Iam afraid 
I have had no experience of that form of disease. 

2858. You have had, I think, a very large ex- 
perience of the Wassermann test. Do you think it is 
practically infallible if it is properly and carefully 
carried out ?—No, I do not think it is in all stages of 
syphilis. I think it is unreliable in the primary stage 
of syphilis, and I should never resort to it. But in 
the later stages of syphilis I think it is almost in- 
fallible. One cannot say quite. There are occasional 
fallacies, but very few. 

2859. On what condition does its accuracy depend ? 
—The presence of a positive Wassermann reaction. 

2860. No; I mean, on what does its accuracy 
depend in the technique which is carried out in con- 
nection with the test ?—I really am unable to say. I 
do not do the Wassermann reaction myself ever. 

2861. Dr. Mott said there are a vast number of 
people who never suffer from the disease at all, who 
have the organisms still in the body, which gives them 
an immunity from the disease in the future. In cases 
such as those, would the Wassermann test give a 
positive reaction ?—If the spirochete was present in 
the individual, presumably the Wassermann would be 
positive. We cannot speak with absolute certainty on 

he Wassermann reaction at present. It has not been 
ir“existence sufficiently long for us to know all about 
its significance. 

2862. Then you think it is possible that the 
Wassermann test may give a positive result when 
the disease is quiescent ?—Yes; when it is quiescent. 

2863. Or it may give a positive result a consider- 
able time after recovery as the result of treatment ?— 
It is very difficult to say when the Wassermann test 
becomes permanently negative. 

2864. Is there a possibility that the test might be 
found almost too delicate P—I think there is a possi- 
bility. 

2865. Has not something of that kind already 
proved to be the case in regard to the tests for tuber- 
culosis and enteric ?—I believe that is so. 

2866. The test is almost too fine, is it not P—I have 
not had much experience either of tests for tuber- 
culosis or for enteric; certainly not of the blood 
tests. 

2867. Have you had any experience of the No- 
guchi test >—No ; none at all of the way it is practised 
in this country. 





G 


98 


ROYAL COMMISSION ON VENEREAL DISEASES IN THE UNITED KINGDOM: 


mania nnn REEnEnEEREnnnn enenaenrieamneneianteeeeeinneeneeininiemnenmmnne 


15 December 1913. ] 


Mr. J. HE. LANs. 


[ Continued. 





2868. Do you know on what it depends for its 
validity 2—I cannot say that I know the details of it; 
it is very like the tests for tuberculosis—for instance, 
the Calmette test for tuberculosis; but I am not in 
a position to speak on it with any authority. 

2869. You do not know whether this test would be 
valid in the early stages when the Wassermann test 
seems to be ineffective?—I should think it is very 
unlikely from an analogy with other diseases. 

2870. Then do you think as a general proposition 
that with the microscopic examination, and, of course, 
clinical observations, and the Wasserman test, the 
diagnosis of syphilis and syphilitic sequele may now 
be considered as sufficiently satisfactory —It is quite 
satisfactory now—very much more so than it was five 
years ago, before the discovery of the spirochete, and 
before the discovery of the Wassermann test. .- 

2871. Practically, with the resources that science 
has given you, you are now able to ascertain with 
almost complete certainty whether the disease is pre- 
sent or not ?—Yes, that is so. 

2872. Have you come across cases of syphilis 
slipping a stage ?—Yes. I published a certain nuutber 
of eases in which the primary stage was absent. 
All these cases appeared in members of the surgical 
profession, presumably during the performance of an 
operation, and the only explanation is that the skin 
was punctured, and the spirocheta entered directly 
into the blood and affected the system in that way, 
and for some reason or other the skin at the point 
of breach of surface was not innoculated. These 
cases were recognised some time ago as syphilis 
d’emblée, as they were called in French, but a better 
name is cryptogenic syphilis, that’ is, syphilis of 
which the origin is unknown. 

2873. Then you think it is probable, if the blood 
is directly infected, and the skin is not infected, the 
disease may skip a stage ?—Yes, the primary stage is 
absent ; there is no chancre. 

(Sir David Brynmor Jones.) I feel somewhat of 
the same embarrassment that I felt on being asked 
whether I would examine Dr. Mott. I regard Mr. 
Lane as a judge rather than a witness. 

(Chairman.) Still I think it is an advantage to the 
Commission as a whole to get hold of Mr. Lane’s 
almost unrivalled experience: and the best way of 
getting it from him is to put him in the witness box. 

(Sir Dawid Brynmor Jones.) Then, to ask by way of 
information, and not by way of challenging opinion, 
is perhaps the right course. I asked Dr. Mott whether 
the spirochete was a cell P—No, it is not a cell, it is 
what is known as a spirillum, that is an organism 
somewhat of a corkscrew shape. 

2874--5. I have been reading a work of a biologist 
which says “the word ‘cell’ came later to be extended 
“to all living units as shown by the microscope ” ?— 
Then this is a form of cell which is known to us 
medically as a spirillum. 

2876. You say a form of cell, Does that mean 
that this little organism is to be subsumed logically 
under the term ‘cell’ ?—If the authority you quote 
says so, I am not in a position to deny it. 

2877. It is Dr. Moore, Professor of Bio-Chemistry 
at the University of Liverpool, and a Fellow of the 
Royal Society P—I have not a word to say against him 
or his opinion. 

2878. The reason I am asking that is this: 
supposing the spirochete is a cell, is it clear that the 
cell might not live in the atmosphere? Iam now ask- 
ing for information; I am not challenging anything. 
The human being is simply an organised aggregate of 
cells, as I understand ?— Yes. 

2879. We live in an atmosphere which is a mecha- 
nical mixture of certain gases, no doubt containing 
material particles, and, it may be organic particles as 
well. Is the spirochete a kind of cell that will exist 
in the atmosphere ?—No, the spirochete does not exist 
in the atmosphere, because it is what is known as an 
aneropic bacillus, that is, it does yot flourish in the air ; 
it flourishes deeper in the tissues. There are other or- 
ganisms which are borne in the air such as the tubercle 
seme which is very commonly found in the air, and 
in dust, 


2880. Is the tubercle bacillus a cell ?>—In the same 
way as the spirochete is a cell. 

2881. Only in the same way ?—That is all. 

2882. Why does that organism live in the atmo- 
sphere, whereas the spirochete does not, as I gather 
from your view ?—I cannot explain why one germ is 
erobic and the other is anewrobic. It is a fact, but f 
cannot explain why. 

2883. Then may one take it that, supposing you 
have a lot of syphilitic patients in all stages of the 
disease, the mere entering into the same room or ward 
where they are being treated does not render you 
liable to any infection ?—I think it is absolutely. 
impossible. 

2884. Then, as I understand, supposing the theory 
to be that the chemical or biological, or medical 
cause of this disease is the presence in the human 
frame somewhere of several of these little organisms 
called spirochetes, I should like to ask you this. 
Supposing a man has in his organism, without any 
visible evidence, a spirochexte, and he has connection 
with a woman who has in her system no spirochete, 
and a child is the result, is it possible that that 
child may be syphilitic in the sense that when it is 
born there is a spirochzete somewhere or other in its 
organism ?>—That is a difficult question to answer. 
For a man to transmit syphilis, the spirochete must 
be present in his system, and he will probably transmit 
the disease to the child and the mother if he has 
still got any active spirochetosis or spirochzta about 
him. ; - 

2885. Why?—I cannot tell you why, but the 
disease is transmitted in that way. It is one of the: 
ways in which hereditary syphilis is contracted. 

(Dr. Arthur Newsholme.) But the spirochet2 is 
found in the body, . 

2886. (Stir David Brynmor Jones.} That is rather a 
petitio preceptio when you say hereditary syphilis is 
contracted. My question is directed to discovering 
how, according to logical scientific notions, it can be 
con racted P—How it may be transmitted. 

2887. Not being a doctor, as I have said more than 
once, | may make errors in my use of the terms; but 
supposing a man has had syphilis in a very marked 
form, a had sore followed by inflammation, and things 
of that kind, and then he is cured and marries, sup- 
posing there is no lesion or abrasion or anything of 
that kind in the organs of generation, either in the 
husband or the wife, can the spirochaete be transmitted 
to the offsping ?—Certainly, 

2888. How ?—Probably through the male secre-. 
tion. 

2889. I see. Then it must be in the process of 
the development of the fetus?—Yes, during the 
process of fecundation I think we should call it. 

2890. I remember the term now. So that, besides 
what may be called the germs or cells which go to 
form a new living orgahism, these other little micro- 
organisms—TI will not use the word cells, as you do 
not like it—may at once enter into the very being of 
the new existence?—Yes; that is what we must 
assume. 

2891. Do you think those theories are capable of 
anything that would be called by scientific men demon- 
stration P—I should think it is almost impossible ‘to 
demonstrate the fact. 

2892. (Chairman.) May I take it the point would be 
that in the infant which had got this disease the 
spirocheate would be found ?—Yes. 

2893. And having found the spirochete in the 
infant, you would say at once that is a case of here- 
ditary transmission, proved by the presence of the 
spirochete ?—Yes. . 

2894. (Sir David Brynmor Jones.) Have you examined 
any foetuses with a view to discovering the spirocheete? 
—I cannot say that; I am not devoted to scientific 
work of that sort. 1am a practising surgeon, and one 
cannot give time to pathological investigations of that 
sort. 

(Str David Brynmor Jones.) Iam not attacking you 
in any way; I am only trying to find out what the real 
thing is. 
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(Dr. Mott.) May I say I have examined a great 
many, and found hundreds in the organs of fcetuses. 

(Six David Brynmor Jones.) How do you discover 
that—by the microscope ? : 

(Dr. Mott.) Yes. They are exactly the same as you 
see them ina primary sore. You cannot distinguish 
them, only they are more abundant. 

(Sir David Brynmor Jones.) You mean to say that 
under the microscope this organism ahways has the 
same shape? 

(Dr. Mott.) Yes. 

(Sir Dawid Brynmor Jones.) Why is it when you see 
cells, they always look different shapes in the diagrams 
one sees, with slight variations. 

(Dr. Mott.) There may be slight variations, but the 
form is always the same. 

(Str David Brynmor Jones.) Yes; but this question 
of slight variations may be very important when you 
come to real demonstration. 

2895, As I understand, you are against notification 
still. I have been reading the most interesting address 
that you gave P—Yes; I was rather in favour of it at 
one time. But my views have been considerably 
modified in the course of seven or eight years since I 
wrote that paper. 

2896. As I understand, the benefit of notification in 
the case, we will say, of typhoid, is this: I suppose the 
disease called typhoid also depends on some germ or 
bacillus, or whatever you call it?—Yes, the typhoid 
bacillus. 

2897. The benefit of notification there is this,-that 
the poisonous or injuring germ comes from water or 
milk, or something like that, so that the benefit of the 
notification is that the officer of health, say, is put on his 
guard, and the thing may be traced to its source P— 
Yes. Of course the two diseases are very different. 
Typhoid requires treatment in hospital, whereas syphilis 
is much milder and a more chronic disease, which can 
be easily treated without the patient being confined to 
bed for a day. 

2898. The poimt of my question ‘is this, as to the 
means of preventing it. Supposing you find in a village 
typhoid is prevalent, as I understand it a little investi- 
gation shows what the cause was. It may be bad water, 
water with the typhoid germ in it, or something of that 
kind, or milk. Is not that the case ?—Certainly. 

2899. Then the mere notification of syphilis in a 
place, or among a class of people, would not have the 
same benefit?—I do not think it would be of any 
benefit except from the point of view of figures. 

2900. From a statistical point of view, to show 
the extent of it ?—Yes. 

2901. Have you thought whether there are any 
means, by adopting methods which have been suggested 
by yourself and others, of preventing the further spread 
of syphilis ’—The only means which appear to be 
available at present are the better treatment of the 
disease—efficient and early treatment—and the educa: 
tion of the practitioner so as to enable him to be in a 
position to treat the cases properly. 

2902. There is, I gather, an anti-toxin treatment in 
the case of certain diseases, is there not ?—Yes, there 
is, but not in the case of syphilis. 

2903. The anti-toxin treatment is based, is it not, 
on getting a serum from a vicarious animal, or some- 
thing like that? I do not know whether I use the 
proper terms ?—Yes. 

2904. There is no suggestion on your part that 
syphilis could be dealt with in that way ?—It has been 
tried on many occasions. Serums have been made, 
principally from horses’ blood, I think, but the treat- 
ment has never been satisfactory at all. 

2905. Are there traces of the spirochete in any of 
the ordinary animals ?—In the monkeys inoculated in 
Paris at the Pasteur Institute the spirochxete was 
identical with that in the human being. 

2906. Are the effects on the monkey the same as 
on a normal human being P—Yes, exactly the same. 

»2907. And you cannot get any anti-toxin through 
the monkey ?—No ; none has been obtained. 

2908. Has anything like inoculation similar to 
vaccination been thought of ?—It has been thought of, 
and, I believe, tried. 


2909. Without suecess P—Without success. 

2910. Do you hope that further research might lead 
to better results >—Yes, I certainly hope so. We are 
advancing, and have advanced very rapidly in the last 
five years, and there is no reason why the advance 
should not continue. 

(Str David Brynmor Jones.) Those are all the ques- 
tions which occur to me which, as I have said, I simply 
ask by way of getting information, and not by way of 
challenge. 

(Sir Kenelm Digby,) I have no questions to ask. 

2911. (Scr Almerie FitzRoy.) With regard to what 
you say about the cost of salvarsan, which you stated 
to be 5s. 8d. per injection, is there any chance of that 
being reduced in the future ?—I do not think go at 
present. That is the lowest price at which it can be 
got by. any hospital. 

2912. Do you ever read the “British Medical 
Journal’ ?—Once a week. 

2918. I want to refer to an article in that journal 
of November 22nd, in which it was said that the retail 
price of a dose of salvarsan used in the army, in the 
current catalogue of a firm of pharmaceutical chemists 
is 8s. 6d. net, which is less than what I think you 
mentioned as being the ordinary retail price ?—I got 
that retail price from a big chemist, who gives me 
these figures and puts under them 40 per cent. 
reduction. 

2914, Upon the 8s. 6d. ?—Yes; that is the nominal 
price. A maximum dose of neo-salvarsan is 9s., and 
of old salvarsan 10s., less 40 per cent. It would come 
out at 6s. for the old salvarsan, and 5s. Sd. for the 
other, which are the prices I mentioned. 

2915. (Mrs. Creighton.) What is the cause of its 
great expense ?—It is extremely difficult to prepare. 
It has to be prepared by very scientific men in silver 
crucibles, Every dose has to be carefully sterilised, 
and has to be carefully weighed, and is passed by the 
firm of Meister, Lucius & Co., who give a guarantee 
with every dose they send out; and as a matter of fact 
there is very little profit made out of it. 

2916. (Sir Almeric FitzRoy.) Can you inform the 
Commission what the expense of the Wassermann test 
is P—It depends entirely on the person who makes it 
The charge depends entirely on the individual. It can 
be done for two guineas; but I have been charged as 
much as 10 guineas for the test. 

2917. But is not there some minimum which is 
the lowest possible?—I believe at the Wassermann 
Institute it is done for one guinea. 

2918. That is the actual cost, you mean ?—That is 
the charge made to the patient. 

(Sir Almeric FitzRoy.) I want to get at what the 
actual cost is. 

(Dr. Mott.) The cost is nothing practically. 

(Str Maleolm Morris.) It is a charge for skill. 

2619 (Str Almeric FitzRoy.) You referred just now 
to the action of the London Hospital in providing a 
special department for the treatment of syphilis. 
That action was taken, I believe, on the report of 
a sub-committee of the Out-Patient Committee, 
presided over by the chairman, was it not ?-—Yes, 
Mr. Goetz. 

2920. In that report it is stated that from an 
examination of the blood of 500 adult corpses, with 
the aid of the Wassermann test, the committee came 
to the conclusion that about 12 per cent. of the 
population of London might be supposed to be in- 
fected. Do you concur with that estimate ?—I should 
think that would be correct. 

2921. Does your practice and experience lead you 
to corroborate it independently ?—I could not say 
that I could fix upon any one particular figure; but I 
should think that is about the proportion. It is 
impossible to say; it is only a surmise of that com- 
mittee. 

2922. In that same committee’s report they also 
declared their opinion that “ Compulsory notification 
* is no good; it tends to secrecy. The man or woman 
“ who knows that the doctor must notify the disease 
“ will keep clear of the doctor and go to the quack.” 
That is your opinion ?-—Yes, 
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2923. But supposing you penalised the practice 
of a quack at the same time, then notification might 
become of some value 2—I think it might be valuable 
in so far as it would give you figures; but it would not 
cure the disease. 

2924. No; but is not the object to secure imme- 
diate treatment ?—Yes, that is so. 

2925. And would it not do that ?—It is possible 
that it would. 

2926. Is it not reasonable to suppose so ?—No. 
I think a lot of people look upon notification with 
suspicion. 

2927. Quite so; we have to get over that, have we 
not P—If we can. 

2928. Is it not the case that at the first 
introduction of the Notification Act, the same pre- 
judice was entertained about the notification of 
zymotic diseases >—I do not know. 

(Sir Almeric FitzRoy.) I have seen it stated that it 
was. I daresay Dr. Mott will confirm it. 

(Dr. Mott.) I remember it. / 

2929. (Sir Almeric FitzRoy.) And if it has been 
got over in one case, why should it not in the other? 
—There is a peculiar reluctance on the part of persons 
with venereal disease to let it be known in any pos- 
sible way. They think the news that they are 
suffericg from venereal disease might possibly get out. 

9930. Are not we engaged in dissipating that re- 
luctance if we can ?—I do not know that we are at 
the present moment. 

2931. Is it not the object of this inquiry, amongst 
other things, to do so ?—I do not know that notification 
has been very prominently put before this inquiry. 

2932. No; but to dissipate the reluctance to come 
up for treatment ?—Certainly, that is the object. 

2933. That is the point. Notification is merely a 
secondary step P—Yes. 

2934. (Sir Malcolm Morris.) You have had a long 
experience of the treatment of syphilis by mercury 
and various preparations >—Yes, I have. 

2935. Can you say that as the result of the treat- 
ment by mercury certain individuals have actually 
been cured ?—I think I may say so positively. 

2936. What test before the introduction of the 
Wassermann would you use on which you would found 
the belief that those persons are cured ?—There was 
really no test except the length of treatment, and the 
period of immunity from symptoms. 

2937. And also the fact of having healthy children ? 
—Yes; of course when they were married, the fact of 
having healthy children. From that one would infer 
that they had been cured by mercury. 

2938, And you kuow of many cases in your experi- 
ence in which perfectly healthy children have lived 
after one or other or both the parents have been 
treated with mercury ?—Yes, numbers of cases. 

2939. And cases in the third generation ?—Yes, I 
have come across a few. 

2940. In your own personal experience you hu/e 
seen grandchildren of people whom you know have been 
treated by mercury ?—Yes. 

2941. And who have been perfectly well ?--Yes, 
perfectly. 

2942. So, therefore, from a practical point of view, 
you would say that syphilis is a curable disease P—I 
should, certainly. 

2943. You do not agree with the people who are 
stating just now that no matter what method of treat- 
ment is used, syphilis is not a curable disease ?—I do 
not at all agree with that. 

2944. There has not been enough time during which 
there has been the use of salvarsan, but do you think 
there is a reasonable possibility that that will increase 
the numbers who might legitimately marry and have 
offspring who would be perfectly healthy ?—I have no 
doubt about it. 

2945, Why have you no doubt about it P—Because 
T have seen cases of syphilis cured by salvarsan, plus 
mercury. You are not alluding to salvarsan alone ? 

2946. No. My point was that it would increase the 
probability of a greater number of healthy children 
bemmg turned into the world if salvarsan were carried 
out in addition to mercury ?—Certainly. 
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2947. You do not agree with salvarsan by itself ? 
—No, I.do not, 

2948. You agree with it with mercury ?—Yes. 

2949. Therefore it would follow that the work of 
the Commission is a legitimate work if we can believe 
that the future generations will be born healthy and 
well if proper treatment is carried out ?—Yes, that is 
my view. 

2950. As regards gonorrhea in males, is it not 
common enough to get orchitis following gonorrhea in 
males >—Hpididymitis ? 

2981. Yes; it is a question of words. Is epididy- 
mitis in males a possible source of sterility P—A very, 
very frequent source. 

2952. This particular source of sterility has not 
been mentioned before the Commission. as far as I 
know ?—It is, of course, wren both epididymes are 
attacked. 

2953. And it is a source uf sterility; so that there 
is a source of sterility in men as well as a source of 
sterility in women ?—Yes, certainly, from gonorrheea. 

2954. What scheme would you suggest as being 
the wisest course to pursue in the stopping of quackery 
in the early treatment of these two diseases ?—I think 
that quackery ought to be penalised, so that that 
would act as a deterrent, and it should be heavily 
penalised. 

2955. When you were doing out-patient work at 
the Lock Hospital, which you did for a considerable 
number of years, was it not a fact that a very large 
percentage of people had been treated by chemists or 
by quacks before they came to you ?—Yes, a large 
number. 

2956. Therefore it is a matter of very considerable 
importance that that should be curtailed ?—Yes, I 
think so. 

2957. Do you think it would be an advisable thing 
that a board or some sort of commission should be 
appointed which would permanently advise the Local 
Government Board or other body that may have to do 
with this from time to time, as to the advances that 
take place in this department ?—I think it would be 
well to have a central advisory board of that kind. 

2958. What would you suggest on the question of 
one of the patients at the hospital or in private, 
knowing he had the disease and transmitting it 
knowingly to other people ?—I think if that could be 
proved it ought to be treated as a criminal offence, 
and very severely punished. 

2959. I have only one other point about the question 
of educating medical students. What plan do you 
suggest should be carried out ?—I do not think any 
plan can improve on that of the London Hospital, that 
is, a special department for in- and out-patients, and 
special instruction. 

2960. Special teachers appointed for the particular 
purpose ?—Yes. 

2961. So that individual men should be taught 
exactly on the same lines that the men in the army 
are now being taught P—I think so. I am afraid it 
would entail a good deal of extra work on the students. 

2962. As a corollary to it, there would be a proper 
and efficient examination, so that men should not go 
out absolutely lamentably ignorant of these subjects ? 
I think some of the examiners would make a 
point, as they do now, to a certain extent, of examining 
on these subjects. 

2963. Do you think it would be an advisable thing 
in the large hospitals of the country, that more night 
clinics should be established in order to encourage the 
working classes to come for treatment ?—I think that 
is a necessity for efficient treatment. 

2964. Do you think there would be any actual 
difficulties raised by the boards of the large hospitals 
in the couutry to night clinics?—You say in the 
country ? 

2965. I mean the big hospitals throughout the 
country P—I do not see why any big hospital should 


object. I should think the objection would not be 
insuperable. It would entail a certain amount of 
expense. 


2966. Extra expense ?—Yes., 
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2967. Do you think it would be a good thing, and 
very well worth considering ?—Yes, certainly. 

2968. (Mr. Philip Snowden.) Is your practice now 
exclusively or mainly connected with diseases of this 
character >—Not exclusively ; I am a general surgeon. 

2969. But I take it you have had a very wide 
experience of these matters ?—I have had a very long 
experience. 

2970. Then, basing your opinion upon that 
experience and the facts and figures within your 
knowledge, would you say that this class of disease is 
more prevalent than it was, say, 20 or 30 years ago, or 
more ?—I should say somewhat less; but it is very 
difficult to speak of that with certainty. As regards 
the degree, it is of course not nearly so severe as it 
was. 
2971. To what would you attribute the less severity 
in the nature of the disease P—I think the better 

education with regard to the disease, better hygienic 
surroundings of the working classes, and more open 
air spaces for exercise. } 

9972. You think these things have had an effect 
upon the moral character of the people, and that has 
expressed itself in a less prevalence of. this disease P— 
Yes, I think so. 

2973. Is it your experience that a very large 
number of people who suffer from these diseases do go 
in the first instance to quacks ?—It is a very difficult 
thing to answer that. We get a certain number of 
cases who go to the hospitals after having been in the 
hands of quacks ; but it is very difficult to ascertain 
which of them have been. 

2974. But do you think there are as many quacks 
who are engaged in this business to-day as was the 
case 25 or 30 years ago ?—I could not offer an opinion 

on that. 

2975. I take it from what you said in reply to a 
question put by one of the other Commissioners, that 
you would be in favour of penalising quackery in this 
matter ?—Yes, I certainly think so. 

2976. Then would you prevent a man from taking 
whatever advice he thought was best in his own 
opinion in a matter of this sort ?—I think it would 
certainly be to the detriment of the individual if, in 

his ignorance, he were to go to a man who could be of 
no use to him. 

2977. It might be so; but could you point to any 
precedent for interference with individual liberty, and 
individual discretion in any thing of this sort ?—No, 
no precedent at all. 

2978. Therefore you are proposing one. You speak 
of the medicinal treatment to which reference is made 
here with salvarsan, as making it possible to render 
the sufferer free from the manifestations of the symp- 
toms within three weeks. Do you mean by that that 
the disease is cured ?---No; but the most contagious 
stages of the disease are cured, when he is a danger to 
his fellow creatures, so that all the outward signs of 
syphilis may be got rid of. 

2979. You made some rather startling statements 
with regard to the number of cases that come under 
your observation of children and girls who have been 
infected with these diseases, and you said that in some 
cases it was your view that they had been victims of 
criminal assault ?—Yes. 

2980. In such cases as that, do you or the medical 
men under whose notice cases of that sort come, ever 
communicate with the police?—Yes; we make every 
effort to bring the crime home, but very seldom with 
success. 

_ 2981. How do you account for the fact that there is 
a very large increase in the number of young girls who 
are brought into the hospitals suffering from these 
diseases? If you will permit me to say so, I did not 
think your explanation in regard to the decrease in 
the number of female prostitutes who come to hospital 
for treatment was quite satisfactory ?—May I ask in 
what way. I cannot explain why they do not come, 
but I know they do not. 

9982. Can you give any reason why the number 
of very young girls who come to the hospital has 
increased ?—1-think there is more rescue work being 
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done, and it is being more efficiently done now than in 
former times. 

2985. And that does not influence what I believe 
you called the older prostitutes to the same extent as 
the younger ones?—No; no good influence can be 
brought to bear on them. 

2984. You have spoken more than once this after- 
noon about the importance of educating public opinion 
on this question. What steps do you suggest should 
be taken with that object ?---In the first place, the 
infected person must be educated. In the second 
place, I think all large institutions where there are a 
large number of employees, or institutions such as 
colleges and universities, ought to have some course 
of lectures explaining the dangers of venereal disease. 
Most or many of the men who contract venereal 
disease have gone astray for the first time in absolute 
ignorance of such a disease. These are the ones who 
suffer, and if they were educated and told of the 
dangers, they would not run risks. 

2985. Would you have these lecturers give a sort of 
public lecture, or would you have it made part of the 
school course or college course ?—It is difficult to know 
how they should be carried out, but I think in very 
much the same way that we have learned they are 
carried out in the army. There is a systematic course 
of lectures, or lectures are given to the men in the army 
and the navy on the dangers that they run. 

2986. Do you think that those lectures which have 
been given in the army and navy on the subject have 
really had much deterrent effect ?—I think so, judging 
from the figures. There is very much less disease in 
the army and the navy now than there was. 

2987. Might that not be accounted for by other 
reasons ?—Yes, there are other reasons. But that is 
amongst the reasons. 

2988. You have not a very high opinion of the 
ordinary medical practitioner for dealing with these 
diseases, I gather from what you have said here ?—That 
is when they come up for their final examination. They 
may acquire plenty of knowledge hereafter. 

2989. They pick it up as they go along ?—Yes. 

2990. Butafter they have passed their final examin- 
ation, they go out into practice?—They may go out 
immediately into practice. 

2991. I suppose that applies to the majority of 
the medical staff in country districts, and in the small 
towns in the country ?—Yes; they go with very little 
knowledge. 

2992. A large number of people come to them 
suffering from these diseases; and these surgeons are 
quite incompetent to deal with them ? — In a consider- 
able number of cases they must be shortly after they are 
qualified. 

2993. Then that must be responsible for the aggra- 
vation of a great deal of the disease ?—Yes. The 
prevalence or non-prevalence of the disease depends on 
the efficiency of the treatmeut. 

2994. You made a rather startling proposal that a 
person should produce a certificate of good health 
before he should be allowed to marry. Has it occurred 
to you that that would involve a notification of these 
diseases >—I do not see why. 

2995. I understood you to say that you would not 
permit a man to marry until he had been apparently 
fiee from this disease for a period of three years ?—Yes, 
that is so. 

2996. Would not that imvolve a notitication, or at 
any rate registration of the disease P—I do not think it 
would necessarily involve that; and one cannot 
prevent a man marrying whenever he likes. 

2997. But what is the difference between giving a 
man permission to marry and preventing a man 
marrying. What is the use of the permission unless 
you have the power to prevent him ?—I merely give him 
the information for his benefit, and for the benefit of 
his future wife. Whether he carried out my instructions 
is another matter. 

2998. That is a much more moderate proposal than 
I gathered from what you said ?—That is what I 
meant. 

2999. I understood you to say it is possible for a 
person to be infected with this disease by touching an 
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article which has been touched by a person suffering 
from the disease >—Yes. 

3000. In the case of infection in that way, what 
would be the likely manifestations of the disease in the 
person infected? Youreferred to smoking, or drinking 
from an infected glass ; what would the manifestations 
be ?—It would be the primary sore on the part infected, 
such as the lip or the mouth. 

3001. (Mrs. Creighton.) May I ask one more ques- 
tion about medical education. Are we to understand 
that the general practitioner may go out to his work 
without ever having had any instruction as to the 
treatment of these diseases >—I would hardly go so far 
as to say that. Of course at every hospital there must 
he some instruction; but for the most part instruction 
on these subjects has been neglected. 

3002. Does it necessarily figure in his examinations 
for his degree P—Yes, as a part of the general surgical 
knowledge. 

3003. It would come in?—Yes, he is liable to be 
asked questions on any of these subjects, and very 
likely if he proves ignorant on them he would be 
referred. 

3004, Then, as to permission to marry. J] think 

understood you to say that what you recom- 
mended was, that the parents in the case of a man 
who wished to marry their daughter should demand 
that he produce a certificate of freedom from disease ? 
—I think the parents should make inquiries and 
ascertain from him whether he is free from any possi- 
bility of infection. 

3005. Would you recommend that should be the 
practice amongst parents?—I think it would be a 
very good thing. How one could carry it out I do not 
know. It should be a recommendation. 

3006. As one of the means of educating the public, 
you would bring that forward before the public as a 
suggestion ?—Yes. 

3007. Supposing this disease is taken at quite an 
early stage, what length of treatment is necessary for 
a complete cure ?—I should say that three years is an 
adequate length of time. Of course, according to 
evidence you will hear later, they cure syphilis in the 
army in a. very much less time than that. 

3008. Is that the same for men and women ?—Yes, 
just the same. 

3009. A woman is no more quickly cured than a 
man ?—No, [ am afraid not. 


3010. Therefore when we take a rescue case, for 
instance, and find a girl is diseased, and send her to 
a workhouse infirmary, which is a very common 
practize, and she is sent out in a couple of months 
afterwards as cured, she is not cured ?—No, she is not 
cured. 

(Sir Malcolm Morris.) There ought to be a differ- 
entiation here between gonorrhea and syphilis. 

(Witness.) You were alluding to syphilis ? 

3011. (Mrs. Creighton.) Yes, I was alluding to 
syphilis ?—Of course it was very seldom till quite 
recently that one could say syphilis was cured. At the 
Lock Hospital all the cases were sent out as “ relieved.” 
We never put ‘“‘ cured ” after them. 

3012. You sent them out as relieved, with recom- 
mendations to continue treatment P—Yes, if further 
treatment was necessary. 

3013. Then in what stage would a girl be still 
infectious P—She would not be sent out if she was in a 
contagious condition. ‘ 

3014. You mean she can be made non-contagious 
without bemg cured ?—Yes, certainly. 

3015. But would she, in that condition, still trans- 
mit the disease to her children P—Yes, she would. 

3016. If the disease is taken early, in what length 
of time can the danger of infection be removed ?—In a 
woman ? 

5017. Yes P—Very much the same as in a man. 

3018. How long ?—I should say two years would 
be enough, but three years to be on the safe side. 

3019. I thought you said Ww would be a shorter 
time if all that one asked was that she would not be con- 
_ tagious ?—She would not be in a position to get 

“ma <ied merely because she was not contagious. 
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3020. No, I know that, but I am afraid the class 
of girl I was thinking of would not trouble about 
marriage. What I am thinking of is how one could 
bring pressure upon a girl who was a rescue case, for 
instance, not to spread infection. Can one fairly say 
to her that she is still in a condition for two years to 
spread infection >—You would have to explain in what 
way she was in a position to do so, because she would 
probably not convey it unless she became pregnant, and 
then she would transmit the disease to her progeny. 

3021. What:has led the public to under-estimate 
the effect of gonorrhea ’—I do not think they see so 
much of the sequele of gonorrhea as they do of 
syphilis, and they know nothing about the possibility 
of sterility in both sexes, or that it is due to gonorrhea, 
although in women it is one of the commonest sources 
of sterility. 

3022. Is gonorrhoea more quickly cured? In some 
cases gonorrhea is very quickly cured. As I say, it 
might be cured in a week, but it might not be cured 
for ten years. 

3023. What you have said about the great cost 
of salvarsan, I suppose at present makes it a remedy 
which is quite prohibitive for the, poor >—Unless they 
can get the hospitals to do it gratutiously, and of 
course there is a certain amount of treatment by 
salvarsan which is done gratuitously by every hospital, 
but it cannot be anything very extensive. 

3024, But we could not hope, at least at present, to 
seé it in workhouse infirmaries P—It has been done. I 
know of one infirmary, the Fulham Infirmary, where 
they have had a large number of cases done; I think 
over 150 is the number. _ 

3025. Then. you spoke about the infection of 
midwives. I suppose we may add to that, nurses? — 
—Yes, certainly. 

3026. Are they warned as to these risks, and are 
there precautions that they can take to make them 


- safe P—You see the nurses are educated to some extent 


as to the possibilities of this, as of every other disease, 
and of course in a general hospital the cases of syphilis 
in a contagious stage are rare. 

3027. But of course a midwife might deliver a 
woman who was in a very infectious condition P—Yes. 

3028. Would the training of a midwife supply her 
with the knowledge to know how to guard against 
infection ?—Yes, she would be warned ; and I think one 
of the warnings is that they are advised to wear gloves. 

3029. Are we to conclude that these absolutely 
innocent infections of midwives, nurses, and surgeons 
are frequent ?—I think so. 

3030. Have you any figures that give one any idea 
of the number ?—No, I am afraid I have not. 

3031. Because it is one of the points about which 
one hopes the statements made are very exaggerated, 
and it would be very interesting if one could get any 
idea of the number ?—I am afraid I could give no 
information. 

3032. Can persons who have acquired immunity 
from the disease nevertheless transmit it ?—If they 
have acquired immunity? 

3033. Immunity for themselves would mean im- 
munity for others also, would it not?—Yes. 

3334. Supposing a child was born of a parent who 


had had syphilis, and there was cause for suspecting 


that the child might have it, would the Wassermann 
test in the case of the healthy child give a reaction ? 
—Yes, I think so. I think Dr. Mott is more competent 
to speak about the Wassermann reaction than I am. 

3035. I was only thinking cf these cases one hears 
of, of healthy children in later years developing such 
terrible manifestations of the disease, and I wished to 
know whether, if in that case it had been found out that 
the disease was latent, and they had been treated for it, 
the later manifestations could have been prevented ? 
—I think certainly of course the manifestations of 
hereditary syphilis may be delayed for a very large 
number of years. They may not show until the patient 
has grown up. 

3036. Yes, but if the patient has been treated early, 
would it be possible that those manifestations could 


assume that safely. 


have been altogether prevented?—I think we may 
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3037. So that might be one of the ways by which 
in the future the Wassermann test might help to obviate 
the perils of the disease >—Yes. 

3038. (Mrs. Scharlieb.) May I ask you a few ques- 
tions with regard to gonorrhea. I think you said that 
somewhere about 50 per cent. of cases of sterility in 
the male, and in the female, may be due to gonorrhea ? 
—Yes, that was the figure I used when I wrote that 
article some years ago. I cannot tell you what the 
reference is at present, but I will find it out. 

3039. But we may take it roughly that it is a very 
large proportion, approximately 50 per cent ?—Yes, 

3040. That means a great loss of life to the nation ? 
—It does. 

3041, Then, next, is it not thecase that a very large 
proportion of early abortions are also due to gonorrheea ? 
Of course as regards syphilis we know ?—I should not 
like to give any opinion with regard to gonorrhea. 

3042. Of course only too frequently the uterus 
becomes infected, and the ovum is nourished in the 
infected uterus. Is it not quite likely that the disease 
may spread to the ovum and so produce an early abor- 
tion P—It is possible. 

3043. So that there again we have gonorrhea as a 
serious trouble ?—Yes. 

3044, Then, going a little further on -in the life of 
the woman, is it not the fact that the original infection 
in her, creeps up through the uterus and through the 
Fallopian tubes, and very frequently induces what we 
know as pyosalpinx ?—Yes, it is one of the commonest 
causes of pyosalpinx. 

3045. And would you not agree that avery large 
percentage, perhaps 40 or 50, of the major operations 

‘on the pelvic organs of women are necessitated by 
some gonorrheeal infection >—I should not like to bind 
myself to any fignre, but a very large proportion 
undoubtedly. 

_ 3046. Would you not also agree that in too many 
cases even operation fails to cure, and that a certain 
proportion of these cases end in death?—Yes, in 
chronic invalidism or death. 

3047. And that, therefore, again, gonorrhea is a 
disease of the most tremendous importance, at any 
rate to women ?—Yes, of the greatest importance. 

3048. Then, going back to the beginning of the 
table of gonorrhcea in women, the little glands about 
the orifice of the urethra are infected in adult women, 
and secondly the vagina ?—Yes. ' 

3049. If one could get a case immediately after in- 
fection, then the chance of cure in your opinion would 
be fair ?—I think there is every chance of effecting a 
cure before the disease has spread to inaccessible parts. 

3050. And is it not also the case that the great 
trouble in treating gonorrheea—I am thinking especially 
of women—is that the organism gets into the cells and 
becomes intra-cellular, and that the remedies we wish 
to apply cannot get at it ?—Yes, that is so; the ordi- 
nary remedies will not penetrate the cells. 

3051. It is not only the Failopian tubes, but even 
when it is confined to the more or less external parts 

it is still inaccessible >—Yes. 
} 3052. Then, not only from the point of view of 
what it does, but the point of view of the great diffi- 
culty of treating it, you hold that gonorrhea is very 
serious P—Yes,I do. . 

3053. And further, that most unfortunately there 
are frequent recurrences after a woman thinks she is 
cured ?—Yes, a great number. It is very difficult to 
say when a woman is cured, or whether she is ever 
cured. 

3054. The organisms are there in the cells, and 
imprudence, such as indulgence in alcohol or sexual 
intercourse, by flooding the parts with more blood, tends 
to bring this to the surface, and there is a fresh attack, 
although there is no fresh infection from without ?— 
That is so. 

3055. Therefore, again, you would like to emphasise 
that gonorrhea is a matter of very great importance P— 
Yes, I would lay great stress on that. 

3056. With regard to children, nearly all the cases 
of ophthalmia neo-natorum, and a great many cases of 
ophthalmia in children would be due to gonorrhoea ?— 
Nearly all of them are due to gonorrhea. 


3057. And a great many cases of blindness, both of 
infants and young children, are due to gonorrhea and 
its consequences ?—Yes, it is the principal cause of 
blindness in young children. 

3058. Then I see from your notes that children of 
four years of age and even younger than that, are fre- 
quently ruined and suffer from vulvar vaginitis ?—Yes ; 
there are two cases at present in the hospital, two 
quite recent infections of that sort. 

3059. And you find the greatest possible difficult; 
in getting these poor little children well of it?—Yes, 
it is very difficult to cure. 

3060. May one take it for granted that you are 
very strong upon these remedies you yourself have 
suggested. I mean the recommendations. Might I 
read what I understood you to say; first, that you 
advocated improved and free hospital treatment ?—Yes, 
I lay stress on that. 

3061. Treatment something like that of tuberculin 
dispensaries ?—Yes, I think that would be of advantage. 

3062. You lay stress on the education of the public, 
whether by private practice or otherwise ?—Yes, I do. 

3063. You also told us just now about the necessity 
of improved instruction and improved examination of 
medical students of both sexes —Yes. 

3064, You also told us about the education of the 
patients themselves: that they should learn in what a 
dangerous condition they are, and how liable they are 
to spread the trouble P—Yes, it is most important. 

3065. Then what about the education of local 
boards of health and borough councils, and other 
authorities ?—i think that is of equal importance. 

3066. Are they not at the present time a little 
unconscious of their duties Y—I should fancy so. 

3067. And hospital authorities too. If they under- 
stood what this means to the nation, would they not 
perhaps take more trouble ?—I think they would, as is 
evidenced by the London Hospital, which has been 
considering the subject very closely. 

3068. You have said in your last paragraph that the 
public authorities do not consider the importance of 
research in these subjects, as is evidenced by the 





.attitude of King Hdward’s Fund towards the Lock 





Hospital ?—I alluded then to when we were rebuilding 
the Lock Hospital, and we applied for a pathological 
laboratory. The response that was given was this: 
* The plans provide for a pathological laboratory in 
“ the basement. This appears to the Committee to be 
‘* a questionable necessity in a small hospital. They 
“are of opmion that the basement might with advan- 
“ tage be re-arranged, so that some of the numerous 
“ cellars might either be let off and so prove a source 
‘“ of meome, or be used for therapeutical purposes.” 
So that we have practically no laboratory at this 
hospital, where we have more material than there is at 
any other hospital in the country. 

3069. Penny wise and pound foolish ?—Yes. 

3070. (Dr. Mott.) I gather that your opinion is 
that a case of venereal disease requires a skilled prac- 
titioner to diagnose it >—In many instances in early 
conditions of syphilis, certainly. 

3071. But it is of very great importance to diagnose 
the primary sore ?-—Yes, it is. 

3072. And to apply treatment at once ?—Yes, at 
once. 

3073. It is quite impossible for an unqualified 
person to diagnose many cases of syphilis from the 
appearance ? —It is quite impossible for an unqualified, 
and very often impossible for a qualified one. 

3074, That is imexperience '—Certainly, inexperi- 
ence. 

3075. And you would think it was quite impossible 
for an unqualified person to use the most efficient 
treatment ?>—Certainly. 

3076. Therefore, in the interests of the individual 
and for the public safety, it is not advisable for 
anybody but an experienced and qualified practitioner , 
to treat these cases of syphilis P—Yes, it is very difficult 
to find a sufficient number of experts throughout the 
country. 

3077. But if some organisation were to take place 
by which patients could be treated either at hospitals 
or institutions specially provided for the treatment of 
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venereal diseases, that would be a very important 
element, would it not, in preventing the spread of this 
disease P—It would be a great advance, undoubtedly. 

3078. Then with regard to gonorrheea, is it possible 
for an unqualified man to decide in every case whether 
a man has been cured of his infectivity ?—It is a very 
difficult matter to decide upon even for an expert. 

3079. But an expert would be able to decide whether 
a chronic case was infective or not by the microscope ? 
—Yes. 

3080. And you think it is very important, do you 
not >—Most important. 

3081. Then with regard to the Wasserman reaction, 
you mentioned that that is a test of whether a man 
should marry or not ?—I think it would be advisable 
for any man before marrying to have a Wassermann 
test, if he has had any disease in the past. 

3082. Supposing he gave a positive reaction, would 
you say then that he should not marry ?—I should 
advise him not to marry until his Wasserman is 
rendered negative. 

3083. Yet sometimes we know a negative Wasser- 
mann reaction may become positive by the injection of 
salvarsan ?—Yes, that is so. 

3084. You have what is called a reaction provoca- 
tive ?—Yes. 

3085. So thatit is a little difficult ?—It is a difficult 
matter. 

3086. So that, perhaps, after all you will come back 
to the length of time of infection, and as to whether 
a man showed any signs on his body ?—Yes, I 
should. 

3087. Together with a Wassermann reaction ?— 
Yes. 

3088. Sir David Brynmor Jones asked a question 
whether, if a man has any spirochetes in him, might 
he necessarily transmit the disease to his offspring ?— 
The probability is that he would. 

3089. Then what do you regard as proof of a man 
having been cured of syphilis }—The negative Wasser- 
mann reaction and, of course, to make certain, what is 
called a provocative injection of salvarsan. If he has a 
negative Wassermann reaction, and remains negative 
after a small injection of salvarsan, then I should say 
he was perfectly fit to marry. 

3090. Many people—Neisser, among others—say the 
only proof is the possibility of re-infection, and experi- 
mentally that seems to be the case. I mean to say, 
there must be a great many people who have the 
organism, at least not capable of re-infection, with 
perfectly healthy children ’—There is no doubt about 
that. 

3091. There are thousands. I mean to say we 
must be careful not to over-state the case with regard 
to the Wassermann reaction ?—Yes. 

3092. A number of observations have been recently 
made by Plant, of London, on children born of parents 
suffering from general paralysis, and only in one of a 
large number were there any signs on the body at all 
of the children suffering from syphilis, yet they gave 
a positive Wassermann reaction. I think that is of 
very great value in connection with Mrs. Creighton’s 
question, because I think many of them in future may 
well become the subjects of serious disease. Would 
you, therefore, reeommend the testing of the blood of 
children born of parents suspected of syphilis with a 
view to giving them treatment if they gave a positive 
Wassermann reaction ?——Yes, I think so. 

3093. (Canon Horsley.) The question of the expense 
has been partially examined on already ; but I want to 
know what sort of cost it is going to be to the country, 
and soon. We had a figure given us by the Royal 
Navy the other day. There were 13,461 blue-jackets 
under treatment in the year. That at 5s. 8d., which 
you gave us as the cost per injection, with 3°3 injec- 
tions on average for each, works out at about 12,0001. 
That is the cost of that drug just for the navy alone? 
—I have not worked out the figure, D 

3094, I have worked it out, and, taking those 
figures, it comes to just about 12,0007. Of course, 
that is a very serious matter when you take the 
general population, the army, and everything else as 
well, Then it occurred to me whether salvarsan was 





any more worth 10s. a bottle than Beecham’s pills are 
worth a guinea a box. Is not somebody making a 
large profit on its production ?—No, I do not think so. 

3095. But it did sound rather as if it were a high 
price ?—I believe it costs an enormous sum to produce. 

3096. I am acquainted with other cures, for alcohol, 
for example, which by no means cost in proportion 
what you pay for them ?—There is no cure for alcohol, 
but this is a cure. 

3097. Nor for syphilis either, apparently ?—I do 
not say that. 

3098. Then with regard to the diminution of 
quackery, do you consider there has been a considerable 
diminution in quackery ?—It is very difficult for me 
to say. ° 

3099. I state this as a fact. I began my career as 
a curate in a little village in Oxfordshire, and I spent 
a large part of my time scratching bills off gateposts, 
&c., and I am spending the end of my career also in a 
little village, and I never see any at all?—I do not 
think there is so much advertisement. 

(Canon Horsley.) That is a very striking fact. 

(Chairman.) There is a much larger reading of 
newspapers now. 

3100. (Canon Horsley.) Then there is another form 
of quackery comes out. Supposing I am a young 
medical man and I have put out my brass plate 
this morning, and I have never had any instruc- 
tion on syphilis and have never had the privilege of 
being examined by Sir Malcolm Morris, and know 
nothing about it, and a man comes to me who is 
suffering from syphilis and I attend him, would not 
you call me a quack ?—You are a qualified man. 

3101. Tam not qualified for that. Should not it 
be more a matter for specialists ?—It would he better 
for the general public. 

3102. People in the medical profession should not, 
by etiquette or custom, be allowed to treat certain 
diseases unless they know something about them ?— 
It would be a very good thing. At the same time, 
this young man has his qualifications for practising, 
and he cannot possibly know much about all the 
diseases. 

3103. No, but as a matter of course, should not he 
say: “I do not know much about this. You had 
‘“* better go to Mr. Lane ” ?—It would be very wise of 
him but I am afraid he would lose his patient. 

3104. It is rather an alarming thing to know with 
regard to such a very prevalent disease, which is of 
all-importance to the community, that young men are 
let loose to treat it without any instruction. I think 
they join the ignoble army of quacks if they do 
so. A new point to me has been raised, that is, the 
patients treated for both these diseases simultaneously 
are half those treated for the diseases separately in 
the London Ward. I did not know so many people 
had both ?—It is quite common in women. 

3105. And with regard to the cases in the Cam- 
bridge Ward, they are three times as numerous: 18 
had gonorrhea, 18 had syphilis, and there were 56 
with both diseases P—Yes; that is so. 

3106. Is it a common thing that so many people | 
have both ?—It is very common to find it. 

3107. (Mr. Philip Snowden.) At the same time ?— 
Yes; to have the two diseases at the same time. 

3108. (Canon Horsley.) But in the case of the 
Cambridge Ward they are three times as numerous as 
those with one or the other?—Yes. I cannot quite 
explain that. 

3109. With regard to the distribution of printed 
forms that you advocate here, at the first meeting of 
the Commission I brought one of them which was 
given out at Guy’s Hospital f—That was copied from 
mine. 

3110, That, Iwas informed. was at one time given 
out pretty freely to out-patients P—It was. 

3111. But latterly it has not been given out ?—No. 

3112. You say it would be a very good thing ?— 
Yes, I think it is excellent. 

3113. Until the blessed word “shall” comes in, the 
word “ may ” effects very little P—Not much. 

3114. And as at the present moment Guy’s is the 
only hospital. it is in the “ may ” stage and not in the 
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“shall”? stage ?—I think in most places it is in the 
“may” stage. 

3115. At most places it does not exist ?—I would 
not like to say that. Ata large number of hospitals it 
is certainly given. 

3116. I want to press the point that it ought to 
be compulsory, because, especially at large hospitals, 
young men are always changing, and one does not do 
what another has done beforehand, and so forth. I 
think it is extremely important. In municipal matters 
we have found great advantage in putting out bills 
of instructions of that kind with regard to summer 
diarrhea and things of that sort. We placard and 
distribute. Do not you think that should be so with 
regard to syphilis?—I think you cannot give the 
patient too much information. 

3117. For example, recently in many boroughs of 
London and elsewhere we have had a large bill put out 
as to the effects of alcohol. Probably you have seen 
it P—Yes. 

3118. Could not we have something similar done 
with regard to the effects of syphilis, by municipal 
action, such as has been done with regard to alcohol ? 
—If you could get the municipal authorities to consent 
to it. 

3119. If they would not consent to it, would not it 
be largely because of the idea that you must not 
mention the disease ?—Yes, I think so. 

3120. I think there is probably more reason for 
that. In this little paper you have a most amazing 
statement; “A distinguished American surgeon has 
* said not a single prostitute has ever been reformed, 
* ut in every alleged case the woman has returned to 
« prostitution within a year after her reclamation.” 
‘Ts not that American surgeon chiefly distinguished for 
ignorance >—No; he was a man who had considerable 
experience in venereal diseases. 

3121. Iam thankful to say I can contradict that. 
—So can I. 

(Canon Horsley.) With regard to the rescue homes 
or anywhere where I do work, that is an abominable 
hie; 

(Str Almeric FitzRoy.) The statement has nothing 
to do with this couutry. 

(Sir David Brynmor Jones.) IT do not think it is a 
fair inference from the answer of the witness, I am 
pound to say. 

(Canon Horsley.) It is not the experience of any- 
body who has ever worked with them. 

(Str David Brynmor Jones.) That may be so; but 
I do not think the Canon is justified in inferring that 
from the answer of the witness. ; 

(Canon Horsley.) You do not believe that, at any 
rate P 

(Witness.) I go on to say that I have seen a large 
number. 

3122. You do not believe it, nor does anybody else ? 
—No. 

(Sir David Brynmor Jones.) The statement is not 
that reform is impossible or never takes place; but it 
is that in his experience it never takes place. 

3123. (Canon Horsley.) That reference is very 
exceptional and very small, J should think. How- 
ever, you do not believe that for a moment ?—No. 

3124. And the Lock Hospital is rather differentiated 
from the other hospitals by paying attention to the 
prevention as well as to the cure >—Yes, it has a rescue 
home. 

3125. And work is done in the wards by lady 
visitors and so on?—Yes. 

3126. That rather differentiates 
hospitals ?—Certainly. 

3127. Other hospitals, perhaps from necessity, are 
mainly confined to cure ?—Yes. 

3128. Here they pay special attention to preven- 
tion ?—Yes, and to reform. 

3129. Which is of the most advantage to the nation 
m the long run; cure or prevention ?—Prevention, | 
imagine. I am told it is better than cure. 

3130. (Rev. J. Scott Lidgett.) I notice your figures 
of the out-patients treated in the Lock Hospital show 
an immense preponderance of males over females P— 
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Yes, that is so. There are many more days for the 
treatment of male patients than of female patients. 

3131. The preponderance is growing, I think ?—. 
Yes, I think it is. The number of women is certainly 
falling. 

3132. Do you thinkthat represents the relative 
incidence of these diseases in the male and female 
population P—No, I do not think so. 

3133. Then, to what cause is it to be attributed ?— 
There is a certain amount of fashion in attending 
hospitals. Sometimes they go to the hospital for 
stone. A lot of prostitutes are treated there, and 
diseased women who are not prostitutes. They also 
go to the French hospital. But very likely, for some 
reason or other, they may flock back to this hospital 
later. Of course there is the objection that has been 
offered to this hospital, that is its name; but it 
certainly does not prevent the men from coming there, 
and a certain proportion of women. 

3134. I understand you make a strong point of 
improved medical education in regard to these 
diseases P—Yes, I do. 

3135. So far as it is practicable, would such improve- 
ment be sufficient to qualify any medical practitioner 
to administer the salvarsan treatment ?—The salvarsan 
treatment ought: not to be administered by anybody 
until he has had some practical experience and seen a 
good deal of it done, because there are dangers that 
are due to ignorance of the technique. 

3136. But would your ideal point to the ultimate 
instruction of medical students until they are all 
capable of doing it?—I think it would be a very good 
thing for the health of the community at large. 

3137. Do you think it is practicable ?—I do not 
think it is practicable for all the students. There are 
some whom you could never instruct. 

3138. I presume it would be a comparatively simple 
thing to demand that all medical officers in infirmaries 
and such institutions should be qualified to give it P— 
Yes. 

3139. Then it would be a very simple thing, would 
it not, for the Local Government Board to impose the 
duty on Boards of Guardians to supply the treatment 
in all their infirmaries, as is done at Fulham ?—Yes, 
it would be. 

3140. On another question, I notice in your paper 
you say, on page 14: “ Our youth for the most part 
‘** leave their homes without any instruction in the laws 
of reproduction and of sexual physiology in general, 
“ and having no means of acquiring knowledge from 
‘“ legitimate sources, have recourse to others; they 
know nothing of the possibly serious consequences 
which may result from a moral lapse, and in their 
ignorance they are liable to succumb on the first 
oceasion that temptation presents itself.’ Does 
that suggest that instruction should be given to all 
young people ?—That is my view very strongly. 

3141. By whom do you think it should be given P— 
There are various ways. It might be given by parents 
or it might be given, by some specially qualified 
lecturers, to the boys just before leaving school. I 
certainly think the knowledge ought to be imparted to 
members of colleges at Oxford, say,who ought to know 
the risks they run, and to medical students at hospitals, 
and to any institution like the Polytechnic. The 
young men ought to have some elementary idea of the 
subject. 

3142. Would you impose any duty in respect of it 
upon the education authorities ’—I should not like to 
do that. 

3143. You do not think it could be made a duty ?— 
That is hardly a question I can answer. 

3144. I think you suggested that lectures or 
instructions should be given in schools ?—Yes. 

3145. You would not in any way suggest, taking 
the case of London for instance, that the London 
County Council should be charged with the duty of 
giving instruction before scholars leave school P—I 
shoud say in schools the headmaster ought to be 
responsible if instruction is to be given. 

3146. At what age would you give such instruc- 
tion ?—I should give instruction at the age of 16 
or 17. 
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3147. So that you would not give it at the ages 
during which children are present ordinarily in elemen- 
tary schools P—No, I think not ; it is impossible. 

3148. What. would be the nature of. the instruction 
you suggest should be given, in some way or other, to 
boys and girls of 16 or 17 ?—-There must, in the first 
place, be some elementary idea of physiology, and 
sexual physiology ; and, in the second place, they must 
learn that there are certain diseases to which they may 
be liable from immorality. 

3149. Can you suggest any helps for parents or 
others who have to furnish such information ?—I should 
leave it to the parent, I think, provided the:parent has 
the knowledge. 

3150. But, surely, the ordinary parentis disinclined, 
and perhaps, not best fitted to give all the instruction 
you suggest P—I am afraid that is so. 

3151. Have you any suggestion to make as to thé 
means by which this. difficulty could be overcome ?—I 
have no doubt there are a number of people who are 
interested in social reform who would be very glad to 
deliver instruction on this point. 

3152. Would you suggest it should be given direct 
to young people, or chiefly to their parents P—I do not 
see that there is any difference much between it. 

3153. Surely it is somewhat important, whether 
you make the parent the intermediary or you supply 
the defect of the parent by other means ?—If you 
instruct the parent, it certainly would be for his benefit 
if he could impart the instruction. 

3154, (Sir John Collie.) I suppose the proper time 
to teach these subjects would be at the evening schools 
where young people are taught by lectures on health 
and so on P—Yes, that would be an excellent time. 

3155. With regard to the young doctor, I take it 
that a knowledge of venereal disease is part of the 
general education in surgery P—Yes, certainly. 

3156. So that every student is liable to be examined 
upon that subject ?—Yes, he is. 

3157. And when he comes up for his examination, 
he knows there is the possibility that he may fail if he 
does not fully understand venereal disease ?—Yes. He 
knows if he comes to me he is pretty certain to be 
examined on it. 

3158. Quite; and similarly I take it, if he is being 
examined by other examiners, there is the chance of his 
being examined in these subjects P—Yes. 

3159. So that it is a safe conclusion that every 
student more or less studies the subject ?—He has to 
know something about it. 

3160. So that it would be unfair to say that a young 
medical man is in the position of an unqualified quack ? 
—Certainly. 

3161. We heard that at Guy’s Hospital the treat- 
ment of primary and secondary syphilis was absolutely 
forbidden P—Yes, I was told that yesterday. 

3162. I take it that the King Edward’s Fund could 
control that quite easily in deciding on the grant ?—I 
do not think Guy’s Hospital has any grant. 

3163. Twas not referring to Guy’s, but generally. 
They could control that question, could they not ?’—Yes. 

3164. With regard to the treatment of venereal 
disease, I take it it would be impossible, not taking 
London alone but taking the country generally, to 
suggest for a moment that any adequate treatment of 
venereal disease could be carried out if it were always 
to be relegated to specialists P—Yes, the existence of 
specialists would be impossible ; they could not live. 

3165. So that the general practitioner must not 
only know, but must be capable of treating ordinary 
venereal diseases >—Yes, he must. Of course, in rural 
districts he does not get any, or very little. 

3166. He gets less. Would the establishment of 
public laboratories where the panel and other general 
practitioners could send specimens of what they 
thought was infective material taken from suspicious 
cases, ensure an early and appropriate treatment of 
cases which would, if unrecggnised and therefore 
untreated, be a cause of the spread of syphilis, 
gonorrhea and soft chancre ?—I think the establish- 
ment of institutious such as that would be of enormous 
value, 
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3167. I gather from what you have ‘old us, that 
through the discovery of this specific organism which 
is the cause of syphilis, the period during which the 
infectivity is contagious may be diminished to a very 
considerable extent ?-—To an enormous extent by the 
use of salvarsan. 

3168. In view of the certainty of thus reducing the 
risks of what may be called innocent infection of 
children and other unoffending persons, what steps do 
you think might be taken by the State and the 
community to obtain earlier treatment and diagnosis ? 
—The only steps that could be taken are the establish- 
ment of institutions such as you mention, or a 
dispensary or some institution of that sort. 

3169. With regard to Poor Law treatment, is that 
really adequate or efficient for the, treatment of 
venereal disease >—You mean treatment in workhouse 
infirmaries ? 

3170. Yes ?—I should say that as a rule it was 
inadequate, but at certain infirmaries they get men 
specially interested in the subject who treat the. cases 
very thoroughly. 

3171. But those are more or less exceptions P—Yes, 
they are. 

3172. Do you think the public generally appreciates 
at all the extent to which innocent non-venereal, if I 
may so term it, syphilis and gonorrhea is rampant ?— 
I think the general public are quite ignorant of even 
such a possible contingency. 

3173. The 76 children you mention as haying been 
treated in the children’s ward of the Lock Hospital 
since November 1910, are, of course, all innocent 
infections ’—Yes. 


3174. Were they all preventible ?—There are the 
eases of congenital syphilis, and the cases of acci- 
dentally acquired syphilis, and there are cases conveyed 
in the way that I mentioned. 

3175. In the broad sense, they are all preventable, 
I take it P—Yes. 

3176. If they had been untreated, would they in 
the near future have added very considerably to the 
general deterioration of the health of the community ? 
—I think undoubtedly if they were untreated. 

3177, With regard to the 29 girls between the ages 
of 4 and 14, which, of course, are all innocent infections 
as far as they are concerned, I take it most of them 
are the result of criminal assaults, and probably most 
of those criminal assaults have never been brought 
home to the offenders ?+—None, I should think. 

3178. You have been asked if you have any idea 
of the incidence of primary infection of the disease in 
medical men. Would you be inclined to dispute 
statement made by the late Sir Jonathan Hutchinso 
that he personally attended for many years an average 
of ten surgeons a year for primary syphilis acquired 
through operations >—I should not be at all surprised 
at that number. ’ 

3179. As a matter of fact he said he had done that 
for many years >—Yes, I should say it is quite possible 
in the case of a man with his practice. 

3180. I take it the aggregate of midwives and 
nurses infected in the Same way must be very much 
larger ?——Yes. I cannot speak with certainty on ae 
but it is probable. 

3181. Is there any disease you know which is more 
contagious in its early stages than syphilis, gonorrhea 
and soft chancre ?—No, I do not know of any. 

3182. Do you agree with the experience of con-- 
tinental authorities that voluntary submission to treat- 
ment where facilities are sufficient and adequate is 
more likely to diminish the disease than compulsory 
notification or detention? —---I certainly think so, 
Compulsory detention has been proved to be utterly 
inefficient. 

3183. With regard to the statistical evidence we have 
had brought before us, would it be correct to say that, 
owing to the method of certification of deaths from 
venereal disease, and what I might almost call the 
necessity for concealment from the relatives, the number - 
of deaths certified as due to syphilis gives us no idea 
of the prevalence of venereal disease i in the community ? 
—Absolutely no idea. 


MINUTES OF EVIDENCE. 


107 


ern lle ee en eee 


15 December 1913.] 





Mr. J. HE. LANE. 


- [ Continued. 





3184. With regard to hereditary syphilis, is it 
always recognisable ?--It may be a long time before 
it is recognisable. As I have said, the symptoms may 
be delayed for many years, up to 20 or 30. 

3185. Would you give the Commission some idea 
of the effects of hereditary syphilis, especially when it is 
unrecognised and untreated, with regard to the children 
and so on?—There are many manifestations; one of 
the commonest starts with the nose. There will very 
likely be the loss of some of the bones of the nose and 
a very familiar depression of the nose that one sees 
every day in the street. Then, of course, hereditary 

syphilis is very likely to attack the eyes and give rise 


to blindness; it also attacks the ears and gives rise 


to deafness, and attacks the bones and gives rise to 
deformities. It also attacks the skin. There are 
many manifestations of skin diseases in children. It 
will affect the teeth and it may affect the internal 
organs such as the liver, the spleen and the lungs. 
The spirochete is found, I believe, in enormous numbers 
in the spleen in hereditary syphilis. Those are a few 
of the ways that strike me at the present moment. 

3186. What about mental and moral degeneration ? 
Do you think it has a large influence on that ?—I 
imagine so, but I am not in a position to speak on that 
point with authority. 

3187. I suppose a large number of these stunted 
children one sees very often are cases of inherited 
syphilis >—I think so. 

3188. You have given us the remote consequences 
of gonorrhea. Is it safe for a man or woman who has 
ever sufiered from venereal disease in any form to 
marry without a thorough medical examination by a 
competent medical man ?—I would not like to speak as 
to the safety, but as to the advisability I shovld 
certainly say so. 7 

3189. You think there is no question about the 
advisability of it P—I think so, certainly. 

3190. (Mrs. Burgwin.) Amongat the many ways 
by which infection could be carried, do you think it 
could be carried in the laundry of infected persons ? 
—Yes, certainly. I could give instances of that. 

3191. Then I should be right in saying that I have 
seen women infected entirely through the washing of 
garments ?—Yes, that is so. 

3192, I wonder if there are any means of sterilising 
those garments before they are handled ?—They can 
only be sterilized by heat. The spirochete can be 
destroyed by heat. 

3193. (Rev. J. Scott Lidgett.) I thought it did not 
live inthe air. Can it live on the garment ?—Yes, it 
does fora certain time. I have an illustration of a 
case in which a woman was infected with a chancre on 
the nose, presumably from rubbing her nose with one 
of the garments or a towel. She was a washerwoman. 

3194. (Sir Almeric FitzRoy.) At what temperature 
is it destroyed P—I should not like to say. I do not 
know enough about it, 

3195. (Sir David Brynmor Jones.) I thought you 
told me that the spirochete could not live in air 
alone P—My expression was it could not be air-borne, 
but if clothes were infected with the discharge from a 
syphilitic sore, and they were to come into contact 
with an abrasion on the skin of another person, a 
syphilitic infection would almost certainly result. 

3196. (Mrs. Burgwin.) May I press further what 
Dr. Scott Lidgett asked you about, You would not 
think of giving a lecture on reproduction to children 
under 14 years of age P—No, certainly not. 

3197. The 1.C.C. lectures are given to children 
under 14 years of age ?—I do not think they should be 
instructed until the age of 16 or 17. 

3198. You spoke about the ways of recognising 
this disease. You spoke of the eyes, ears, and nose 
but you did not speak of the brain. Perhaps you 
know that I deal with thousands of mentally deficient 
children ?—Yes. 

3199. Do you think that syphilis has any connec- 
tion with the mentally deficient ?—I think it has a 
deteriorating effect on the intellect. I did not mention 
nearly all the manifestations of hereditary syphilis; I 
_ suppose there are hundreds of them. I only mentioned 
a few of the prominent ones. 


. of notification of typhoid fever. 





3200. I am so particularly interested in those 
mentally deficient children, and that has a direct 
bearing, i think, on the examination of the children 
in many cases ?—Yes. , 

3201 (Dr. Newsholme.) Different methods of infec- 
tion were mentioned. Very often cases allege that 
they have acquired the infection from some public 
convenience. Have you come across any case where 
you have satisfied yourself that that was the case 2— 
Never. It is usually an excuse. 

3202. (Mrs. Creighton.) Is that true of men and 
women alike ?—I should say so. 

3203. Because it is one of the common things one 
hears spoken of. I would like to have that quite clear. 
You do not recognise that as a source of infection ?— 
No, I do not. 

3204. (Dr. Newsholme.) Would you say that equally 
of gonorrhea as of syphilis?—I should say so. I 
should look with great suspicion upon a history of 
that sort. 

3205, With regard to the salvarsan treatment, 
have you come across any cases of death as a result of 
the treatment ?—I have come across cases in which 
syphilis plus salvarsan has caused death, but T cannot 
say that I have ever had a case in which salvarsan 
per se has caused death. It has been administered 
in very severe cases, and there were two fatal cases in 
the Lock Hospital. 

3206. Judging by your large experience, would you 
say that any small risk which may be produced by the 
treatment by salvarsan is preferable to letting the 
disease be treated by less efficient means ?—Yes, the 
risk is entirely outweighed by the advantages. 

3207. I gather from you that the great gain in the 
salvarsan treatment is that the infection ceases to be 
open ?—Yes, the period of contagious symptoms. 

3208. With regard to the question of infection and 
the danger of infection in syphilis and gonorrhea, a 
contrast was drawn between infection of these jiseases 
and of typhoid fever, for example, the theory being 
that in typhoid fever you would take wide general 
precautions ?—Yes. 

3209, I suppose that is not the only advantage 
It enables you to go 
to the house and secure better treatment for the 
patient, at the hospital or elsewhere ?—Yes. 

3210.; Typhoid fever is largely spread by person to 
person as well as by water supplies P—Yes. 

3211. Therefore there is a personal aspect of noti- 
fication as well as a general aspect ?—Quite so. 

3212. And if syphilis were made. notifiable, that 
personal aspect would be predominant ?—Yes. 

3213. And if the notification of cases of syphilis 
could be shown to lead to earlier and better treatment 
and more continual treatment, then notification would 
be a very important means ?—Yes,. if that could be 
shown. 

(Str Malcolm Morris.) Is it true that typhoid fever 
is conveyed from person to person in a large proportion 
of cases ? ' 

(Dr. Newsholme.) No, I did not say that. 

(Str Maleolm Morris.) I understood you to say so. 

(Dr Newsholme.) Tf I did, I mis-stated it. What 
I intended to say was that quite commonly, in small 
houses particularly, typhoid fever is spread to the 
mother who nurses the patient, or the other persons in 
the house, and there are multiple cases in the house. 

3214. With regard to the question of the duties of 
the sanitary authorities in respect of venereal diseases, 
ean you tell me if there are any duties laid on the 
sanitary authorities in this matter P—I am not aware 
of any. 

3215. Nor am J. There are certain powers which 
sanitary authorities have which they might possibly 
apply in cases of venereal disease, but at the present 
time, so far as I know, there are no duties in that 
respect >—No duties at all. 

3216. Then I was surprised to hear that the King 
Edward Hospital Fund had sent that letter which you 
quoted. That Fund has upon its committee a number 
of distinguished hospital physicians >—Yes. I believe 
it was one of them who made up that resolution. 
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3217. If such distinguished hospital physicians 
should deprecate pathological diagnosis and treatment 
of venereal diseases, can it be wondered at that the 
sanitary authorities have not yet realised the possibili- 
ties of their position ?—No. 

3218. Sir John Collie has already brought out a 
point that the youngest doctor recently coming from a 
medical school is in a very different position, however 
imperfect his knowledge is, to that of a pharmaceutical 
chemist or herbalist who proposes to treat a case of 
venereal disease ?—Yes. 

3219. You would wish to emphasise that point also, 
would you not?—Yes. He cannot fail to have had 
some experience with the disease, and to have had some 
instruction with regard to it. But especially when I 
wrote. that paper, I considered the instruction 
inadequate. 

3220. We should all agree to that; but all things 
are relative, and he isin a much better position for 
treating the disease than a person who has had no 
medical training whaever ?—Yes, certainly. 

3221. I think you have not been asked as to the 
relative utility of Lock hospitals and general hospitals 
in the treatment of venereal diseases. J think you 
consider there is a sphere for both of these >—Yes, I 
think so. 

3222. And you have not found that the name 
“ Lock Hospital” in your actual experience has to a 
very large extent prevented people coming to you ?— 
I believe it has in the case of -the Female Lock 


Hospital, in fact the name is changed now. It is not 
known as the Lock Hospital; it is the Westbourne 
Hospital for Women and Children. 

3223. Still, notwithstanding this common name, a 
large number have continued to come to you ?— Yes, a 
large number. 

3224, Do you think it has acted more deterrently 


in recent years than in former years ?—I cannot say. | 


The numbers certainly show a decrease, but whether 
it is from that prejudice I cannot say. 

3225. Putting all the facts together, would you 
incline to the view that the decrease in numbers treated 
at the Lock Hospital and the fact that there are very 
many fewer prostitutes coming to the hospital than 
formerly, point to the conclusion that there is less 
venereal disease than formerly ?--I do not think so. 
i think prostitutes used to come to the hospital, but 
now they are treated elsewhere. When I was at the 
Female Hospital 20 years ago there was a large pro- 
portion of prostitutes there; but now, as you see, 
there are very few professional prostitutes; they are 
mostly young girls who have recently been seduced. 

3226. What evidence have you that they are treated 
elsewhere ?—The only evidence is that they do not 
some to us. 

3227, That is equally consistent with the supposi- 
tion that there are fewer of them ?—Yes, that is 
possibly the case. 

(Chairman.) Thank you. 


The witness withdrew. 
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3228. (Chairman.) Since you gave evidence before 
me on the last occasion, you have made a considerable 
number of fresh investigations of a statistical character, 
which have led you to form conclusions which seem to 
be of considerable importance ?— Yes. 

3229. I see you say in your paper that while the 
death registers, for which you are responsible, are 
really not trustworthy as regards the absolute amount 
of mortality, they do throw light in varying degrees 
upon its relative amount. It is that point on which 
you lay stress, is it not ?—That is so. 

3230. The relative amount of mortality, and 
especially its distribution amongst various classes >— 
Both the social classes and the classes of area in regard 
to urbanisation. 

3231. Then you again lay stress on the amount of 
suppression of actual facts of disease to which medical 
practitioners are obliged to resort >—Yes. 

3232. And you feel, as we/All do, that to a great 
extent vitiates the value of your work on statistics ?— 
Yes, certainly, as an absolute index to the exact amount 
of mortality from venereal disease. 


3233. Then you give us specimens of letters you 
have received from medical practitioners P—Yes. 

3234. Who express in different language the diffi- 
culties with which they meet ?—Yes. 

3235. May those letters be taken as typical of 
the attitude of mind of a very large number of 
medical practitioners in 'regard to those diseases ?—I 
think they may be taken certainly as typical replies 
we received to our inquiries with regard to deaths that 
proved on investigation to have been really due to a 
venereal disease, although not stated so to be on the 
original certificate. 

3236 I suppose these are only specimens of a very 
large number of letters of the same class which you 
constantly receive in the course of your inquiries ?— 
We have only been preserving these letters for the 
past two or three years, but | have a considerable 
number more with me to-day. The number is not a 
very large one, but I would put it that all the replies 
we receive point in the same direction. 

3237. These letters you have set out here may 
therefore be taken as representative ?—Certainly. 
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3238. And the two causes which operate to vitiate 
the returns are, first of all, the delicacy of the medical 
practitioner in his relation to the family; and, 
secondly—this is a point [ will deal with later—the 
question of insurance in some cases ?—I believe those 
are the two main points. 

3239. You have instituted a comparison between 
institutional death and deaths in the home, and you 
have given us some tables, which will be very useful. 
First of all, in the table at the bottom of your first 
page you give two years. Are they the sum of the 
deaths in two years? Have you summed the two 
years to get that number of deaths P—-Yes, that is so. 

3240. Because you say ‘Report of all deaths in 
1912.” Then yeu give us a table which enumerates 
1911 and 1912. Is that the sum of the deaths for 
those two years ?—That would be the sum of the 
deaths for those two years. They are the only two 
years for which we have the information in that form. 
And to put the matter on a more stable basis, the two 
were treated together. 

3241. Then you arrive at the conclusion, as far as 
1912 is concerned, that 21°6 per ceat. of all deaths 
occurred in institutions, of which 24°53 were males 
and 18-7 females >—Yes, that is so. That applies to 
1912 alone, and to deaths from all causes. 

3242. And applies, I suppose, to all ages >—Yes, it 
applies to all ages. 

3243. Then you discriminate from and eliminate 
the children under 15 years of age, and get 14°9 per 
cent. of deaths in both sexes P—Yes. 

3244, And the proportions become 28:6 for males 
and 20:1 per cent. for females over 15 years of age P— 
Yes, from syphilis. 

3245. This shows that the deaths in institutions are 
much less than deaths in the home ?—Quite so. 

3246. With the exception of these last figures of 
those over 15, I think. When you come to over 15 in 
your first table, the larger number of deaths occurs in 
institutions >—Yes. 

3247. Whereas, in regard to deaths under 15, it is 
the other way ?—Yes. 

3248. And the total is the other way ?—Yes. 

3249. So that we can infer, in regard to persons 
over 15 years, that there isa larger number of recorded 
deaths in institutions than outside of them ?—Yes. 

3250. Your next table gives the percentage pro- 
portions, which are quite important. There are 41 per 
cent. of males of all ages who die in institutions, and 
59 per cent. not in institutions; the corresponding 
-figures for females are 39 and 61 P—Yes. ; 

3251. Then for those under 15, 33 per cent. of 
males are institutional, and 67 non-institutional deaths ; 
the corresponding figures for females being 33 and 
67 P—Yes. 

3252. Of those over 15, 59 per cent. of males are 
institutional, and 41 per cent. non-institutional; the 
figures for females being 52 and 48 per cent. respec- 
tively p—Yes. 

3253. What do you argue from that ?—What 
s2emed tome to be the most reasonable conclusion was 
chat, in the case of syphilis, and especially in the case of 
adult syphilis, the institutional percentage was arti- 
ficially raised by reluctance on the part of medical 
practitioners to certify that disease as the cause of 
death when the death did not occur in an institution. 
I presume that the medical officer of an institution 
feels that he has a much freer hand in regard to 
certifying the real cause of death in such cases than a 
‘private practitioner, who may damage his practice by 
taking such a course. 

3254. You mean generally that concealment of 
cause arises in regard to deaths which do not occur in 
institutions 2—I think at all events it is much more 
marked probably, and carried much further. I can 
hardly conceive that institutions are resorted to in the 
case of patients suffering from these diseases to such 
an extent above that in which they are resorted to by 
patients in general, as would correspond with these 
percentage proportions. 

3255. Then you come to the conclusion that 
gonorrhea as a cause of death is frequently concealed. 
Will you explain your views on that point ?—In view 





of what gynecologists tell us as to the seriousness of 
gonorrhea, especially in females, and the number of 
deaths that are really to be attributed to it as the 
starting point of various local inflammations, I think 
there can be no doubt that we only get a record of a 
small proportion of the total cases which might be 
recorded as due to gonorrhea. 

3256. In fact, you come to the conclusion that the 
death-rate affords no indication of the large female 
mortality from gonorrhea ?—I do not know that the 
mortuzity is absolutely a very large one, because { have 
taken out the total number of deaths from the pelvie 
conditions that are attributed in many instances to 
gonorrhea. The total in a year is 735, so that, looking 
at it from that point of view, it would seem that the 
number of deaths from gonorrhea must be something 
less than 735. 

3257. Is that the only form which the disease takes 
that does not get itself registered as gonorrhea ?—I 
would not say that. I think that would probably be 
looked upon as the most prominent form, the most 
likely source from which to look for concealed cases of 
gonorrheea. 

3258. Is there any prospect of some better tabula- 
tion being introduced in future, which would give an 
index of this large number of deaths which you refer 
to ?—I think it is not a question of tabulation so much 
as one of certification. I am afraid until means can 
be devised for obtaining a candid certification of this 
class of case, that we shall have no material that, 
however tabulated, would afford reliable returns. 

3251. You have discussed at some length the 
instructions given by the Registrar-General to medical 
practitioners. You say, I understand, that those 
instructions give clear guidance on this point. The 
primary cause of death is defined as the disease which 
initiated the train of events leading to death, and not 
a mere secondary, contributory, or immediate cause, 
Then you go on to say, “ Hlsewhere the certifier is 
“ informed that except in the case of acute specific 
« diseases of recent occurrence, no disease not present 
“at the time of death should be returned as the 
* primary cause” ?—Yes, that is so. 

3260. How do those instructions work in the case 
of gonorrhea ?—In that particular instance, I think 
I point out that as the infection is present at the 
time of death, the instruction as to not returning 
a disease which is not present is inoperative ; therefore 
it cannot explain the lack of returns under that head. 

3261. Then whenever gonococcal infection is present, 
ought death, in your view, to be certified as arising from 
gonorrhea ?—I think so, if we had the information 

hat the death was dae to any pelvic inflammatory con- 

dition, and that the origin of that condition was 
gonorrheal infection which was still in existence, we 
should tabulate that death as due to genorrheea, not 
to the local inflamation. 

3262. You would do that ?—Yes. 

3263. Would the medical practitioners take that 
view ?—They evidently do not, because they do not 
return us the deaths under that head. 

3264, You have told us, I think, that they ought 
to do so under your instructions >—Yes, under the 
instructions they ought to do so. 

3265. Hither they do not understand those instrue - 
tions, or they do not carry them out to the letter ?—I 
think it is a case in which one can very readily see 
that practitioners in most instances would prefer not 
to understand. 

3266. For the reasons which you have given us ?— 
Yes. 

3267. You say it is very fortunate that general 
paralysis of the insane and locomotor ataxy have not 
hitherto been generally regarded or described as forms 
of syphilis. Do you mean that those names not being 
associated with syphilis, get properly returned as 
causes of death, and are, for our purposes, very im- 
portant indications of the prevalence of the disease ? 
—That is my meaning. I only characterise it as 
fortunate from that point of view. Ido not express 
any opinion. 

3268. Supposing in the future knowledge spread, 
and it came to be regarded by the general public that 
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both those diseases were generally and directly pro- 
duced by syphilis, would the same reluctance to return 
then come in ?—I presume, if we adhere to the use 
of an open certificate of death, the same reluctance 
would apply to those diseases as to syphilis at the 
present time. 

3269. Therefore the spread of knowledge might 
have the effect of making the Registrar-General’s 
figures more untrustworthy than they are now ?— 
Undoubtedly. I should not be in the least surprised 
if that process has already commenced in a small 
degree. 

3270. I want you to give us the reasons which you 
have stated here, but in your own words, for the case 
for the limitation to diseases present at the time of 
death ?—In the first place, I think nobody understands 
by death from a disease, death from a disease which 
is not present at the time of death. I give as an 
instance of that the effect upon returns of death from 
heart disease, if that limitation were not in operation. 
Heart disease is often due to an infection recovered 
from perhaps many years before the patient has died, 
like infection with acute rheumatism. I think it 
would be quite contrary, not only to what the public 
understands, but to what the profession understands 
by a death from acute rheumatism, if one were to 
tabulate a death from valvular disease of the heart as 
due to acute rheumatism which had not been present 
for 20, 30, or perhaps even more years before death. 
That is one reason against it. Then there is the 
difficulty of the more involved nature of the causation 
the further you trace it back. The more immediate the 
cause the fewer of them. As you proceed in ascending 
degrees of ancestry as regards causes as in genealogy, 
naturally the number of progenitors increases, and the 
difficulty of selection naturally becomes correspond- 
ingly greater. Then again, I think I point out that 
very often there would be general agreement amongst 
all practitioners who saw a given case as to its imme- 
diate causation; but thére might be great differences 
of opinion as to the more remote conditions upon 
which that immediate condition, say pneumonia, or 
something of the kind, depended. The views taken 
have a great tendency to vary in different returns and 
different schools of medical thought, and also from 
time to time. We attribute local diseases now to 
different causes from those to which they were attri- 
buted a number of years back. Then another point 
really related to the previous one, was that the scheme 
of tabulation in operation is founded upon an anato- 
mical rather than a causative basis, the reason being 
that the anatomical is one very much simpler to 
work, and much less liable to be affected by changes in 
medical thought, which are always occurring. I think 
perhaps those are the principal reasons. Finally, I 
might add on the point No. 6, that whatever the 
Registrar-General said should. be regarded as the 
cause of death, men would return as the cause of 
death that which they are accustomed to regard -as 
its cause. Naturally, we cannot expect to dictate to 
the profession; we must follow its usages. 

3271.. You think custom plays a large part in 
determining the form the return takes ?—Yes, un- 
doubtedly. 

3272. Take the case of an epileptic who falls in the 
fire and is fatally burned; what do you think is the 
right return in that case >—We class that as due to 
epilepsy. 

3273. You return that as a death from epilepsy, 
but the fire is the direct cause ?-—Yes. 

3274. In that case the statistics of death by fire 
suffer a reduction. Is that any inconvenience P—Yes, 
IT think it is. I think the ideal record is tabulation of 
that death under both headings, and we are trying to 
make a beginning in that direction; but the work 
becomes enormously involved, as you can see from the 
example given at the end of TY paper in regard to 
syphilis. 

3275. Coming to Table 1,you have drawn that up to 
show the distribution in different parts of the country, 
in different classes of areas, of syphilis itself, and of 
the consequent diseases P—Yes, 


3276. What value do you attach to that table ?— 
It shows certain characteristics of the distribution of 
each of these forms of disease, and it shows that: the 
same characteristics display themselves in regard to 
each ; so that I think we may take it that the returns 
from syphilis itself are indicative of the distribution 
of the disease as well as the returns of the diseases 
~vhich are dependent upon it. . . 

3277. You mean that the general correspondence 
of the proportion of these diseases in the various areas 
into which you cut the country up, is some evidence 
that syphilis at all events.is proportionately properly 
recorded ?—Yes, I think so. I would contrast with 
the behaviour of the diseases included in this table, 
that of congenital debility and premature birth, for 
which a similar table is given, which shows no such 
similarity of distribution, although undoubtedly there 
are many deaths from syphilis included.in it. The 
view I take is, that the syphilitic deaths under that 
head are, so to speak, snowed under by the non- 
syphilitic deaths. But I think this table indicates not 
only that the deaths directly returned as due to 
syphilis are indicative of its distribution, but it also is 
very strong evidence of the extent to which mortality 
from locomotor ataxy, general paralysis of the insane, 
and aneurism is dependent upon syphilis. : 

3278. The table shows that the urban excess is 
considerably greater for syphilis than for what are 
called para-syphilitic diseases P—That is so. 

3279. How-is that to be accounted for ?—I do not 
profess to be able to offer any certain explanation 
But I suggest that it may be due to the fact that the 
para-syphilitic diseases are very fatal indeed, whether 


they attack the sound or the unsound in health. But — 


syphilis is a disease which is notoriously much more 
serious for the man in feeble health than the man in 
sound health: We may fairly assume the standard of 
general health under rural conditions to he higher than 
the standard of health in the congested populations of 
large cities. 

3280. (Canon Horsley.) When you say “men” you 
mean “and woman,” I suppose ?—Certainly. 

32814 Chairman.) You mean that the ulterior mani- 
festations of syphilis are less likely to take place 
where the conditions of life are more healthy P—No, 
that was not exactly my meaning. My meaning is, 
that if a man or woman becomes affected by general 
paralysis of the insane or locomotor ataxy thay are 
going to die whether they are healthy or unhealthy at 
the time the disease commences, whereas the unhealthy 
person has a very much worse chance from infection 
with syphilis itself than a healthy person. - 

3282. (Dr. Mott.) Do you apply that to locomotor 
ataxy and tabes ?—I should have thought so, but you 
would be able to correct my ideas on that. 

3283. (Chairman.) In Wales, where the mortality 
is very low, you ascribe that—at a point we come to 
later on—to the fact that agriculturists and miners 
form a large proportion of the population and aire 
relatively immune ?—That is so, 

3284, In Tables No. 2 to No. 7 you deal with the 
same figures differently disposed ?P—Yes. 

3285. In Table 2 you introduce institutional 
differences into the geographical divisions ?—Yes. 

3286. Are there any points about that Table 2 
to which you wish to draw our special attention ?— 
As far as I remember, the main point was that as 
there is a great-urban excess of extra institutional 
deaths in Table 2 the total excess in the towns ‘is 
not mainly dependent on institutional certification. 

3287. The larger number of institutional deaths in 
the towns would be deaths better certified P—That 
is 80. - 
3288. And therefore the cértification in towns 
might be superior to that in the country, and it 
follows from that there may be more veiled deaths in 
the country than in the towns P—--That is so. . 

3289. Then Table 3 is “ Syphilis, 1911-12.” What 
is the special significance of that ?—That applies to 
children under 15 years of age, and is taken as 
roughly representative of congenital syphilis. 

3290. What are the indications of the incidence of 
congenital syphilis as judged from these figures P—If 
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I recollect rightly, I think the differences are greater 
in the cases of. congenital disease than of acquired 
disease. 

3291. Then I suppose you regard these tables also 
as strong evidence of the reliability of the figures 
recorded for syphilis as indicating the distribution of 
mortality from that disease P—Yes, I think so. I 
think the facts in this series of tables are mutually 
self-supporting. 

_ 3292. They show a strong correspondence between 
the figures relating to the four diseases with which 
ou deal ?—Yes, so it seemed to me. 

3293. I see you put in aneurism. Is it fair to 
assume that a larger proportion of aneurism is due 
to syphilitic causes ?—I see the proportion which is 
taken, on clinical grounds, as being due to syphilis. is 
variously estimated from 20 to 80 per cent.; but 
,eading the returns in these tables, one would think 
that the higher estimate was very much nearer the 
truth than the lower. Aneurism seems to me to vary 
on exactly the same lines as syphilis, just as locomotor 
ataxy and general paralysis of the insane. - 

3294. That, you think, indicates the connection 
between the two ?—It seems so to me. 

3295. In Table 8 you deal with congenital debility, 
and you include in that premature birth ?—Yes. 

3296. That table gives the mortality per thousand 
births from a group of causes of infantile deaths 
included in the causes of death of the Local Govern- 
ment Board and .Registrar-General under the title 
of congenital debility ’—Yes. 

3297. How far does that follow the other figures ? 
—Practically not at all. The variation is only from 
a minimum of 31:2 deaths per thousand births 
in the rural districts of the south to 40°8 as a 
maximum in the smaller towns of the north. I beg 
your pardon, I see 44 in the county boroughs of the 
Midlands is the maximum. There is no great range 
of variation. There is really, I think, speaking from 
memory, less variation than in the mortality from all 
causes. It is certainly a less variation than in infantile 
mortality from all causes; whereas the characteristic 
of mortality from syphilis is the enormous pre- 
ponderance in the large towns over the rural districts. 

3298. The distribution of the deaths included in 
this figure is, you say, quite unlike that due to 
syphilis ?—So it seems to me. 

3299. And: you infer from that .that whatever 
number of deaths realy due to syphilis is included, 
those are swamped by the very much larger number 


of deaths from other causes ?—Yes. 

_ 3300. I suppose this table is based upon a: very 
small number of returns ?—No. The facts for Table 8 
would be rather numerous. Yousee, the total mortality 
in England and Wales is 37:9 deaths per 1,000 births. 
There are over 900,000 births in the year, so that 
there is a large number of deaths—900 times 37:9. 

3301. I suppose this table does not mean that 
there is not a large number of these deaths which 
could be traced to congenital syphilis ?—No, I do 
think it means that. I think it means that you 
cannot take this mortality as in any way indicative 
of the proportion of deaths from syphilis. 

3302, In Tabies 9 and 10 you split the figures up 
amongst the administrative counties P—Yes. 

3303. What lesson does that distribution teach 
us P—The only lesson I could infer from that was 
that the figures, would not bear so much refinement 
of analysis... They were not on a large enough 
basis to bear splitting up into so many different 
areas. We tested that by measuring the correlation, 
the degree of correspondence between congenital and 
acquired syphilis—or the mortality from. them—in 
the different individual counties and county boroughs, 
We found that there was practically no correspon- 
dence, so that it follows that the rates as given here 
are very unreliable indeed; at least, it seems to me 
to follow so, because I should think that the reality 
must show a considerable amount of correspondence 
between the mortality from the congenital and acquired 
syphilis. I should think, that where the disease is 
largely prevalent, both rates. shouldbe high, and 


-much larger proportion of 


where there is little prevalence, both rates would 
be low. 

3304. Your general deduction, then, seems to be 
that the recorded juvenile mortality is a better test 
of prevalence than that of acquired disease. It is 
at the bottom of your page 9?—Yes. We get higher 
correlations between the rates from congenital syphilis 
in the boroughs and counties than for acquired syphilis. 
I would lay very little stress indeed upon these 
correlation co-efficients. They are all very low, and 
I do not think they afford any special indication 
or significance. 

3305. In Table 11 you make a distribution of deaths 


- from all these four diseases in accordance with eight 


classes of occupations ?—Yes, 

3306, And nearly all through the table it is Class 5 
which gives the largest numbers ?—That is so, from 
syphilis at all events. 

3307. From syphilis right through, I think ?—Yes. 

3308. But when we come to locomotor ataxy, in 
your separate table for that, Class 1 is far ahead of all 
the others ?—It has a mortality of 65, as against 56 
for Class 5, which comes second. 

3309. It is second in that disease only. In all 
other cases I think it is Class 5 that suffers most ?— 
Yes, I believe so. 

3310. Now, do you deduce from the hizh incidence 
from locomotor ataxy in Class 1 that that class— 
which, I suppose, includes people who do less hand 
work and most brain work is predisposed to this 
disease >—Undoubtedly. 

d3ll. That the syphilitic infection in them, 
influenced by the amount of their brain work, may 
lead to locomotor ataxy ?—I would rather not express 
an opinion on that. 

3312. However, it is very clear that the group of 
miners and the group of agricultural labourers, and 
the group of textile workers (Nos. 6, 7, and 8) 
generally speaking show very little locomotor ataxy ¥ 
—Remarkably so. It was a great surprise to us to 
find how free they were in comparison with the other 
working-class groups. : 

3313. Agricultural labours in especial are very 
low ?—Yes. Of course, their rural surroundings come 
in. 

3314. We may fairly take that as some proof that 
in rural districts the prevalence of the disease is low ? 
—TI think undoubtedly so. It is confirmatory of the 
lessons derived from the other tables. 

3315. On the other hand, you have the textile 
workers who nearly all work in large towns, and 
among them the incidence is not high ?—That is true. 

3316. Is there any explanation of that ?—It might 
prove that if the textile towns were treated as a 
separate group, one might find that their mortality 
was lower than that of other large towns. I prepared 
some maps showing the distribution by towns, and I 
do not recollect that anything very striking in that 
way came out. 

3317. No, nothing very much comes out on those 
maps P—I think not. The fact that Class 5 is so high 
suggests, I think, that it is unskilled labour which 
contributes most to the mortality... The class of 
person who is affected is not a person in regular 
steady skilled employment. 

3318. Then the main point we can infer from this 
is that it is amongst the unskilled labouring class that 
the incidence of the disease and its sequele is most 
prevalent ?—I think so, too; and next to that I think 
there is evidence of a very considerable prevalence in 
the highest of the five grouped classes. 

3319. Evidently a very considerable prevalence. 
Then you speak of the standardisation of. the 
mortality which you have adopted in the first column 
of Table 11.- What do you mean by standardisation ? 
—The calculation of a modified mortality rate which ., 
takes into consideration varied age distribution of the 
different classes.. You see some of these classes, say 
Class 1, and Class 8, agricultural labourers, have a 
elderly men—we are 
dealing in this table only with men—amongst them 
than other classes, such as Class 5; so that if the 
total mortality at all ages were presented unmodified, 
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the comparison would not be fair to Class 1 and 
Class 8, because they contain larger proportions of 
the ages at which the bulk of the mortality is experi- 
enced, therefore the death-rates at the individual age 
periods are applied to a standard population in each 
case, and the results of that calculation are given in 
the first column of the table. 

3320. I see you say “ The uniformity of the records 
of these three groups under all four headings—that 
«“ ig the textile, the miners. and the agricultural 
« Jabourers—is most striking, and affords strong 
evidence of the general reliability of the syphilis 
“ yeturns as indicative of the relative distribution of 
«the disease’ ?—I think so, because concomitantly 
with the low rates from para-syphilitic diseases and 
aneurism, you get low rates returned for syphilis itself 
in those three classes. 

3321. You have given us a similar figure as to the 
proportion of deaths occurring in five classes in 
institutions, and that again shows that Class 5 has a 
larger percentage of deaths in institutions than any 
other class —Yes, very much larger. 

3322. That would mean, would it not, as you 
have said before, a closer diagnosis in the case of that 
class, and that perhaps places that class in a more 
unfavourable position in the figures than it should 
be in ?—I think that is so, Again, I think there is 
another point that must be borne i1 mind, that the 
class of person who is likely to die from syphilis is 
also likely to come down in the world, and so belong at 
the time of his death to class 5, whatever position in 
the social scale he started at. At all events, that 
would apply to a certain number \of cases, and would 
tend to the increase of the mortality in Class 5 from 
that reason. 

3323. Similarly, Class 1 has the smallest number of 
deaths in institutions, and therefore that class would 
relatively escape diagnosis, and may have a much 
larger number of deaths than the figures show P—I 
think so, especially when one considers that it may 
be the difficulties of candid certification in cases of 
private practice are at their maximum in regard to 
Class 1. 

3324. Dealing with aneurism, you argue that 
because aneurism shows low figuresin groups 7 and 8, 
although miners and agricultural labourers are very 
subject to strain, the comparative freedom of those 
classes from syphilis is confirmed ?—Yes, it seems to 
me to be confirmation. . 

3325. And also that aneurism does to a great 
extent depend on syphilis ?—Yes, I think so. I may 
say that a survey of the aneurism mortality in the 
return of occupational mortality, issued as a supple- 
ment to the Registrar-General’s reports, confirms 
that opinion; because one finds that aneurism as a 
cause of death does not vary to any great extent with 
the degrees to which the various occupations are 
presumably subjected to strain. There is evidently 
another factor at work. 

3326. Summing up the result of your investigations 
as far as we have taken them, you come to the con- 
clusion that syphilis is decidedly the most prevalent 
amongst the highest and lowest of the five classes you 
deal with ?—I think the facts point in that direction. 

3327. In Table 12 you give us figures to help us to 
an idea of the relative amount of actual mortality 
from syphilis at different periods ?—Yes, mortality 
returned as due to syphilis. 

3328. Will you just tell us what you deduce from 
those figures ?—We go hack in these figures to 1850 
only. There was a break in continuity in that year, 
and we could not have gone much further in any case, 
so we thought it best to begin with 1850. The early 
part of the curve, when these figures are plotted out 
on a chart, represents a rapid rise in mortality as 
certified. Then there follows a period .approxi- 
mately stationary at the comparatively high level 
reached. Then there is a fallfrom this level of 80-90 
down to the present figure of about 50 or so. But 
that fall has varied in rapidity at different periods. I 
think it was in the eighties or nineties that it was most 
rapid, and it has not been so rapid since then, 


. 


* 


. 
. 


329. Taking the syphilis figures alone, we may say 
there has been a general tendency towards decrease ?— 
Since about 1880 or 1885. 

3330. Taking the figures for aneurism, there is a 
tendency fairly uniform to increase in the aneurism 
curve P—I think not of late years. The figures in 
regard to aneurism must not be taken quite at their 
face value, because from 1901 onwards there was a 
change in the methods of classification which gave 
more prominence to aneurism. If it was mentioned 
simultaneously with another cause of death on the 
medical certificate, since that year it has always been ~ 
preferred to it. Previous to that year that was not done, 
and so the rates are naturally somewhat higher from 
1901 onwards than immediately before 1901. They go 
up from about 28 or so, to about 32. 

3331. In 1902 you say you can begin the general 
paralysis of the insane curve and the locomotor ataxy 
curve. The G.P.I. curve very closely follows the 
syphilis curve, but the locomotor ataxy curve does not 
show quite the same correspondence ?—No, it tends to 
rise rather. 

3332. Taking the syphilis curve, again the effect of 
the Contagious Diseases Act does not seem to be 
apparent ?—I am not sure of the dates. 

3333. [am not certain of the exact date, but there 
is no sign. The Act was abolished in 1886, after which 
time a considerable fall took place P—Yes. 

3334, Practically I cannot trace anything in the 
curve as it stands there. The Act was passed in 1864, 
and then it was at a very high level, and with some 
fluctuations the disease has maintained a high level. I 
do not think there is anything in this curve which shows 
that the Contagious Diseases Act had any considerable. 
effect on your figures?—I think not. They had 
reached nearly their height before the 1864 Act, and 
the period of fall is subsequent to 1885. 

3335. Yes, I think we may take it that the Con- 
tagious Diseases Act,as shown by that, did not produce 
any marked impression of any sort upon the general 
population ?—So it would seem. 

3336. Of course the Act was only in force in certain 
places; still, it is not traceable ?—No. 

3337. I suppose no one can assign any reason for 
the enormous mounting in syphilis between the years 
1850 and 1869—the enormously rapid rise, which is 
rather interesting P—No. 

3338. That would not be accounted for by any 
change in registration >—There was no change in the 
method of classification that we know of that would 
account for that rise. 

3339. It is a very remarkable rise ?—Yes, it is. I 
think that that rise undoubtedly represents an increase 
in the number of cases of deaths attributed to syphilis 
in death certification, though whether that represents 
an increase in mortality is quite another matter. 

3340. You deduce that there are reasons to suppose 
there may have been a general fall, do you not?— 
Yes. 

3341. Will you please explain your reasons for 
that —In the first place, I think the fall in the 
figures themselves is of some significance. Without 
support, I do not think one should place implicit 
confidence in it, but I think the fact that such a large 
fall has occurred does undoubtedly point to the 
likelihood of a fall ‘n the actual mortality from 
syphilis. 

3342. The improvement in diagnosis which has 
occurred would probably have led, other things being 
equal, to the attribution to dsyphilis of a larger 
rather than a smaller number of deaths P—Of course 
that is a change which works in both directions, and 
there are many others more capable than I of saying 
in which direction is the preponderant effect. I 
should have thought myself it was likely that there 
are more deaths really due to syphilis, but not 
ascribed to it, than the number of deaths which are 
wrongly ascribed to syphilis. If that is so, then 
improvement in diagnosis would undoubtedly tend to 
increase the mortality attributable to syphilis. Thirdly, 
there is the remarkable increase which is occurring 
in institutional deaths in the country. 
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3343. Yes, that is shown in Table 13 ?—I think 
that has increased something like threefold during 
the last 40 years or so. If it is true that deaths from 
syphilis are much more freely certified from institu- 
tions, that would tend in itself, other things being 
equal, to cause a rise in the rate of mortality. Allied 
to that is the consideration that the proportion of 
inhabitants of large towns to that of the whole 
country is steadily increasing, as is shown in Table 15. 
At the Census of 1851 the population was equally 
distributed between urban and rural districts, and at 
the recent Census of 1911, 78 per cent. of the popu- 
lation dwelt in urban and only 22 per cent. in rural 
districts. I think that change in itself, other things 
being equal, would have tended to a rise in the rate 
of mortality from syphilis. The last reason that 
occurred to me was the fall in mortality from these 
diseases in the army, the navy, and other returns. 

3344. There has been no marked fall in aneurism 
since 1875, or 1876; I mean nothing like a marked 
fall >—I think there has been a slight fall, if you take 
into account the fact that the aneurism figures of the 
present day read 4 or 5 per million higher than those 
of the seventies. I think we may take it that the 32 
or 33 of the present time correspond to about 28 
previous to 1901. 

3345. In Table 14 you tabulate the mortality of 
infants from syphilis, splitting them up into areas, and 
dividing them between legitimate and illegitimate 
births ?—Yes ; that is merely pnt in to carry the story 
a little further back than the previous tables, because 
here we go back to 1906. 

3346. In regard to legitimate infants in 1910, in 
rural countries you have only 0°49 per 1,000, as against 
1-05 in the urban counties ?—Yes, in 1910. 

3347. That is only one-third ?—It is less than half. 
lt should be said, though, the distinction between urban 
and rural there is much less sharp than in the returns 
for 1911-12, which relate to urban and rural districts. 
These returns only relate to registration counties, one 
group of which is selected as predominantly urban, 
although including, of course, many rural. districts, 
and the other as predominantly rural. Therefore, the 
degree of difference between the figures of the two is 
naturally much less than in the later figures. 

3348, But while the deaths of legitimate infants 
are nearly three times as much in the urban counties 
as in the rural counties, the deaths of illegitimate 
infants are only twice as much in the urban counties 
as in the rural counties ?>—Yes, I think the ratio is 
more nearly 2 to 1 than 3 to | in both cases, is it not ? 
0:49, and twice that would be 0°98, as against 1°05. 

3349. It is only about one-half of the illegitimate 
figures >—Yes; it is not much below one-half in the 
legitimate, is it? 

3350. But this table brings out the enormous pro- 
portion of illegitimate infants who die from syphilis as 
compared with the number of legitimate ones who so 
die ?—Yes. 

3351. It brings it out with very great effect. For 
all areas you get 7°37 per 1,000 illegitimate infants 
born who die from syphilis, and 0°88 legitimate ?—Yes, 
the ratio is about 8 to 1, and is very remarkably 
constant, I think, at that figure, 8 or 10 tol. Some 
years ago, in 1908 for instance, it was 10 to 1. 

3352. Table 15 is useful as showing the striking 
changes in the proportion of the population in rural 
and urban districts. In 1911, 78:1 of the total 
population lived in urban districts, and only 21°9 in 
rural districts. In 1851 they were nearly equal ?— 
That is so. 

3353. You ‘4 see at some length the forms and 
complications of syphilis returned on the certificates, 
and you have given us some tables showing how extra- 
ordinarily varied they are ?—Yes. The combinations of 
form of syphilitic disease with individual complications 
or combinations of complications amount to about 600, 
I think. I have got a list here which presents them 
in detail. I felt that to present the total list to the 
Commission would be asking a little too much of its 
patience in reading them, so I was obliged to treat the 
forms of disease by themselves and the complications 
by themselves. - But in this book here I have the com- 
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binations of the two, and they amount to 17 pages, 
with 32 entries to the page. 

3354, I take it that every one of these detailed 
diseases or forms of disease are certified on your 
returns ?—Yes, all these are extracted from the 
returns. 

3355. Then you give a list of what you call the 
more common forms of certificate ?—Yes. The first 
list is a list of the complications not stated to be 
syphilitic in nature, which are returned along with 
one form or another of syphilis; whereas the next list, 
gives the form of syphilitic diseases which are 
returned. 

3356. Everything returned under the second head 
would come to you as syphilitic >—Yes, they are stated 
as syphilitic; for instance, gumma of the brain or 
whatever it may be. 

3357. You say the same deaths may be included 
many times over in Table 17, in which you deal with 
the number of deaths under several heads ?—Yes, 
because each of those heads is a comprehensive one, 
and the table is not designed to add up to any total. 
Kach line must be considered individually, and if we 
enter a case as gumma of the brain it would go in not 
only under that head, but also under syphilis of the 
of the nervous system, for instance, and so forth. 

3358. In table 38B., you give us gonococcus infec- 
tion under many separate heads. Would all those 
deaths be returned as arising from gonorrhca ?—The 
table or list shows the forms in which they have been 
returned. 

3359. They would all be included in your returns 
as due to gonorrhea ?—Yes, it is on analogous lines 
in the annual report, which gives the deaths from 
gonorrhea. 

3360. Then Table 38 C., which is headed “ Puru- 
lent Ophthalmia,’’ though those cases might be 
gonorrheal in origin, they are not termed gonorrhea ? 
—We classify them under gonorrhea. 

3361. You do?—Yes. The international list which 
we follow classifies these diseases as purulent 
ophthalmia due to gonorrhea, because the majority of 
them are due to gonorrhea. We follow that list, 
although previously to 1911 we did not do so. 

3362. At the present time all these separate forms 
of disease of the eyes would be classed by you as 
gonorrheal ?—Yes, that is so, but under separate 
headings, so that the reader may see they are only 
returned as purulent ophthalmia. 

3363. (Canon Horsley.) Do these give the number 
of cases certified in the first column ¥—No, the first 
column is the list number of the heading. The 
number of cases is stated in brackets after each one. 

3364. These are the cases of one disease, and the 
first is only the numerical nomenclature ?—That is so. 

3365. (Chairman.) Now I come to your proposal as 
to confidentiai notification. I understand you make 
this proposal because you find it is quite impossible 
to get complete returns of all deaths from venereal 
diseases in the present circumstances »—Yes, and it 
is equally impossible to get complete returns from 
many other causes in the present circumstances, 

3366. Your scheme is that the certificate of the 
cause of death should be treated as confidential ?— 
I think that is the only solution. 

3367. Will you state how that will work. To 
whom would that confidential certificate be sent ?— 
Our proposal is that it should be sent by post by the 
medical man to the local registrar, who, if our pro- 
posals were carried out completely, would be in close 
touch with the local sanitary authority, and, in fact, 
would be under the supervision in his work of the 
medical officer of health. The information is of use 
to the medical officer of health for certain administra- 
tive purposes, and it is desirable that he should have 
an early notification of the causes of death returned. 
After that the certificates would be sent up to the 
General Register Office, with other necessary informa- 
tion added on the same form as the certificate, so 
that we should be dealing with original certificates 
instead of, as at present, with registrars’ copies of 
medical men’s certificates. If I may give an example 
of the possible effects of the present system, I may 
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mention that recently we came across a death which 
was certified most legibly as epithelioma of the scalp, 
a form of cancer, but was copied by the registrar as 
opisthotonos of the scalp, and was accordingly classi- 
fied to tetanus. 

3368. Then this certificate which is to be sent 
confidentially is a different one from that which the 
practitioner gives to the relations ?—The only certifi- 
cate in these circumstances which the practitioner need 
give to the relations would bea certificate of the fact of 
death. If the present law were modified in such a way 
as to require a certificate of the fact of death by a 
medical man, we should deprecate any certificate of 
the cause being handed to the relatives at all. 

3369. Do you not think that the relatives in many 
cases would demand a statement of the cause of death ? 
—I think probably they would. But they would be 
told by their doctor what the cause had been. They 
probably have been told before death occurs what the 
cause of the illness is. But in certain cases the doctor 
does not wish to make a full and candid statement of 
the cause. We do not wish that he should be prevented. 
from making a full and candid statement to us by the 
fact that whatever is stated to us must be known also 
to the relatives. 

3370. Then your proposal is that nothing should be 
recorded publicly for the benefit of the family except 
the fact of death ?—Yes; that is the universal practice, 
as far as we have been able to ascertain, on the 
Continent of Europe. Certainly it applies to the 
most important of the progressive countries on the 
Continent. 

33871. You say that you believe many practitioners 
would welcome this change in the system. Do you 
really think they would ?—I think so, because at present 
it is very awkward for those men who have to certify 
the cause of death of a patient who has died from any 
of the causes we have in mind. 

3372. In nine cases out of ten the disease from 
which the patient is suffering has been talked about 
between the doctor and the family, and therefore in 
those cases there would be no need at all. But in cases 
where the family are particularly anxious to get a 
statement from the doctor as to the cause, would they 
not think there was something suspicious and un- 
pleasant if the doctor refused to give it to them ?—I 
do not think he would refuse to give it to them; he 
would tell them as much as he thought they ought to 
know. 

3373. (Sir Kenelm Digby.) I understand you to say it 
would apply to all cases?—Yes. I do not think that 
ny partial system would be workable at all, because 
ny partial system would at once excite suspicion. 

3374. (Chairman.) Then you come to the conclusion, 
do you not, that a fee would be necessary ?—A fee 
would be necessary, I think, if a certificate of the fact of 
death was demanded. If it were merely a question of 
putting in the post a certificate which at present is 
written and handed to the relatives, I really do not 
see that that slight difference in procedure would be 
sufficient to justify a demand for a fee. I have no 
doubt that the demand would arise. But the question 
is how far it would justifiably arise. 

3375. I see you suggest it would cost about 50,0001. 
a year. That is a serious consideration, is it not ?— 
That would be if certification of the fact of death were 
required involving, a visit. I think it would be quite 
unreasonable to expect the profession to pay special 
visits to establish the fact that their patients were dead, 
without paying them something for their very consider- 
able trouble. 

0476, Then with regard to insurance. There are, 
as you say, insurance offices which insure persons with- 
Gut any medical examination, merely on their written 
statement that they have never had any venereal 
diseases P—-That is so. 

3377. Would these certificates have to be produced 
in regard to those cases ?—I think if the certificates 
were produced in regard to those cases the effect of 
the change would be very largely illusory. No one 
would have confidence in the confidential nature of 
the certificate, and you’ would not get candid certi- 
ficates. So I think it would be necessary to refuse 


the production of the certificate; in other words, to 
treat it as an absolutely confidential document, except 
where the course of justice demanded its production in 
a court of law. 

3378, As you say, there are insurance companies 
which are rather sharp in their dealings. and if they 
could get. any evidence of any sort that a disease 
which an insured person said he had never suffered 
from was present in him, the policy would be invalid 
at once >—One may imagine there are insuranve com- 
panies, or, as I would rather put it, certain agents of 
insurance companies, who try to carry out sharp 
practice of that sort. There are also undoubtedly 
many members of the public who try to impose upon 
insurance companies. 

3379. The effect of your proposal, if it were 
carried out, would be to give very greatly increased 
accuracy to the figures of the Registrar-General ?—I 
think there can be no doubt about that. 

3380. But it would have no effect upon diminishing 
the disease ?>—It could only have indirect effects on the 


_ diminution of the disease in so far as knowledge leads 


to more effective methods of control. 

3381. It would give us much greater ce Se 
than we now possess ?—I think so. 

3382. And with that knowledge we might be in a 
better position to take steps to stamp out the disease ? 
—I think so, certainly. 

3383. (Dr. Newsholme.) With regard to the question 
of secret certification, I understand that you do not 
think it absolutely necessary that a certificate should 
be furnished to the relatives of the fact of death ? 
—No, I think those are two independent proposals. 

3384. If, for instance, the local registrar received 
the confidential certificate, he could furnish the 
relatives with the certificate of the fact of death, could 
he not ?—Of course, the proposed certificate of the 
fact of death is a different thing from the one that 
could be furnished by the relatives. It is proposed, | 
understand, chiefly as a precaution to ascertain that a 
death has actually occurred before that death is 
registered. Occasionally at present we get fictitious 
registrations of death 

3385. But you think there would not be any 
greater number of fictitious registrations of death 
occur under the new conditions than under the old ?— 
Distinctly not. 

3386. And without such secret certification of 
death, you do not think yourself one can expect much 
greater accuracy of certification than at present ?—I 
think it is too much altogether to expect any medical 
practitioner to be entirely candid when faced with the 

certification of such causes of death as we are dealing 
with. 

3387. Turning to another part of your evidence, 
your hypothesis with regard to the reason why the 
certification of deaths from syphilis is more untrust- 
worthy than in the case of deaths form general paralysis 
of the insane, I understood you to suggest that weakly 
persons were more likely to die of syphilis than from 
general paralysis of the insane?—Yes, that factor 
occurred to me as a possible explanation of the 
difference in the degree of urban preponderance. 

3388. Is there not another, and possibly a better 
explanation of that fact, namely, that deaths from 
G.P.I. occur almost entirely in asylums, and, therefore, 
the question of the practitioner not wishing to tell the 
exact truth does not arise P—Yes, that is true. I 
think something like 90 per cent. of deaths from G.P.I. 
occur in asylums. 

3389. Ninety per cent. of deaths from general 
paralysis of the insane, and not more than 30 or 40, 
I think it was from syphilis, occurred in institutions 
in urban communities. At any rate, it was somewhere 
round about that figure ?—Yes. 

3390. You pointed out that the classification of 
deaths by the Registrar-General is, in the main, an 
anatomical one, but this was limited in respect of 
diseases known to ke due to infection. Of. course, 
there are limits to that; that is to say, in a case of 
pneumonia following after typhus fever, the right 
entry would be typhus fever, I suppose ?—That is a 
question of selection from two or more jointly certified 
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causes of death. The other point is rather as to 
whether the anatomical or causative basis of classi- 
fication should be followed. The most prominent 
exception to the anatomical rule is probably tuber- 
- eulosis, where all deaths due to that causative agent 
are classified under that one head, no matter what 
organ of the body is affected. Whereas, in the more 
common case, say, of pneumonia, only inflammation of 
the lungs is classified as pneumonia, and deaths due to 
the agency of the same organism in other organs or 
regions of the body are not classified as pneumonia. 

3391. Turning to another point, you are proposing 
in the Registrar-General’s Office to extend this dual 

_ classification ; taking, for instance, the case mentioned 
by the Chairman of death from burns of the epileptic 
person ?—Yes. 

3392. And you will gradually extend that system 
to a larger number of diseases, or will take certain 
diseases in certain areas ?—Yes, we have begun what 
we hope will cover the whole field in 10 years. We 
take, roughly, one-tenth of the list of causes of death 
in each year, so we hope by the end of 10 years to cover 
the whole list, and then begin over again, so that each 
cause would be dealt with once every 10 years instead 
of once every year. 

3393. Even then, I suppose, you would not be likely 
to meet the requirements of all special investigations 
into particular causes of death. For instance, if a 
Commission were appointed five years hence to inquire 
into rickets as an important cause of death, would your 
returns give them anything like complete figures of 
that cause ?—No, I presume that Commission would 
probably like to have special work done, as has been 
done for this Commission. I may say we are now in a 
position to undertake any special work of the kind, 
owing to having a system of greater elasticity than 
formerly as regards tabulation of causes and so forth. 

3394, As a matter of fact, a large number of the 
deaths due to rickets are really entered under the head 
of whooping cough or bronchial pneumonia, or difficulty 
of confinement in a woman who has had difficulty in 
child-birth rather than the original cause of death, 
namely, rickets ?—That may be so. In the Annual 
Report for 1911 we give the number of deaths in 
which whooping cough and rickets or measles and 
rickets are. jointly certified. Such deaths would be 
listed by us under whooping cough and measles, but 
they can be ascertained from this report. 

3395. You gave a very interesting comparison 
between the mortality in certain industries comparing 
the higher social classes with unskilled labour, I 
suppose these two classes really have some character- 
istics in common as well as high mortality from 
syphilis—their irregular occupation, for instance ?— 
Yes. It occurred to me—I would not like to say that 
I think so definitely—that possibly the element of 
nervous strain might be more marked at the two 
ends of the social scale, for different reasons. As 
the Chairman put it, Class 1 has to exercise its 
brain most, but, on the other hand, Class 5 is most 
exposed to vicissitudes and anxieties as to where its 
next meal is coming from. 

3396. Would not the question of aleohol and of 
dissolute habits come in to a greater extent in both 
those classes than in the other classes P—I presume 
that applies to Class 5. I do not know, and I would 
not like to say one way or the other, but I think that 
applies to Class 5,. because, to a large extent, such 
habits must bring people into that class. 

3397. That is to say, the disease is really the result 
of the moral conditions which lead them to fall into 
that class?—Yes, I think so; both with regard to 
alcohol and to syphilis. 

3398. With regard to the very low mortality 
amongst textile workers and miners, is there any 
explanation that you can think of why that should 
be so ?—No, I have not been able to think of any. 

3399. Might it not be ascribed to the fact that both 
these classes of workers live under conditions in which 
public opinion is felt very strongly. The mass of 
members of the same class influence each other’s 
conduct, and know if there is any lapse from what is 
commonly known as moral conduct >—That may be so. 
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3400. At any rate, both classes live in large villages 
and small towns to a larger extent than in very big 
towns ?—I think the textile workers do live in villages 
and small towns; but they also live in large towns 
such as Blackburn and Oldham. 

3401. But their social stratum is fairly level and 
they know each other pretty well and they are all 
influenced by the same social and moral considera- 
tions ?—Yes, I think their roots go down pretty deep. 

3402. Turning back a moment to the first table in 
the print, which has not a number attached to it, there 
is a very interesting classification of the death rate 
from syphilis in the different county boroughs. 
Although that relates only to two years and the 
figures are somewhat small, and you have warned us 
against attaching too great importance to it, it does 
seem important to know that a large number of the 
ports have a very excessive mortality?—Yes, that 
comes out. 

3403. It comes out very clearly ?—Yes, especially 
Devonport and Plymouth. 

3404. T cannot think why Birkenhead is so much 
higher than Liverpool. That is an anomaly which I am 
not able to explain ?—I think, of course, the element 
of chance is these figures is relatively greater. 

(Dr. Newsholme.) The rate in Swansea is very low, 
although it is a port. 

(Str Almeric Fitzroy.) So is West Hartlepool. 

3405. (Dr. Newsholme.) Yes; so that some industries 
may predominate over others ?—Swansea is not a very 
large port and there happened to be only one or two 
deaths. I think if you had these figures for a period 
of 10 years, for instance, you would get ‘some really 
good information from them. ; 

3406. May 1 take you back for a moment to the 
question of confidential certification to the local 
registrar. You propose, I think, two things: first of 
all, that the register should be in the hands of the local 
sanitary authority rather than the Board of Guardians ? 
—That is an outline of the scheme which is at present 
under consideration by the Registrar-General. 

3407. We know there are about three times as many 
local sanitary authorities as there are Boards of 
Guardians ?—Yes. 

3408. Is not that somewhat of a difficulty ?—No. 
On the other hand, I think that will be an advantage, 
because at present we have to collect the returns in the 
form of tables, referring to Poor Law Unions, and to 
convert them laboriously to a form of tables relating 
to sanitary authorities. 

3409. I was thinking rather of the confidential 
character of the certificates, Some local sanitary 
authorities are extremely. small and have not good 
official arrangements; not so good, that is, as the 
Boards of Guardians in some cases?—I think the 
Registrar-General’s position in regard to that would 
be, in order to meet the demands made by local 
sanitary authorities for early information, he would be 
prepared to try a system by which the certificate was 
sent in the first place to the local sanitary authority, 
Supposing in practice such a system did not meet with 
general confidence, he would then wish to press for 
direct transmission to him of the certificate of the 
cause of death. 

3410. May I point out to you that there is another 
alternative, namely, confining the administration of 
this system of registration to county boroughs and 
county councils—larger authorities altogether >—Yes. 

3411. I think you would find that would work 
better ?—Yes, possibly. 

3412. Then there is another question, Taking the . 
general curve of mortality from syphilis, there is a 
rapid rise and then a rather slow fall. I do not think 
you mentioned, as a possible cause of the rapid rise, 
the equally rapid growth of the urban population; I 
did not hear that point mentioned. If you will refer 
to Table 15 I will develop that point for a moment. 
Between 1861 and 1871 the urban population increased 
7:2 per cent. ; in the next decade it increased by 6:1; 
in the next decade, 4:1, and so on. So that at the 
time when the mortality from syphilis was increasing 
to the greatest extent there was also the most rapid 


‘aggregation in the urban centres ?-—Yes, but that 
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process of urbanisation has continued, and the recorded 
rate of mortality from syphilis has fallen. 

3413. Then I may add to that that during that 
period institutional treatment was not increasing quite 
as rapidly as later —No, it has increased more later. 

3414, And notwithstanding that greater increase in 
the institutional treatment of syphilis and of other 
diseases (which means better certification) the registered 
death rate from syphilis has gone down very markedly ? 
—Yes. 

3415. Is it not difficult in those circumstances to 
believe that the whole decrease is an apparent and not 
a real one ?—I think so. It seems to me to be a good 
reason for believing there is probably some real decrease. 
All the factors I can think of that bear on the situation 
seem to me to point to the reality of the decrease 
rather than its artificial nature. 

3416. (Mrs. Burgwin.) Is it not the fact that these 
textile workers and agricultural lsbourers marry at a 
much earlier age than workers in towns ?—Yes, I 
believe so, especially the miners. 

3417. I mean to include them?—We only once 
took out statistics of age at marriage by occupations. 
That was done in the year 1885. The unfortunate 
part of that matter, from our point of view, is that 
most marriages are registered by clergymen, and 
clergymen, naturally, do not always make the best of 
registrars from our point of view. That is to say, we 
cannot expect clergymen to understand the distinctions 
of occupations from a census point of view ; of course, 
it would be out of question that they should. So that 
we do not get the degree of precision in the classifica- 
tion of occupations from marriages returned to us by 
the clergy that we do in the case of births and deaths ; 
so that we are not in the same position to tabulate 
marriages by ocenpxtion as we are to tabulate pirths 
and deaths by occupation. The classification was not 
a very good one, but so far as it went it did show that 
miners married remarkably early. 

3418. Yes, it is within my own knowlede that these 
three classes do marry quite young. Would you not 
think, therefore, that accounts for the very low rate of 
syphilis amongst them P—I certainly think it may be 
an important contributory cause. 

3419. (Str John Collie.) With regard to the pro- 
posed alteration in the law of death certification, I 
take it the certificate supplied by the medical man 
would be merely «a certificate that the persou had died ? 
—Supplied to the relatives, do you mean ? 

3420. Yes P—Yes. 

3421. As a matter of fact, the question of the 
cause of death has been discussed daily, if not hourly, 
during the man’s last illness P—Quite so. 

3422. So that there would be no grievance on the 
part of the relatives not to have in writing what they 
had verbally probably ?—I think not at all. If they 
have a grievance the remedy is obvious—they have to 
go to the doctor and say, “ Tell us what he really 
died of.” 

3423. Then with regard to the question of the fee 
which you said would be necessary, I take it this certi- 
ficate that the man had died would involve an actual 
examination of the body under the regulations you 
propose '—Yes, that is the proposal. 

3424, And that is why a fee would be expected, and 
very rightly, I think P—Yes, a visit would be involved. 

3425. (Rev. J. Scott Lidgett.) I notice on page 4 of 
your statement, where you explain that, as a rule, the 
seat rather than the nature of the disease is the basis 


of death classification, you go on to say that: “ Classi- > 


fication by nature rather than seat of disease is most 
‘“‘ appropriate when a causative agent is of great public 
‘* health importance, relatively easy of recognition, and 
“ generally looked for and recorded if met with. These 
“ conditions are typically fulfilled by tuberculosis.” 
Then you go on to say that tuberculosis is generally 
assigned as the cause of death. Would not the same 
conditions be fulfilled by the diseases we are inquiring 
about >—Yes. Asa matter of, fact they are fulfilled. 
Syphilis is an instance of the kind where we tabulate by 
the nature of the disease and not by its seat. All 
deaths certified to us as due to syphilitic disease of any 
organ or part of the body are brought together and 


tabulated under the heading “ Syphilis,’ not under that 
of the part of the body affected. 

3426. I thought we understood, on the former occa- 
sion you were here, that many of them were hidden 
away ’—I am referring to our tabulation of the returns 
as we get them. There is no doubt that many cases 
are hidden away in the certificates. 

3427. We may take it that, in your Judgment, the 
proper policy would be to secure more and more the 
emphasis on the real cause of death in all such cases ? 
—Yes. Where there is reason to believe that the 
deceased, at the time of his death, was suffering from 
syphilis, we do all we can to put ourselves in the posi- 
tion to assign the death to syphilis. 

3428. In regard to these classes which fall below 
the ordinary average, the Chairman said that miners 
and agriculturists were relatively immune ?——Yes. 

3429. May Task to what,in your opinion, that would 
be due? To less exposure to infection and higher 
resisting power ?—I did not understand the Chairman 
to mean that there was immunity in the sense of any 
freedom from the consequence of exposure to infection. 

3430. You assented ?—In the sense in which I 
understood the Chairman to use the word “immune.” 

3431. In the cases of deaths of people in urban 
institutions who normally reside in rural districts, 
would those be credited to the urban statistics or to 
the rural statistics —To the rural statistics. 

3432. In all cases ?—In all cases where possible. 
Of course there are occasional cases where we cannot 
trace the previous residence of the deceased, and it is 
necessary to allow the death to appear against the 
district in which it occurred. 

3433. As to the low rate in the textile industries, 
may I preface my question by saying that I attach the 
zreatest importance to the two considerations urged 
by Dr. Newsholme and Mrs. Burgwin, namely, first of 
all, public opimion, and, next, early marriage. But 
beyond that, is there not less likelihood in the factory 
system of ordinary promiscuous immorality, and more 
likehhood that if immorality exists it would be of the 
ordinary kind and not by resort to prostitution ?-—That 
is a point which seemed to me very probably would go 
far to explain some of these differences. Ithink it can 
be inferred from the figures that prostitution is a main 
cause of the spread of the disease, and that immorality, 
apart from prostitution, is not, perhaps, of the same 
importance. At all events, that would be my con- 
jecture. 

3434. Class 1, I suppose, bears all the brain- 
workers ; but it also bears the burden, I presume, of 


that comparatively small section of the community 


known as the “idle rich” ’—Certainly. 

3435. So that it is not only those who suffer from too 
much use of their brains, but from too little ?—No, I 
think it includes all those who snffer from too much 
means. 

3436. Then as to the steady fall in the deaths from 
syphilis in urban districts since about 1890; is it that 
there was a rise up to a certain date, and then a con- 
tinuous fall ?—That applies to the country as a whole. 

3437. Have you any reason to conjecture as to the 
relative influence of more careful treatment, or of less 
severity of the disease, or of improvement in moral 
conditions ?—I should not like to hazard any opinion 
on that point. 

3438. You would not care to express an opinion as 
to any one of those three P—No, 

3439. In the case of local registration such as you 
propose, are you notat all afraid of information leaking 
out through a local source, or of the possibility that it 
may leak out ?—Yes, I am to some extent uneasy about 
that, and it was for that reason I referred to the possi- 
bility of eliminating the local officer altogether if it 
were proved, as a matter of experience, that such 
leakage existed, or that the fear of such leakage led 
to want of candour in certification. But Dr. Newsholme 
suggests that, by using the county rather than the 
local sanitary authority, perhaps that difficulty might 
be got over. 

3440, Then you agree, at any rate, that the fear of 
such leakage is a very serious difficulty —I think it is 
a thing that must be borne in mind, 
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3441. Then you spoke of sharp practice on the part 
of insurance companies who might refuse to pay when 
it was proved that the insured person had told a false- 
hood. Would you call that sharp practice ?—No, I 
should not call that sharp practice. What I referred 
to as possibly sharp practice was the reliance which is 
spoken of in some of the replies we get of a certain 
class of insurance agents—I would not like to suggest 
for a moment that they do it under instructions from 
their companies—on the probability that the ignorant 
people with whom they are dealing will not read their 
policies carefully, and so will sign a declaration of 
freedom from disease which does not exist. 

3442. But I suppose you would say that the demand 
of insurance companies to know the cause of death 
is not an unreasonable demand ?—I am not sure. 
Seeing that its effect is so prejudicial to the primary 
object of certification of the cause of death, which is 
that of getting to know what the causes of death 
are, I think that the demands of medical science 
should come first. Another matter is that the insur- 
ance companies could be informed of the cause of 
death in aggregate of the lives they have at risk, at 
very slight cost, by means of statistical tables which 
should be prepared and supplied to them. 

3443. But except in a law case when a judge 
might compel the production of a certificate, would 
you under all conditions refuse official information 
at headquarters >—That is what it amounts to. 

3444. In your judgment would such confidential 
registration have any unfavourable effect upon inquiry 
into possible crime ?—No, I think not, because the 
certificate of cause of death would come before the 
Registrar as it does at present, and, where necessary, 
would come before a coroner as it does at present. In 
fact, I think the possibility of detecting crime would 
be increased because one would get a medical man 
interested in the matter in every case, the medical 
officer of health. At present the registrar is Gusuper- 
vised in this work of referring to a coroner such cases 
as ought to be referred to him. He can only get 
general instructions from the Registrar-General. and 
every year or two he is visited by an inspector of the 
Registrar-General. I think the possibilities of detect- 
ing crime would be increased if he were working under 
the direct supervision of the medical officer of health, 
who would instruct him as to which cases should be 
referred to the coroner. 

3445. Then we may take it, in any case of possible 
suspicion, the coroner himself would be entitled to 
have the official certificate of the cause of death ?— 
Undoubtedly. The coroner is the person appointed by 
law to determine which cases require investigation. 
Our desire would be to throw upon him the respon- 
sibility if he does not investigate. 

3446. I notice in one of your tables the very low 
figure of the general mortality from congenital debility 
in London, and I am very much surprised it is so low. 
Have you any idea how that can be accounted for ?— 
Compared with the other large towns of the country, 
the rates of mortality from most causes in London are 
low, and I think this is an example. It is in Table 8. 
The difference after all is 34° 0 in London, the maximum 
being 44°0 in the county boroughs of the Midlands. 
That of course is not a very great difference. The fact 
is that these are very stable figures, and very constant 
for all classes of communities both urban and rural. 
You get a certain amount of deaths from these causes 
in all infants, whether they are born in the country or 
whether they are born in the town, and the preponder- 
ance of mortality in town births is quite small in the first 
month of life; it goes on increasing as children get 
older when the environment has had, say, 9 or 12 
months effect, and the effect of adverse circumstances 
acting upon children is very much greater. But in 
deaths in earlier infancy such as these you get compara- 
tively little difference between the mortality in the 
towns and in the country. 

3447. (Canon Horsley.) Going back for one moment, 
as the representative of the Registrar-General, may I 
ask you what is the difference between a registrar and 
a clergyman when he asks a young woman, “ What do 
you do for a living *”’ Why does a registrar put it down 
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more accurately than a clergyman 2—Because the 
registrar has had to study the scheme of recording 
occupations which is issued by the Registrar-General to 
all registrars for the instruction of enumerators for the 
purpose of the census. 

3448. Then the young lady might say, “My occu- 
pation is not on the list’ ?—There is no list. 

3449, Then what is it the registrar has studied P— 
The instructions. 

3450. “Not in the instructions” then ?—Quite so. 
No list contains all possible occupations. 

3451. I married a man and asked him what his 
occupation was. He said, “ An artist.” The registrar 
asks him, and he says, “ An artist.” I went on to say 
“ What sort of artist.” He said, “ A pavement artist.” 
Would the registrar have gone as far as that, or any 
further ?>—If the registrar is worth his salt, I hope he 
would. : 

3452. I do the same >— Yes, 

3453. I do not think there is very much in that 
point about the occupation register, because you have 
to put down what a man tells you is his occupation. 
In your Table 9 Ido not know if you can explain at all 
the fact that the Soke of Peterborough has a so very 
much higher syphilis mortality than anywhereelse. It 
is 231 as against 6 in another place, Wiltshire ?—That 
I think merely illustrates the fact that the basis of 
factor is too small to found significant rates upon. The 
Soke of Peterborough is one of the smallest of the 
administrative counties, and it happened by chance 
there were few deaths from syphilis. 

3454. It so happened you say. I have written a 
great many years on the statistics of intemperance 
and I have had to draw the attention of the Peter- 
borough people to the fact that it is one of the worst 


places from a temperance point of view?—It may be 


significant. 

3455. It is rather curious how it comes out. Then 
as to Table 11, the question of class 5, unskilled labour 
provided a good deal. Would you include prostitutes 
under the head of unskilled labourers ?—This table 
refers to males only. 

3456. In what class would you put prostitutes 9— 
I do not think that is an occupation we often get 
returned. 

3457. They usually describe themselves as of “no 
occupation,” as they do generally in prison ?—Yes, 
probably. 

3458. Then they would unduly load one particular 
class, would not they? I mean if they all said they 
had no occupation, you might think they were inde- 
pendent ladies?—Yes, of independent means; they 
would come in Class 1 in that case. 

3459. Then that class would unduly load one of 
the other classes P—That might be; but that question 
does not arise on that particular table. 

3460. With regard to the statement you make on 
page 4 of your précis about the causative agent of 
death, great public importance and so forth, that 
remark would apply to alcoholism and deaths from it 
just as much as from syphilis?’—Yes. As a matter of 
fact we tabulate alcoholism doubly every year now. 

3461. Medical men are getting more accurate in 
their certificates ’—We give details for every death in 
connection with which any mention is made of alcohol 
on the death certificate. 

3462. My point is that in a great many cases no 
mention is made of alcohol any more than syphilis ?— 
Naturally ; but we have no control over that. 

3463. Then with regard to page 11, the average of 
Class | being so high as itis, in spite of your statement 
that persons in Class | do not die very much in institu- 
tions, and that candid certification is less likely to 
happen, it would, therefore, point to the fact that the 
evil exists rather more in Class 1 than in any other. ?— 
That class is the lowest of the eight classes returned. 

3464. I know, but the causes you mention would 
bring it up a good deal, would they not? It is not 
far below the average of all classes. Then in the 
previous paragraph you have given reasons; so that 
the figure ought to be higher ?—Are you referring to 
page 11? 
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3465. Yes ?—It is the lowest of the classes returned 
here, the next lowest being Class 7 with 38 per cent. 

3466. It is not far below the average for all classes. 
That is what you say?—That applies to mortality. 
I am afraid it is ambiguous. Your reference is to 
mortality from syphilis, and not to the proportion of 
deaths in institutions. 

3467. Then with regard to a point which has been 
mentioned by one or two of the others abcut the 
inclusion of agricultural labourers and so forth, it has 
been suggested by Mrs. Burgwin that they marry 

early. That has an important bearing upon it ?—Yes. 

3468. My experience is that they would like to 
marry early, but they cannot because there are no 
cottages for them ?—I believe so. 

3469. Far more men would like to marry, but there 
is no room for them ?—I know that miners marry 
pretty early. 

3470. But the house famine in the country is pro- 
ducing a difference ?—Yes, one reads that. 

3471. Whereas in London, on the other hand, where 
I have had to make a rule that I would not take more 
than six couples at one time, early marriages are very 
common ?—Yes. 

3472. Then I want to put it in a concrete way 
about these agriculturists, as to their being so free 
from syphilitic disease and consequent mortality. 
Imagine I am a hired man in my village. Supposing 
IT want to commit fornication, I must walk three miles 
after I have worked 12 hours in the fields and take my 
chance of finding a prostitute in Maidstone, and when 
I find her, my wages of 17 shillings a week will hardly 
meet her demands ?—I think that must to a con- 
siderable extent affect the question, and I think the 
financial position affects Class 1. 

3473, And opportunity also ?P—Yes. 

3474, Because the brother of my hypothetical hired 
man is working in London; he has three times the 
wages, and he cannot walk home without being 
tempted ?—Quite so. 

3475. There was a rapid fall in mortality from 
syphilis after the year 1886 ?—Yes. 

3476. It occurs to me, from my knowledge of what 
is going on, that it was just about ten years before.and 
after 1886 that there was a very great increase in all 
forms of rescue work in London. I published about 
that time a little book called “ Cities of Refuge,” which 
gave a list of all the homes in London. Up to that 
time there were none, for example, to take a Jewish 
girl who had fallen. There was no real need for it. 
Then they found a need. I think it might be worth 
looking into. Probably those 10 years did mark a 
greater activity in rescue work of all kinds. I happen 
to know, because about 1886 my prison was closed. 
I think you will find that will account for the drop in 
10 years. Then in the last paragraph but one on 
page 14 you use the expression, “misfortune would 
be more serious for the practitioner.” What is the 
misfortune >—That is the offence to the relatives, 
which is referred to in the same sentence. 

3477. When you say misfortune, you mean offence ? 
—The offence of the relatives, if I may say so, is the 
misfortune of the doctor who attends the case. 

3478. You do not mean it was a misfortune that 
he was not accurate P—No, I mean it is a misfortune 
for him. 

3479, With regard to the possible leakage of infor- 
mation which has been alluded to, from registrars or 
medical officers of health, the more you diminish the 
number of people who receive the certificates the less 
is the likelihood of leakage P—Yes. 

3480. At the present moment in the borough of 
Southwark there are four registrars and one medical 
officer of health >—But of course the question of leakage 
cannot arise at the present moment at all, because the 
document 1s a public document open to the inspection 
of everybody who chooses to pay a shilling, So I 
would not put it in that way. “Even if there were 
leakage, under the other systém the state of affairs 
could not be worse than at present. 

3481. I quite agree with you about the necessity of 
the ‘certificate being kept confidential and so forth. 
In regard to insurance, many societies issue small 





policies without registration. Would you say that in 
the public interest those societies should be snuffed 
out? Is it to the advantage of the people that they 
should be accepted without any inspection whatever ? 

(Sir Almeric FitzRoy.) The Sun Insurance Society 
does that, and it is one of the biggest in England. 

(Canon Horsley.) Do they charge very much more 
than other societies ? 

(Sir Almeric FitzRoy.) No. 

3482 (Canon Horsley.) I have been chairman for 
over 30 years of a friendly society, and we would never 
think of accepting anyone without a medical examina- 
tion ?—I think the companies might fairly be expected 
either to provide an examination or to charge a rate 
which would cover the extra risk. 

3483. If these certificates are not confidential and 
are not accurately given in order to save the feelings 
of the relatives, that might involve a great loss tothe 
insurance society in the case of death. If the certi- 
ficate is an honest one it involves no loss. In the case 
of my own friendly society, we have a rule that a sick 
person shall not be paid when his illness is caused by 
immoral conduct ?—Quite so, but you cannot get that 
from a death certificate as a rule. 

3484. Nor from the medical certificate >—No, not 
from the medical certificate cause of death, because it 
is represented to the doctor, “You must not say this, 
doctor, or we shall not be able to draw his money.” 

3485. But does not the maxim [at justitia ruat 
celum, come in?—But I am afraid it is not always 
followed. 

3486. But ought not it to come in there ?—That 
you are a better judge of than I am. I am merely 
dealing with things as they are, and I am afraid it — 
is not always followed, nor will be. ; 

3487. But you see it tends to fraud on the society 
that pays ?—Yes, but I am afraid to a medical man 
who is certifying a death, the necessities of the widow 
who is in distress appeal more vividly in some cases 
than justice to the society. 

3488. On the question of sickness,a man is dis- 
qualified from the sick pay we are ready to give him if 
it is brought on by syphilis or drunkenness, but when 
he hands in a certificate which ascribes it to quite 
another causé we are deprived of the money ?—Of 
course in every profession there will always be a certain 
number of persons who will be prepared to modify their 
views in accordance with considerations of that sort. 
T suppose there is a way of getting to know who will 
give certificates of the kind that are wanted and who 
will not, and so there isa premium, in other words, 
under such a system as you are speaking of on dishonesty 
among practitioners. 

3489. It is a financial question as well as a moral 
one, because if doctors are in the habit of giving 
inaccurate certificates, societies must charge higher 
rates. Take another case. There was a man employed 
at Woolwich Arsenal whom I knew very well. He 
was a drunkard and ought to have been discharged 
over and over again. [said to him, “How do you 
account for your absences?” He said, “The doctor 
always gives me a certificate.” ‘What is on it?” I 
asked. ‘‘ Chronic gastritis,” he replied. In that case it 
was not fair to the Arsenal to keep him on. 

(Chatrman.) I may point out that Dr. Stevenson 
has nothing to do with any certificates, except certi- 
ficates of death. The doctors are responsible to him 
only for returning deaths. 

3490, (Canon Horsley.) But in the case of a death 
there is a financial loss to the insurance society who 
has to pay ?—Yes, that would be so; but of course the 
Registrar-General has no control over medical prac- 
titioners. : 

3491. But all these examples you give, and these 
interesting figures here, seem to show me the pressing 
importance of telling that to doctors. It is a very 
good argument for confidential certificates and honest 
certificates 2---Yes ; but as long as the certificate is not 
confidential, there are strong considerations working in 
the other direction. 

3492. That leads to frauds on the societies, and the 
money would not have been drawn by the relatives if 
the truth had been known ?—Yes. 
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3493. Then in such a case a doctor becomes 
accessory to the fraud. That is the conclusion, is it 
not? With regard to the anatomical basis of classifi- 
cation, that is not always quite accurate, is it; I mean 
it is not always the truest. way of describing it ?—I 
think that is a question of what is practicable. For 
instance, to take the examples that 1 quote here, we can 
catalogue the number cf the deaths from pneumonia ; 
but if we went into the causes of pneumonia we should 
utterly fail in the present condition of certification 
to be able to tabulate the number of deaths due to 
any of the organisms that bring about pneumonia. 
In other cases we can do it. Take the case of 
tubercle; there we can do it. 

3494, .T want to point out that your basis is not 
always quite accurate. I hada doctor under me some 
time ago. I know well what the anatomical basis 
would be. It was that he died by falling from a plat- 
form in Wandsworth, and dislocated his neck. The 
real fact was he was hanged. The anatomical point 
of view is that he fell from a platform ?—Yes; but, as 
I say, it has never been universally applied. It has 
been rather a general basis of classification than one at 
all rigidly adhered to. 

(Canon Horsley.) I am not quite sure whether 
friendly societies accept the position that doctors ought 
not to be expected to do anything to relieve the 
_ feelings of patients; if so they would have to put 
their rates up, because at the present moment they 
are called upon to pay in cases where they ought not 
to pay, whether for sickness or for death. 

3495. (Dr. Mott.) With regard to Table 11, there 
does not seem to be quite that parallelism between 
aneurism as affecting different classes and general 
paralysis and locomotor ataxy?—The parallelism is 
not absolute. Of course you never get absolute 
parallelism. 

3496. No; but it seems to me the reason of that is 
that physical stress plays an important part in con- 
nection with aneurism ?—Yes, I think so, too. 

3497, And it seems to be shown in thistable. You 
would admit that?—I think we cannot ignore the 
element of strain at all. 

3498. I think it would be very interesting if you 
would include the females as well as the males, because 
I think you would find then, as I have found, in 
analysing these statistics for the London County 
Asylums, that you would have very few female 
paralytics in Classes 1, 2,3, and 4, as compared with 
Class 5?—The reason why the females were not 
included with the males was because the description 
of the occupation in the case of females is much less 
satisfactory than in the case of males. 

* 3499. But could you not group them according to 
social grade at all?—In this table social grade is 
deduced from occupation. That is the only means we 
have of arriving at it. 

3500. Because I find that as you sink in the social 
scale, so you get an increased number of cases relatively 
of female paralytics and of women suffering with 
locomotor ataxy. Thatis most marked P— Yes, I think 
I have seen a reference to that. We may be in a 
position to do that to a certain extent for the year 
1913. But the basis of facts would be very small, and 
I am afraid we might get at a result similar to that for 
the individual counties. 

3501. It would be interesting to see whether some 
of the towns can be compared. For example, I 
remember a late Chairman of the Asylums Committee 
at Nottingham once asking me how it was there were so 
many female paralytics there as compared with other 
large towns. I think if you went into the facts with 
regard to some of these towns, you would find some 
correlation between the character of the population 
and industry and the amount of general paralysis in 
the two sexes. Inasmuch as practically almost every 
ease of general paralysis is known, because they die in 
an institution, and the disease is registered as such, it 
seems to me to afford a direct indication of the state 
of syphilis in the town. It has been worked out, I 
believe, in Hungary or Germany to give an idea of the 
prevalence of syphilis. I merely suggest that to you? 
—If it were possible we should be glad to do it; but I 
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am afraid, taking into consideration the fact that the 
basis of fact in the case of the female is so much 
smaller, and, secondly, that the basis of occupation is as 
a rule much worse 

3502. But could you not get out some such basis 
as this: the number of paralytics in one city of 200,000 
as compared with a rural district of 200,000, or some- 
thing like that ?—Yes, we have returns for general 
paralysis and locomotor ataxy taken together for 
individual counties and county boroughs. 

(Dr. Mott.) I meant, rather, compare two large 
towns where large numbers of young: men and women 
are employed in some particular industry, because they 
earn as much wages very often as their parents. 

3503. (Mrs. Scharlieb.) Might it have been useful to 
put in a table showing the number of women dying of 
gonorrhea and its effects, especially its effect on the 
pelvic organs, or any other specially serious effects ? 
—We do tabulate all the deaths attributable to 
gonorrhea. 

3504. Is it amongst your tables P—No, it is in the 
annual report already distributed. The number of 
deaths ascribed to gonorrhcea is quite small. Speaking 
from memory it is under 30. 

3505. But they would not include pyosalpinx and 
pelvic abscesses and so on?—No. The number of 
deaths from pelvic conditions which are generally 
dependent on gonorrhea I think was 735 in a single 
year; but then one could not say what proportion of 
those deaths was actually due to gonorrhea. 

3506. Would you like practitioners when they can 
to tell you when it is tubercle, gonorrhea, and so on ? 
—Yes. 

3507. Because Iam very much afraid of gonorrhea 
being forgotten ?—Yes. Of course if it were returned 
as tubercle it would not be returned in those 735. 
It would be returned as tubercle, and not a local 
condition. 

3508. So that the great majority of deaths from 
these pelvic diseases of women are presumably due to 
gonorrhea ?—Yes. 

35909. I mean such diseases as pyosalpinx and so 
on P—Yes. 

3510. (Mrs. Creighton.) With regara to your sug- 
gestion about confidential registration, I suppose ‘it 
would be only valuable for statistical purposes ?—Yes ; 
the primary object, I take it, of registration of the 
cause of death is for the purpose of statistics. 

3511. Could you point out the way in which your 
having that confidential registration would lead to an 
improvement with regard to these diseases ? — Yes, 
certainly ; I think we should get much fuller informa- 
tion than we do now as to the mortality resulting from 
them ; and not only in these diseases but many others. 

3512. But how would you use that information for 
the benefit of the public health P—It does not fall to 
my province to use it, but to record it. I think those 
to whom it does fall to attempt to exercise control 
over the spread of disease would be in a better position 
to do so if they had better information. 

3513. Hven in regard to this confidential form, you 
do not suggest following up the information as regards 
persons, of course >—No; I think it would be fatal to 
attempt to run both those objects concurrently. I 
think the attempt to secure the one object would 
defeat the other. In other words, if you followed up 
the cases notified, you would soon cease to get any 
cases to follow up. 

3514. Do you think the same thing would apply if 
the cases ina particular district were followed up ?— 
Yes. 1 think so far as you followed up the cases, you 
would cease to get them returned. 

3515. I mean supposing there came to your know- 
ledge what seemed to you to be a large number of cases 
from a special district, you would not think it wise to 
order an inquiry into the conditions ?—There might 
certainly be an inquiry, but I do not think the inquirer 
should have access to the returns of the Registrar- 
General as to the causes of death of individuals. 

3516. Do you think that is one way in which confi- 
dential registration might be of use ?—-Certainly. 

3517. To follow up a large number of cases in a 
particular district; I mean not individually, but. to 
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investigate the conditions of the district P—Yes; so 
long as the investigator went down with no knowledge 
except a statistical one of the prevalence of disease in 
that district, I certainly think that would be useful, 
But I would deprecate his having access to the registers 
to know in which household any particular disease had 
been recorded. 

(Mr. Lane.) I have no questions. 

(Sir Almeric FitzRoy.) I think I shall suit your 
convenience by putting no questions. 

3518. (Chairman.) I think you told Mr. Scott 
Lidgett that you thought prostitutes were mainly 
responsible for the spread of disease ?—I hope I did 
not say mainly ; I meant to say largely. 

3519. In that case you mean prostitutes in the 
broad sense ?—Yes. 

3520. Because we are nearly certain, as you know, 
that the professional prostitute is not the principal 
factor in spreading disease >—That is so, I under- 
stand, in continental couutries where the profes- 
sional prostitute is subject to strict surveillance. 
The only reason I hazard an opinion at all is because 
of the relative amount of mortality in large towns, 
which I think is in harmony with the view, and also to 
a certain extent on account of the comparatively high 
mortality of Class 1, which I think is also in harmony 
with that view, since it has already been put, I think, 
that this is a financial question. 

3521. In both cases clandestine prostitution is an 
important factor >—Yes. 

3522. Do you know of any means of estimating the 
amount of mortality which might be ascribed to such 
cases us arterial sclerosis, which may be of syphilitic 
origin as far as we know —As far as I have been able 
to gather the opinion of the medical profession, there is 
a considerable difference of opinion as to the extent to 
which general arterial disease is due to syphilis It 
- occurred to me it would be a very feasible line of 
inquiry to get some of the larger hospitals to test the 
reaction to the Wassermann test of their patients who 
were diagnosed as suffering from arterial sclerosis and 
other arterial diseases, as against an equal number of 
patients suffering from diseases which there is no 
reason to connect with syphilis at all. I think you 
would then get an idea of the extent to which these 
cases of arterial disease are really due to syphilis. 

3523. You think that would be important informa- 
tion from our point of view ?—I think so. 

3524, Have you any views regarding compulsory 
notification of disease? Ido not mean notification of 
the kind you spoke of just now, but notification with 
view to treatment ?—My consideration of the whole 
matter has strongly influenced me against the desira- 
bility of such notification or registration of venereal 
disease. It seems to me that the possibilities limit 
themselves in the first place to innominal notification 
or notification without a name, as is carried on, I 
believe, in Copenhagen, and in private practice in New 
York and elsewhere. If you get notification without 
name, then there are again twoalternatives ; either you 
pay for it or you do not. Ifyou pay for it, you will 
get plenty of notifications it seems to me, But I 
should attribute very little value to them, because 
there is nothing whatever as far as I can see to prevent 
an unscrupulous practitioner from manufacturing 
cases, and simultaneously two-and-sixpences, to any 
extent he may desire. Onthe other hand, if you do not 
pay for it, it seems to me you will get very little 
notification. You*have no control whatever over the 
practitioner. If he does not choose to take the trouble 
to notify his cases, you have no means of proving that 
he had any cases; so that I am afraid that form of 
notification without the names again would be of very 
little value. Then, if you could get good notification 
without names, it seems to me its only possible value 
would be a statistical one. If you notify cases by 
name, and register them in that way, and then attempt 
to make any administrative use of the information so 
obtained, I am afraid that the dnly, or one very large 
effect would be to deter people from going for treat- 
ment to the doctor by whom they knew their disease 
would be registered. I am afraid the effect of that 
would be to drive them into the hands of quacks and 
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unscrupulous practitioners probably who might, for a 
consideration, refrain from notification. So that it 
does seem to me that by far the best plan, if I may 
say so, would be to act upon the lines of the recent 
report to the Local Government Board, and endeavour 
to get the people to notify themselves by making 
diagnosis and treatment pleasant and effective for 
them. I think that sufferers from these forms of 
disease are Just as anxious as anybody else to get rid 
of them, and if they knew they could be efficiently and 
confidentially treated in general hospitals and it would 
not be known to the neighbours what was the nature 
of their disease, as soon as confidence in that treatment 
was established you would cease to have any need for 
special means of notification because the people would 
come yoluntarily. 

3525. (Str Kenelm Digby.) Your suggested con- 
fidential certificate would require legislation, would it 
not ¥—Certainly. 

3526. That is to say, at present there is a statutory 
obligation to certify not only the fact but the cause of 
death on the same certificate ?—Yes; the present 
practice of registration is very strictly defined by 
statute. 

3027, That will have to be altered ?—Yes, entirely. 

3528. Therefore, if you introduce this form of con- 
fidential certificate, that again probably will have to 
be regulated by legislation in lieu of the present mode 
of certifying ?—No change of the kind could be intro- 
duced without legislation. 

3529, Therefore, you would practically put the 
medical practitioner under a statutory obligation to 
forward this confidential certificate >—Yes. 

3530. Do yoa not think if he did that, that is a 
public service, and ought to be paid for P—I think the 
question is open to debate whether the present service 
of furnishiug a certificate should be paid for. 

3531. I rather think you have the fear of the 
Treasury before your eyes?—My position is this. 
Hither the present certificate should be paid for or 
should not. If it should be paid for, then the other 
should be. But I do not think the mere difference 
of putting in the post as against handing to a relative 
is sufficient in itself to turn the balance. 

3532. Still, if you put the medical man under a 
statutory obligation to forward a certificate of a certain 
kind for a certain public purpose, that does seem to me 
to be a service which might very fairly be paid for P— 
Yes. But I should like there to refer to what is 
ascertained to be the feeling of the profession in 
America. I have put in this report of mine a state- 
ment that there the profession has been so active in 
pressing forward registration thut the public think 
they have a private axe of their own to grind. 
Although the duty of registration is thrown toa greater 
extent, in the United States on the profession than it 
is in this country. 

3533. On the whole, would you not get better 
results if it was paid for? Would not a medical man 
be under a stricter obligation almost to do it?—I 
would like to see it paid for, 

35934. You think, on the whole, it would be better 
for its efficiency P—I think anything that takes away 
any possible sense of grievance would probably tend 
towards efficiency. We often get replies at present 
saying, ‘I am not going to give you any more informa- 
tion unless I am paid for it.” 

3535. Then, with regard to the confidential 
character of this mode of certifying, which is a matter 
of extreme importance, that again would have to be 
regulated by statute ?—Yes, it would. 

3536. A case which strikes me as somewhat parallel, 
of which we have experience at the present day, is the 
confidential character of the originals of telegrams ?— 
Yes. 

3537. The Post Office officials are under an obliga- 
tion not to disclose the originals of telegrams or any 
letter, in fact, but a telegram is the best instance, 
without a warrant from the Home Secretary ?—Yes, 
that works all right. 

3538. It works extremely well. The Secretary of 
State, of course, has constantly to consider the 
question, whether it is desirable to issue his warrant, 
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or whether it is not. Of course, there again it could 
be produced, for instance, to a court of justice under a 
subpena ?—Yes. I think our fear is rathor that it 
might take more time to establish public confidence 
in the confidential nature of the certificate than feel 
any great fear that there would be a large amount of 
breach of confidence on the part of officials. 

3539. Still, if it was really desirable in the public 
interest it should be so, you see no reason why there 
should not he provisions of that kind protecting the 
confidential character of the certificate P—I see np 
reason at all. 

3540. For the purposes of justice, of course that is 
comparatively easy to provide for ?—No matter what 
provisions were made, I take it a court of law would 
always have power to order the production of a certifi- 
cate, 

3541. But clearly it would be necessary it should 
he P—Yes. 

3542. The opposition you fear rather is from the 
insurance companies, or at all events from some of the 
insurance companies ?—I think it is very probable there 
would be opposition on the part of some of the insur- 
ance companies. 

3543. You meet that by saying that the objections 
of the insurance companies are of a character which 
really rather afford an additional argument in favour of 
the confidential character of these certificates -—Yes, I 
think it might be put that way. 

344, But at present they are practically of little 
use for any good purpose and may be used for some 
improper purpose ?—As I point out, I have very little 
first-hand knowledge indeed of this matter. I am only 
judging from the replies I receive, of which I have 
given you some examples. 

3545. Though it is not exactly legal evidence, that 
at all events gives youa great deal of experience ?— 
Certainly, we get experience in that way. We get 
experience of the particular effect of this insurance 
consideration upon our returns. 

3046. You especially refer to these insurance com- 
panies which do not require a medical certificate P— 
Yes; I think it is with them that the difficulty arises. . 

3047. And you say, it seems to me with very great 
force, that it is a very great need at present that 
poor people sign insurance policies which contain all 
sorts of obligations without at all understanding the 
obligations they are undertaking, and find in many 
_ eases, sometimes during life or after death, the policy 





has become ineffective in consequence of non-compliance 
with some of the obligations of which they had no idea ? 
—Yes. 

3548. For instance, if a man has said he has not one 
of these 700 diseases which you have mentioned to-day ? 
—We get replies which show that that is so. 

3549, That is a widespread source of misery >—Yes, 
1 think the remedy is obvious: that either the company 
should provide a medical examination, or if they choose 
not to do so, they should charge arate which will enable 
them to do without these conditions. 

3550. So that you do not feel very much pressed by | 
the objections of the insurance companies P—No. As 
regards the equity of the matter between the Registrar- 
General and the insurance companies I feel no hesitation 
at all. 

3551. You say, “The laws of European states seem 
“ all to provide for a confidential certificate, and if this 
‘“‘ is included in the entry of the death in registration, 
‘““ no copy may include the cause of death except one 


. required for its information by a court of law ” ?— 


That is so. 

3552. That is the Swiss law?—That is the Swiss 
law; but it applies generally so far as we have been 
able to ascertain. 

_ 3553. That is the law in all the European states, 
I think you say ?—OCertainly, in all the important 
states. Hither the cause of death is not entered in the 
register at all—it is a separate document and is separ- 
ately treated—or if it is entered in the register, then a 
complete copy of the register entry is not permitted 
by the law of the land, but only an excerpt containing 
certain specified particulars. 

3054, And you think the law should be amended 
in that direction ?—I certainly do. 

3555. (Chatrman.) If the confidential certificate 
were given and was not shown or was not able to be 
shown to the insurance company, the insurance com- 
pany would be in exactly the same position that they 
are now ?—Not exactly in the same position; because 
as I understand the matter now, they demand a copy 
of the certificate as proof of death, and on that copy 
they find stated amongst other things the cause of 
death. 

35596. They would get the proof of death ?—Yes, 
they would get the proof of death; but they would 
not get what they do at present, that is, a statement 
of the cause of death. 

(Chairman.) Thank you very much. 
taken a great deal of trouble for us. 


You have 


The witness withdrew. 
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Lieutenant-Colonel GrBBaRp called and examined. 


3557. (Chairman.) You are the head of the Military 
Hospital at Rochester Row ?—Yes. 
3558. How long have you held that post ?—For 
3 years. 
3559. Does that hospital serve the London com- 


mand only?—It is the centre of instruction for 
venereal diseases for the Army. 

3560. It isa school of instruction as well as being 
a hospital?—Yes, as well as being a hospital for 
venereal disease for the London district. 
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3561. How many troops does your hospital serve ? 
—About 5,000. 

3562. You have also had considerable experience in 
India, have you not ?—Yes. 

3563. Of the same class ?—Of the same class. I] 
was in charge of the venereal section of the military 
hospitals at Umballa, and also at Rawal Pindi, two of 
the largest military stations in India. 

3564, We have all ‘been struck very much by the 
marked decrease in the venereal diseases in the Army, 
both at home and abroad, and I see you assign that 
decrease to five chief causes. I propose to deal with 
those causes as you enumerate them in turn. You 
place improved treatment first, and you lay great stress 
on early treatment ?—Yes. 

3565. May we assume that early diagnosis is certain 
if the infected person will place himself in the-hands 
of a competent medical man ?—It is certain with a 
competent medical man. 

3566. I suppose we could classify diagnosis under 
three heads, clinical observation, microscopical 
observation, and  Wassermann reaction P—Yes ; 
clinical observation, microscopical, and Wassermann. 

3567. Would you tell us the procedure when a man 
comes to you at Rochester Row?—When a man 
reports sick we first look for spirocheta pallida, if 
he has a venereal sore. If the spirocheta pallida 
is found the case is diagnosed syphilis at once, 
and treated as such at once. If the spirocheta 
pallida is not found, which it would not be if the 
patient has been using any antiseptic to the sore, we 
dress the sore with saline solution or distilled water 
for three days. Then we look again. If we still find 
no spirocheta pallida, we keep the case under observa- 
tion for two months. During that period we test the 
man’s blood, first on admission, at the end of the first 
month, and at the end of the second month. If his 
blood test gives a positive Wassermann result at any 
time, the case is diagnosed as syphilis, because we 
know from experience that a positive Wassermann 
is the earliest indication of syphilis in such cases. 

3568. Broadly speaking, how long does it take in 
the average for you to arrive at the absolute diagnosis 
of syphilis, and then proceed to treatment ?—In the 
ordinary case it might take five minutes, three or four 
minutes. 

3569. In the ordinary case ?—In the ordinary 
ease. If it is a syphilitic chancre you can find the 
spirochetes. 

3570. But if antiseptics have been used, then 
diagnosis might require a longer period of observation ? 
—Yes, the antiseptics drive the spirochetes away ; 
you have to wait a few days before you look again. 

; 3571. Having diagnosed a case as syphilitic, will 
you state briefly the treatment you have found most 
effective ?—The treatment we have found most 
effective is one injection of salvarsan, ‘6 of a gramme, 
intravenously, followed by five weekly injections of 
mercurial cream, then another intravenous injection 
of salvarsan, five more mercurial injections, and a final 
injection of salvarsan. That is our latest treatment 
which we have been using for the last year. Before 
that we gave one injection of salvarsan, nine weekly 
injections of mercury, and a final injection of salvarsan. 

With those two methods of treatment we have never 
seen a man develop secondary symptoms. We have 
aborted the disease and apparently cured the man in 
every case. 

3572. Did you_read a letter from Dr. 
Dutton in the “ Medical Times ” 
—No. 

3573. He states in that letter: ‘‘ We are following 
the usual fanatical way of rushing some new German 
treatment and using a dangerous expensive drug 
“ like salvarsan.” He goes on: “Then why use it? 
when we have mercury, arsenic, antimony and 
iodides, which we know are cures when used scien- 
tifically alone or combined in the majority of cases.” 
That is not your view at all?—Ng It is not. 

3574. So that all your experiénce has gone to show 
that salvarsan can be safely used, and is, in connection 
with mercury, the most effective cure known ?— 
Much the most effective, and can be safely used 
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provided that the medical man who is using it has 
acquired and knows thoroughly the technique and the 
contra indications. 

3575. The letter goes on tosay: “ These naval and 
** military surgeons should be bound to explain all the 
“ dangers of this dangerous treatment before using it 
“ on men in the services.” I understand you have 
found no danger and have had no deaths or after 
effects ?—N one. 

3576. Is your treatment known to the profession 
generally P—Yes, it has been published in all the 
medical papers. 

3577. Then we may take it that a letter or any 
statements of this kind are to be absolutely disregarded 
as showing want of knowledge of the writer >—Yes, it 
does, especially as regards mercury. We have found 
that over 40 per cent. of the cases treated for two 
years with mercury give a positive Wassermann result. 

3578. Your experience is confined to men of rather 
more than the average physique between the nae of 
17 and 25 ?—Yes. 

3579. And the treatment might require modifica- 
tion in other cases of more delicate subjects ?—Yes. 

3580. I see, you say that salvarsan renders a 
patient non-infectious in 24 or 48 hours. How long 
does that period of non-infectivity last ,—I am speak- 
ing there of cases of chancre in which spirocheta 
pallida are found ; 24 or 48 hours after administration 
of salvarsan you find no spirochetes. The sore will 
heal quickly, perhaps in eight or ten days, and there is 
no return of infective syinptoms. 

3581. Does that mean that the patient. is no longer 
infective >—Yes, he is no longer infective. 

3582. You have given us a very interesting table 
of relapses, and in that table you distinguish between 
clinical and Wassermann cases. [I am not quite clear 
what it means. Does it mean that in one category 
relapse was indicated by clinical observation, and in 
the other it was detected by Wassermann reaction ?— 
Yes. 

3583. Might a relapse escape observation for some 
time if the Wassermann was not applied )—Yes, it 
would certainly. 

3584. The result of that table is that there was 
only 11:4 per cent. of cases of relapses after treatment 
of primary, as against 33°8 per cent., nearly three 
times as many, after treatment of secondary ?—Yes. 

3585. That strikingly brings out the advantage of 
treatment at the earliest possible stage ?—Yes. 

3586. But it does show that a certain number of 
relapses have to be expected ’—Yes, they are chiefly 
Wassermann relapses, blood relapses. We are guided 
for our future treatment by the Wassermann test. 

3587. I suppose all the cases in that table were 
cases treated with salvarsan P—Yes, all treated with 
salvarsan. 

3588. Then you state that in 62 cases treated with 
salvarsan of primary syphilis under observation for 
six to nine months, all but three gave persistent 
negative reactions ?—Yes. 

3589. And the only relapse was probably from re- 
infection ?—Yes. 

3590. That may be considered as a very satisfactory 
result P—Very. I should think certainly it was re- 
infection after nine months. 

3591. Now I come to Table 5 which you have given 
us and which is a very useful table. That is a table of 
“ total relapses and average time lost by each soldier 
“in hospital and attending as an out-patient, &c.,” 
you say, ‘during the first year.” What does that 
mean ?—During the first year of treatment—after the 
man reports sick—his first year of treatment. 

3592. The net effect of that table is to show that the 
combined treatment of mercury and salvarsan reduces 
the average number of days in hospital on first admission 
from 42 to 23°2, and produces only six relapses as 
against 315 relapses, and gives a percentage of 3°9 
relapses as against 33 for mercury alone; and it also 
shows the average time lost by each man treated with 
mercury and salvarsan was far\ less than if treated 
with mercury alone >—Yes. 

3593. Then -we may take it that that table is 
conclusive, as far as it goes, of the superiority of the 
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combined treatment of mercury and salvarsan as 
against mercury alone ?>—Yes, we can. 

3594. It is conclusive ’—Yes; the table was very 
carefully prepared. 

3595. Is it your experience that syphilis now appears 
in less acute forms than it used to do some years ago ? 
—Yes; it is not such a virulent form of disease now. 

3596. How long do you now consider it takes to 
cure a patient if he is taken in the primary stage ?—In 
the majority of cases we find one course of treatment, 
combined salvarsan and mercury sufficient; that takes 
two months. But in a certain percentage, I cannot 
tell you exactly without referring to my statistics, but 
probably 17 per cent., the Wassermann result returns 
to a positive, and the man requires another course of 
treatment. 

3597. I suppose in cases which have got into the 
secondary stage the time is considerably extended ?— 
Yes, it takes longer. 

3098. Have you come across persistent cases which 
do not yield at all to treatment ?—I have come across 
no cases in which clinical symptoms were not cleared 
up, but I have come across cases in which the Wasser- 
mann result has been persistent. 

3099. Over a long period of time ?—Yes, we are 
following those cases now. We are keeping a special 
record of them to see whether we can get it negative. 

3600. Do you find among the soldiers in your 
hospital many cases of reinfections during treatment ? 
—WNo, very few. 

3601. Can a man who suffers from syphilis in all 
its stages go on carrying on infection ?—Before he is 
cured he carries infection. 

3602. I mean, is he likely to spread infection ? 
—Yes. 

3603. And the disease in its infective stage does 
not act as a check on the passions ?—No, not at all. 

3604, At what period in the soldier’s career do you 
find he is most liable to contract these diseases ; is it 
early or late ?—I should think during his: first year or 
so, the early part of his service when he is a young 
soldier. He joins the Army,# perhaps from the 
country, not knowing there is such a disease as venereal. 

3605. After he has tided over his first period, he is 
less likely to fall ?—Yes. 

3606. Do you think the marked decrease of disease 
among the troops is sufficient to produce a sensible 
diminution of it among the civil population in our 
garrison towns ?—No, I do not think so. 

3607. Not to make any impression upon them ?— 
Not sufficient to make an impression upon them. 

3608. May we take it that the disease amongst 
soldiers cannot escape observation now ?—No, there is 
no escape from observation. We have our period of 
observation laid down. Every man is given a syphilis 
case sheet when he contracts syphilis. Every man 

contracting syphilis has a syphilis case sheet made out 
HOPI sung at ; 

3609. But he cannot conceal his disease before he 
comes to you ?—No. 

3610. Not for long, at all events?—No, not for 
long. 

3611. (Sir Kenelm Digby.) I do not quite under- 
stand. Is every man given a syphilis case sheet then, 
only after he has contracted syphilis ?—Yes, after he 
has contracted syphilis. That is to ensure continuous 
treatment and observation. 

3612. (Chairman.) And this form is given directly 
syphilis is diagnosed ?—Yes. 

3613. And then followed up ?—Yes, it is followed 
up. No matter where the man goes, that is sent to 
his station. He is also given a card of instruction. 

3614. We will come to that. Is a soldier now 
‘punished if he is found concealing one of these diseases ? 
—Yes. If he is found concealing it, he can be punished 
under the Army Act. 

3615. If a man is discharged to the reserve, and he 
is under treatment for these venereal diseases, will he 
be detained until he is cured ?—One would offer to 
detain him, but you cannot compel his detention in 
the hospital. As far as possible we endeavour to 
render the man non-infectious before he leaves the 
Army, and there is a regulation (handing regulation 


tm) under which we can keep a man in the hospital, 
but not against his will. 

3616. Of course that merely allows a discharged 
soldier who, on account of his illness, is not able to 
proceed to his home, to be subsisted in hospital under 
the regulations; but that does not deal with the 
disease ?—No. 

3617. And you have no power to keep an infective 
soldier >—No, but as a rule they stay. They like to 
finish their treatment before they leave, and under 
that power, as a rule, we can keep them. 

3618. Now you speak of lectures and talks to the 
soldiers as one of the causes of decreasing the disease. 
Will you tell us exactly what you do ?—At the depots, 
where there are recruits, the men are spoken to; for 
instance, in the London District at the Guards Depot 
at Caterham, they are spoken to every six months, and 
as part of the lectures on preventible diseases and 
personal hygiene a point is made of venereal disease. 
I think that is done generally, 

3619. I think that is done throughout the Army 
now ?—Yes, I think so. One point we always make, 
or at least I have always made, and I have heard 
others do the same, is that of speaking to the men about 
i ee We always advise that and make a point 
of it. 

3620. Then when you have the man in hospital, 
you talk to him, I suppose?—Yes. When he is 
admitted to hospital, we give him a little card of 
instruction, which tells him about the disease and the 
importance of continuing to attend for observation 
even though he has no symptoms. May I pass these 
round (handing round the same). This card is in the 
press now being revised. 

3621. Do you think the talks that you have with 
soldiers in hospital and the issue of these cards does 
safeguard them against re-infection after they have 
been cured ?—Yes, it does to a certain extent. Very 
few men after seeing bad cases in hospital will expose 
themselves to infection again. Many men have told 
me that. 

3622. And I see you state that you have now 
reduced the proportion of primary to secondary 
admissions from 1 and 5 toland1. That must be a 
great advantage ’—Yes, it is. 

3623. And you have done that entirely by talking 
to the men?—By talking to the men and advising 
them. That is what we have done in the London 
District. 

3624, Then you lay great stress on the increased 
attractions in barracks and on outdoor sports 
generally ?—Yes. 

3625. Do you think that apart from the fuller 
occupation of the time of the men, a soldier who is 
addicted to healthy open air exercises becomes less 
liable to temptation ?—Yes. He has less time to go 
about the town and spend his time in the canteen 
drinking. He is tired in the evening. 

3626. Do you think it is the soldier who is in a less 


‘fit bodily state who is less liable?—No, I do not 


think so, 

3627. You think it all depends upon the occupation 
of the time of the men ?—Yes. May I read a short 
paragraph from the Army Medical Report, published 
two or three days ago upon that point. This is the 
report on the health of the Army for the year 1912: 
‘“ The still further decrease in the ratio of admissions 
for venereal diseases is most satisfactory. In the 
table which follows it will be noted that im the 
Aldershot Command the ratio of admissions for these 
* complaints is far below that of any other command 
* in the United Kingdom, and may be attributable to 
“ the facilities for healthy recreation which exists in 
* this command. The effects of hard work and the 
encouragement of sports among the men as an 
* ineentive to clean living are admitted.” 

3628. Do wot you think that fact would also be 
due to the absence of opportunity at Aldershot as 
compared with a town like London ?—Yes, it may 
be partly. At large or seaport towns there is more 
venereal. ; 

3629. The temptation is greater and there is more 
prevalence of disease probably ?—Yes. 
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3630. Can you explain how the Cantonment Acts 
were worked in India while you were there ?—At the 
stations I was at, if a soldier reported sick with 
venereal disease he was asked where he got it, if he 
knew the woman, and could recognise her. If he 
could, he was sent with hospital assistants from the 
cantonment hospital to the bazaar to recognise the 
woman. He pointed her out, and she was dealt with 
under the Cantonment Act. She was given the oppor- 
tunity of treatment, if necessary, or of being examined, 
and I have never known any native woman refuse to 
be examined or refuse treatment; they are only too 
glad to get treatment if necessary. 

3631. Do you think that the Acts work in different 
ways in different cantonments, and therefore nothing 
can be drawn as to their advantage P—I think they 
may be carried out differently in different cantonments. 

3632. You think there is no evidence that the 
general operation of the Acts as they are now worked 
has really tended to check disease P—I do not 
think so. 

3633. Supposing these Acts have any protective 
value, do they protect the native soldier as well as the 
British soldier?—No, I do not think they would. 
They are mostly married men. A great poimt about 
the native soldier is that he drinks less. 

3634, You have given us tables of admissions per 
thousand of strength for seven years, 1900 to 1906. 
That shows in British troops the reduction in 
admissions have been from 298 to 117°3, and for 
native troops a reduction of 42°6 to 16:2; so that the 
reduction is approximately the same, though slightly 
greater in the native troops P—Yes; 

3635. Do you think that that means decrease in the 
prevalence of disease in the cantonments ?—I think 
it points towards it. I do not know in what other way 
to explain it. 

3636. This great diminution in the native army is 
new to me and I think to most of us, and I should 
rather like to know to what cause it can be ascribed, if 
there is a cause P—I can think of no cause except the 
decrease of prevalence generally; I do not know 
whether that is the cause. 

3637. Are native troops taught to avoid venereal 
diseases P—I do not know, I am not sure. 

3638. And I suppose there is no doubt that 
increased temperance has been a contributing cause ?—— 
I think it is a great cause. 

3639. Do your patients ever tell you that their 
infection was due to their having drunk too much ?— 
Yes. Most men tell you, if you ask them, that they 
had had too much. 

3640. You tell us that the average daily con- 
sumption of beer by soldiers in India has been reduced 
in six years from two quarts to 23 pints. Do you 
think the consumption at home has fallen propor- 
tionately amongst soldiers P—I do not know. 

3641. You have no means of ascertaining that ?— 
No. 
3642. What do you think would be the effect of 
opium taken by the native troops upon their liability to 
venereal diseases ?—I do not think it would increase 
the liability. 

3643, You do not think it would increase it or 
diminish it; it would have no effect?—I do not 
think it would have any marked effect. 

3644. Then you turn to education which you say 
occupies much more of the soldiers’ time now than 
formerly. Do you think that the decrease or the 
proportion of decrease which is due to education, comes 
from greater occupation of time or from a higher 
moral standard which education has tended to produce ? 
—<A soldier entering the Army now is better educated 
than years ago, and I think you will find more men 
in the Army now who have a second class or first class 
certificate of education, which raises their moral tone. 

3645. There probably has been a general rise in 
moral tone which has contributed to the reduction P— 
Yes. 

3646. I see you say that of the six causes you have 
mentioned, you think that improved treatment and 
instruction have been the most important factors ?— 
wes. 


3647. Do the tabulated statistics of the Army 
health show any jump after the years when these two 
causes, improved treatment and spread of instruction, 
became operative? Oan it be traced in the curves 
at all?—I am not sure of the years when it did occur. 
I have not got the other figures either. I am not sure 
of the years when improved treatment took place, but 
I should think about 15 years ago. 

3648. Yes, somewhere about that. Now with the 
very improved treatment that you have been able to 
establish and has now become general in the Army, 
I suppose you expect a further fall?—Yes,a great 
decrease. 

3649. Have you in your experience come across cases 
of congenital syphilis'’?—No, not often in soldiers, 

3650, And do you come across cases which are 
certainly cases of innocent infection, infection acquired 
not sexually ?—I have come across several cases of 
extra-genital chancre. I have hada police constable 
with a chancre on his finger, for instance, and I have 
had a man with a chancre on the lip; but not many. 

3651. I daresay you know that this Commission is 
especially concerned with the prevention of diseases 
among the civil population ?—Yes. 

3652. Will you give us briefly your views upon that 
side of the question ?—I think first it is most important 
to enlighten the young male population about venereal 
diseases. I think this could be done by lectures, 
illustrated possibly by Kinemacolour photographs, by 
selected medical men at all large factories. - All large 
employers should be consulted, I think, to see if you 
could arrange for lectures. I am sure many cases are 
contracted through ignorance of the grave dangers of 
the diseases or even of their existence. With regard 
to these lectures, possibly some such arrangement 
could be made by lady doctors for girls. I could 
arrange a demonstration of these Kinemacolour photo- 
graphs if the Commission care to see them. 

3653. Ido not know whether the members of the 
Commission would like it; but it seems to me it would 
be very useful if we could get some idea of what can 


’be done from the p®int of view of education with the _ 


Kinemacolour photographs. Perhaps you could try 
and arrange that >—Yes, I could arrange it. 

3654. You would combine these lectures and illus- 
trations, and you would also impress upon the public 
the importance of early medical advice >—Yes. 

3655. At what age do you think such instruction 
should be given ?—I should think at school it would 
be too early. 

3656. Do you think about 16 or 17 ?—16 or 17, I 
should think. JI think all employers should, and I 
think they would probably be only too glad to have 
some medical man going round to give lectures. It 
would reduce disease a great deal. 

3657. And you think if this education were 
systematically carried out, it would have the effect at 
all events of causing anybody infected to take medical 
advice at once ?—Yes, I think so. That is the effect 
it has had upon most of the troops in the London 
district. 

3658. Of course, amongst your soldiers you have 
every advantage: you can keep them under constant 
observation, and you have got them under military 
discipline P—Yes. 

3659. I understand you do not think that any form 
of compulsory notification among the civil population 
is desirable >—It is most undesirable, I think. It 
leads to concealment of the disease. 

3660. Concealment is pretty marked already, is it 
not ’—Yes, and compulsory notification is certaimly to 
be avoided. - 

3661. You feel sure that that would lead to further 
concealment, exceeding even that which we know 
occurs at the present time ’—Yes, I think so. 

3662. Do you think that treatment should be given 
free to the poorer classes ?—Yes, I think so most 
certainly. 

3663. What general administrative arrangements 
do you think should be provided to give that necessary - 
medical treatment ?—Firstly, you must arrange insti- 
tutes for the examination, free, of specimens from sores 
to see if it is a case of syphilis, and of the blood. 
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3664. They should be public institutions P—Yes. 

3665. And they should be provided at such centres 
as to be able conveniently to meet all possible 
demands P—Yes; and I would not give the name and 
address of the patient to the institution. I would let 
the practitioner give it a number, so that there would 
be no notification. 

3666. Then you think that all general hospitals 
should provide a certain number of beds’—Yes. They 
should take in all cases for salvarsan, and also whilst 
contagious. 

3667. And that they should not be more segregated 
than is absolutely necessary ?—No. 

3668. Then as to workhouse infirmaries, they 
ought to be rendered capable of giving treatment ?— 
Yes, I think they should. 

3669. Then I think you feel strongly that more 
special medical education is necessary if we are to 
tackle these diseases in earnest P—Yes. 

3670. What instructions are given to the officers 
of your corps?’—I will give you a syllabus of the 
instruction which we give to them, All officers joining 
the Army, also before promotion to the rank of major, 
are sent to the Military Hospital at Rochester Row for 
instruction. 

3671. Having got that instruction, are they capable 
of doing all that is required of them at that period in 
their service —Yes, at that period. They are not 
taught to administer salvarsan. That is a special 
training. We teach them how to take specimens of 
blood to send to a specialist for the Wassermann test, 
and how to take a specimen from ua sore to send toa 
specialist for examination for the spirocheta pallida, 
and general routine treatment. 

3672. And I suppose all young doctors on the civil 
side of the profession ought at least to have this 
knowledge ?—Yes, 

3673. And it is almost essential for panel doctors 
under the Insurance Act to possess this knowledge ?— 
Yes. ' 

3674. Therefore, one of the things that should be 
urged is the improvement of medical training with the 
special object of treating these diseases ?—Yes. 

3675. I see you draw attention to the feeling 
of shame and disgrace which you find attaches to 
venereal diseases. Do you think that sense of disgrace 
will disappear if venereal diseases came to be regarded 
as ordinary complaints ?—No, I do not think so. 

3676. The probability is if more were known about 
these diseases the sense of shame and disgrace would 
become greater P—Yes, I think it would. 

3677. Do soldiers have much recourse to quacks 
and quack medicines ?—I do not think so. I think all 
men in the London district come to Rochester Row at 
once. 

3678. Have you got any suggestions to make as to 
checking the large system of quacking which seems to 
go on in the country ’—Except that at these lectures 
you could let the public know the importance of 
getting proper treatment—going to a medical man 
instead of to a chemist. 

3679. Given proper treatment universally provided, 
the quavk should be checked ?—Yes. 

3680. Now, turning to gonorrhea, we have all been 
impressed, I think, by the serious effects of this disease, 
and I understand you think they are very serious P— 
Yes, they are very serious. : 

3681. In the statistics of the Army, gonorrhea 
shows very little decline, I think, or at all events less 
decline certainly than syphilis ?—I think it shows less 
decline than syphilis. 

3682. Do you think that shows the general pre- 
valence of gonorrhcea has heen maintained ?—Yes. 

3683. Do you deal with many cases of this disease 
at Rochester Row ?—Yes, we generally have 25 to 30 
in hospital. : 

3684. Is gonorrhea in the early stages quite easily 
diagnosed P—Quite easily. 4 

3685. But if the gonococci become latent there is 
no test which is comparable to the Wassermann reaction 
for discovering them ?—No. 

3686. But if the disease is latent, it may still be 
transmitted »—Yes. 





3687. When the disease is in the active stages in 
aman, can he go on promiscuously transmitting the 
disease >—Yes, he can go on transmitting disease. 

- 3688. Without any check from the disease itself 2— 
es. 

3689. And when the disease is in an active stage, 
must the subject know perfectly well that he has got 
it ?—Yes, he must know it. a 

3690. But on the other hand he might believe 
himself to be cured and he might be still capable of 
infecting his wife and children ?—Yes. 

3691. I suppose you have reduced the treatment of 
Se at Rochester Row to a regular system ?— 

es, 

3692. Do you find many relapses 2—A certain 
number. 

3693. But as a rule the treatment you have 
adopted is entirely successful if it is taken early P— 
Yes, it is. 

3694. All that you have told us about dealing with 
syphilis by teaching the civil population would apply 
with quite equal force to teaching as regards 
gonorrhea ’—Yes. 

3695. Could you give us a table similar to Table 3 
for gonorrhea showing relapses, days in hospital and 
time lost during treatment ?—I have not prepared 
such a table. We are doing research work now with 
regard to gonorrhea, during which the length of stay 
in hospital is possibly longer than usual. 

3696. Does your hospital ever have to treat the 
wives or the children of soldiers ?—No. 

3697. Where do the wives and children of soldiers 
go to?—They go to family hospitals, the Hospital for 
Women and Children ; there is no family hospital in 
London. I think they have an arrangement with St. 
Thomas's. 

3698. Now, would you like to make a few remarks 
upon chanecre, about which you have not told us any- 
thing yet. How do you now treat chancre when you 
find it ?—I think I told you about diagnosis. We keep 
the man under observation for two months. We 
keep a venereal sore case sheet for each patient. 
(Handing round the same.) 

3699. In this case of chancre the Wassermann 
reaction gave a negative result on the first occasion ?—- 
Yes, that is on admission. 

3700. Then later, not long afterwards, it gives a 
strongly positive reaction >—Yes. 

3701. In that case you diagnose it as syphilis ? — 
Yes. 

3702. If not, it would be treated as chancre 2 — 
Yes, soft chancre. No spirochetes were found on the 
first examination ; the Wassermann test was negative, 
we kept the man in hospital till the sore had healed; 
at the end of the first month we tested his blood 
again, and it was positive. That was acase of syphilis. 
If it had been negative at the end of the second and 
he had shown no signs of syphilis it would have been 
soft chancre. 

3703. But soft chancre is communicable like any 
other venereal disease F—Yes. 

3704. Although if it is not syphilitic, it is much less 
serious ?—Yes, it is a local disease. 

3705. You have handed in a memorandum of 
instructions for the diagnosis and treatment of diseases 
which is issued as a War Office paper. I suppose that 
that represents the present practice at all the military 
hospitals under the War Office ?—Yes, in the United 
Kingdom. 

3706. (Rev. Scott Lidgett.) There are one or two 
points I would like to clear up, which are probably due 
to my ignorance. You spoke just now of driving the 
spirochetes away as the result of antiseptics; does 
that mean driving them out or driving them in? 
—Driving them in. 

3707. Then are antiseptics harmful in the first 
stage >—No; but the spirochete does not like any 
antiseptic. It does not then remain on the surface of 
the sore; it goes to the depths of the tissues. 

3708. Is there not more difficulty in dealing with it 
when it gets buried in the tissues than when it is 
superficial ?—Yes, 
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3709. So is it not possible that the use of antiseptics 
is more likely to result in those ultimate brain and 
other diseases which only develop later on ?—No, not 
at all. 

3710. I suppose, however, a final conclusion upon 
that question has hardly been reached perhaps in 
the strictly scientific way?—As to the use of 
antiseptics ? 

3711. Yes ?—The use of antiseptics only drives the 
spirochaete from the surface. It does not drive it into 
the deep tissues, into the connective tissues. Later on 
in the disease, perhaps three weeks or a month, it gets 
into any dense tissue where there is a very small 
blood supply ; that is when it is more difficult to cure. 

3712. Then you spoke of the infectivity being 
destroyed in 48 hours by salvarsan treatment. It 
would be a mistake to suppose that there may 
not be infectivity so long as the Wassermann reaction 
exists ?—If there is a positive Wassermann, do you 
mean ? 

3713. Yes, the patient is infective ?—Yes, I should 
_ say he was. 

3714. That is likely to exist very much longer than 
48 hours, is it not ?—You will get a negative Wasser- 
mann perhaps for two months after treatment. 

3715. And is there then a return of infectivity ?—I 
should consider the patient infective. I mean to say, 
if a man married with a positive Wassermann he is 
likely to convey the disease to his children. 

3716. Have you been able yet to form any opinion 
as to whether salvarsan is likely to prove a permanent 
remedy, or whether the spirochetes may eventually, at 
least in some proportion, adjust themselves to it ? 
—Whether the spirochete may be acclimatised to it ? 

3717. Yes ?—No, it does not become acclimatised 
to it, because if you get a relapse and treat. a man 
with salvarsan, it acts Just as well. 

3718. You think medical experience is now sufficient 
to say that the spirochete will not be able to acclimatise 
itself ?—Yes. 

3719. Have you formed any real conclusion as to 
the reasons why syphilis is less prevalent than it used 
to be 2—_No, [havenot. It may be there is an acquired 
immunity. It is very difficult to explam. — 

3720. Passing to the question of lectures you say 
that in all the lectures given in the London command, 
continence is strongly advised ?—Yes. 

3721. Have you any knowledge whether that is 
universal in such lectures throughout the Army ?—I 
am not sure, but I know in India we used to do it. 
{ have heard other officers make a point of it. 

3722. That is to say, continence is always strongly 
insisted wpon 2—I cannot say it always is, but where 
[have beenitis. I have heard officers talking to groups 
of soldiers in barracks on that particular subject. 

3723. We may assume that in no case, according to 
your experience, is incontinence treated as a necessary 
evil 2—In no case; just the reverse. We always make 
a point of that. 

3724. You spoke of the Cantonment Acts being 
worked in different ways in the different cantonments. 
Are there no general regulations laid down by the 
Government in India or by the Commander-in-Chief ? 
—The Cantonment Acts, I daresay, may be read 
differently in different stations. & do not know. 

3725. But are there no general regulations issued 
from headquarters ?—The Cantonment Act is issued 
from headquarters. 

3726. Then how is it that the varying practice is 
to be accounted for ?—I am not sure whether it does 
very much. I simply say it may, because I have heard 
medical officers attribute much of the decrease to the 
Cantonment Acts, and if there is a decrease due to 
the Cantonment Acts, well, they must have read it in 
a different way. 

3727. If there are varieties in administration, 
would you take that as partly due to the old tradition 
under the previous C.D. system Atill lingering P—No, 
I do not think so, . 

3728. (Chairman.) What really happens is simply 
that in some cases the powers which the Act enables 
you to enforce are not so much enforced ?—Yes, T think 











that is what it amounts to. You cannot alter the 
Cantonment Act. 

3729. You cannot exceed such powers as the 
Cantonment Act gives; but you may and perhaps do 
relax in some cases >—Yes; that is what I mean. 

3730. (Rev. Scott Lidgett.) I may take it, that in the 

lectures you recommend for the civil population, you 
would strongly insist upon the hygienic advantages 
of continence for every reason ?—Yes, I wouid. 
_ 3731, Would you include the education authorities 
in their evening schools and institutes as a suitable 
channel for this information ?—I have no experience 
of evening schools. How old are the pupils ? 

3732. From 14 or 15 to anything ?—I have no 
experience of evening schools. ; 

3733. You would not suggest then that it would 
be for the educaticn authorities to give lectures at 
suitable times and places in connection with their 
evening work ?—I would bring it home to the young 
men and young women of the country at every 
opportunity. 

3734. I suppose -in all this improvement in the 
Army the Medical Department has had the active 
assistance of the chaplains ?—Yes, they always work 
together. 

3735. Do you consider that that co-operation is 
specially valuable ?—It is very valuable. 

3736. I may take it that you would lay great stress 
upon moral influence and educational influence as well 
as upon the mere treatment of hygienic principles 
and the perils of incontinence ?—-Yes. At the Rochester 
Row Military Hospital the chaplain and I work together 
with the greatest success from that point of view. 

(Sir D. Brynimor Jones.) I have no questions to ask. 

3737. (Sir Kenelm Digby.) I should just like to get 
on the notes this last sentence in these instructions. 
‘“ Tf you wish to marry there is no reason why. you 
should not do so after a proper interval; but before 
you arrange to do so, you should consult your 
medical officer who will advise you exactly as to how 
long it will be before you can safely marry. If you 
marry before the time fixed by him, you may convey 
the disease to your wife and children ”’ ?—Yes. 

3738. Have you had occasion to act upon that ?— 
Yes; occasionally a man in the Guards comes to me 
and says: “Am Tall right, sir? Do you think it is 
safe for me to marry ?” 
very carefully and advise him. * 

3739. Could you give us some idea as to how you 
would practically carry this out; as to what would be 
the conditions which would justify you in telling a 
man that he may reasonably and safely marry ?—In a 
case of syphilis the man who has completed his course 
of treatment should have been free from symptoms 
for two years after completion of treatment, and at the 
end of that time should give a negative blood result, 
and then we give him a provocative injection of sal- 
varsan, a small injection, sufficient to provoke to activity 
any spirochetes which remain. We test his blood at 
the end of 24 hours, 7 days and 14 days, and if he is 
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still negative we say: “As far is known you are cured.” » 


3740. You think that gives you a reasonable degree 
of safety ’—Yes, it is a severe test. 

3741. There must be two years’ interval, at least ? 
—Yes so J think. 

3742. I suppose these new discoveries have not 
really been known long enough for you to be able to 
speak with any very great confidence ?—No; but as 
far as one knows, I think that is a good test. 

3743. Of course, you have in the Army exceptional 
advantages; you can get hold of the man at once and 
you can follow him through all the stages and observe 
the disease, and you have opportunities for observing 
his condition in a way which an ordinary civilian 
doctor has not ?—Yes. 

3744. Or, at all events, to anything like the same 
degree. Do you think that if you could at all make 
far more general than it is now the knowledge of the 
dangers of these diseases you could apply a somewhat 
similar mode of proceeding in ordinary civil life ?— 
Yes, I think so. I think it is most important to let 
the public know about it, and also to know the 
importance of seeking medical advice early, 


Then we go into his case 
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3745. That is the first point: get the man to the 
doctor at once ?—Yes. 

3746. Then I understand you are against com- 
pulsory notification; you think that would have a 
deterrent effect, do you not ?—Yes, I think it would. 

3747. You believe that if these tests could be 
applied to the civil population, it might be done with 
great advantage if only on the question of marriage ?>— 
Yes, I think so. 

3748. (Sir Almeric FitzRoy.) In this syphilis case 
sheet I observe you use the term ‘“treponema pal- 
lidum.” Is that the same as spirocheta pallida ? 
—Yes. 

3749. What is the use of varying the terminology ? 
Why do not you use the same term for the same disease ? 
—In the new syphilis case sheet (I can give you a 
copy in a few days) you will find it is spirocheta 
pallida. 

3750. Yes ?—It was corrected the other day, but it 
is generally known among medical men as ‘“ treponema 
pallidum also.” 

3751. Yes, I know; but is it not useful to employ 
the same term always for the same disease P— 
At Rochester Row we often speak of “ treponema 
pallidum.” 

3752. As to gonorrhea, is there any means of 
diagnosing and detecting the presence of gonococcuos 
after the discharge has ceased ?—Yes, prostatic 
massage ; we always adopt that at Rochester Row. 

3753. Is that efficacious >—Yes. 

3754. Does it ever fail?—I cannot say it never 
fails, but if the gonococcus is there the probabilities 
are that we will be able to massage it out. 

3755. You bring it to the surface ?—Yes. 

3706. You bring it to ight?—Yes. It is our test 
as the standard of cure now. We always massage the 
prostate. 

3757. I observe here you state that among 3,000 
intravenous injections of salvarsan, you have had no 
fatality. How do the ideas that were mentioned by 
Lord Sydenham as to the dangerous character of 
salvarsan get about?—There have been deaths from 
salvarsan. \ 

3758. But then people do not generalise from 
one or two instances, do they? From what Lord 
Sydenham quoted, it was rather a severe indictment 
upon the use of the drug ?—Yes, I do not know where 
he derives his information from. I know exactly what 
deaths there have been. 

(Chairman.) Let me read you this.—Dr. Dreuw, of 
Berlin, states in a letter to the “Lancet”. “Since 
* the introduction of salvarsan three and a half years 
“ have passed. In the meantime a large number of 
* deaths (about 200) and of cases of blindness, deafness, 
“ encephalitis hemorrhagica, paralysis, epileptiform 
* convulsions, and grave poisoning after the employ- 
“ ment of salvarsan have been recorded in medical 
“ literature.” 

3759. (Sir Almeric FitzRoy.) Is that post hoc or 
propter hoc ?—It is not my experience of the druy. 

3760. You think a good deal of carelessnes in the 
administration of the drug must have been employed 
in these cases ?—It is due to faulty technique as a 
rule. . 

3761. It does require very high skill?—-It requires 
great care. You must give attention to every detail. 

3762, Your experience points to the immense value 
of early diagnosis and prompt treatmeut ?—Yes. 

3763, And your only plan of applying these 
methods to the civil population is by lectures, I under- 
stand P—The only way to get people to report sick 
early is to let them know the importance of it. 

_ 3764, Would not the distribution of leaflets be 
more efficacious >—I think if you could show them 
photographs, they would realise more fully the dangers 
of the disease. 

3765. You can give many lectures. but you cannot 
compel people to attend them?—But you cannot 
compel people to read. 

3766. If they have the leaflet in their hands, it is 
possible at their leisure their curiosity might at any 
moment lead them to study it ?—Yes, that would be 
one way of educating the public, 


3767. You condemn notification altogether on the 
ground that it would lead to concealment ?—Yes, 
T think so. 

3768. But supposing concealment is made ubject 
to heavy penalties, what should you say then of the 
efficacy of notification or the possible efficacy of 
notification? They might prefer it to the greater 
evil of running the risks of incurring the penalty of 
concealment ?—Yes, they might. 

3769. You must consider everything in connection 
with notification before you condemn it; you must 
consider all the means by which it might be fortified ? 
—If you have notification you will have more people 
going to quacks and avoiding doctors. 

3770. But could you not penalise the practice of 
quacks too ?—Yes, but that is not for me to say. 

3771. There are all these expedients you might 
adopt to fortify the practice of notification P—Yes. 

3772. You admit that ?—Yes. 

3773. (Mrs. Creighton.) With regard to the 
dangerous results of salvarsan, do uot you think a 
great many of these cases may have come from the 
publicity given to it as being a cure and its being used 
by an unqnalified person ?—It is chiefly due to faulty 
technique and being given to patients who were not 
suitable for it. 

3774, You would say these evil results are due to 
that P—Yes. 

3775. Then in your description to Lord Sydenham 
of your methods of treatment, you said that the sore 
would be healed in eight days and the patient made 
non-infective. If that is the case, why is the treat- 
ment continued ?—-Because it does not follow that 
because the sore is healed a man is free froin the 
disease and has no local infective conditions; probably 
some spirochetes remain in the system which further 
treatment is necessary to destroy. 

3776. I think to the last questioner but one you 
described generally what you meant by a cure. After 
two years if a man gave a negative reaction you 
would consider him cured ?—-By cured, I mean in 
primary cases the man should be free from symptoms 
for one year from completion of treatment. During 
that time he should show quarterly negative blood 
results. In secoudary cases he should be free from 
symptoms for two years, during the first year of which 
he should show quarterly negative blood results and 
during the second year half yearly. 

3777. So that in a primary case, the cure might be 
complete in one year ?—Yes. 

3778. And you would allow a man under those 
circumstances to marry ?—I would give a provocative 
injection before deciding. 

3779. Then one question, just for information, 
about the soft chancre. If it is neglected, does it 
develop into something worse ?—No, not into syphilis. 

3780. It does not ?—No. 

3781. It is quite a separate disease P—Yes. 

3782. So that it simply means the actual soft 
chancre gets worse and harder to cure —Yes. 

3783. And the man is infectious all the time ?— 
Yes: 

3784. But he can infect with nothing but soft 
chancre ?—Yes. 

3785. Then would you approve of powers of com- 
pulsory detention being given to the men who are not 
cured when the time for their discharge came? I 
mean if a man was in hospital at the time his dis- 
charge came and he wished to go?—You mean in the 
Army. 

3786. Yes ?—Would I approve of his compulsory 
detention ? 

3787. Yes P—I think it might be very hard ona man, 
because he might have got some civil employment 
waiting for him, and he could continue his treatment 
in civil life. 

3788. But, of course, you would give him full 
instructions as to how to continue his treatment ?—Yes, 

3789. Then you said that a good many of the 
young recruits came up quite ignorant about this 
disease >—Yes. 

3790. How soon does a recruit on joining have an 
opportunity of hearing a lecture and being instructed ? 
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—I believe the lectures at the London Depot at 
Caterham are given every six months. I cannot tell 
you without inquiring from the depot. 

3791. Then there is no definite arrangement to 
ensure that as soon as a young recruit joins the Army 
he is at once warned on these subjects ?—I do not 
think he is at once. 

3792. But ought not he to be at once warned ?— 
Yes, it would be better. 

_ 8793. Because, I suppose, a great many young 
recruits come from the country ?—Yes. 

3794. You were speaking about large employers 
being willing to organise lectures. The plough boy, 
the country lad, could not have any chance of hearing 
the lectures P—No. 

3795. Therefore, it seems imperative that such 
instruction should be given at the moment of joiming 
the Army ?—I am not sure how frequently instruction 
is given. It may be given immediately on joing. I 
am not in a position now to know. 

3796. Yousee no way of suggesting how this instruc- 
tion could be disseminated amongst the country lads 
as long as they are in the country ?—No. 

3797. You can suggest no means ?—No, there are 
no means. 

3798. Then with regard to the Cantonment Acts, 
you said that if the man could point out the woman 
who had infected him she would be offered treatment ? 
—Yes. 

3799. Where are such women offered treatment ? 
-—At the Cantonment Hospital. 

3800. There is a Cantonment Hospital for women ¥ 
—Yes. 

3801. Would that be only for: this disease P—No, 
for all diseases, amongst others venereal. 

3802. Are there a large number of women under 
treatment in such hospitals ?—There are always a 
few. 

3803. And is there any power of detaining them 
until they are cured ?—No; it is entirely voluntary ; 
but if they refuse treatment and are found to be 
suffering from an infectious disease, the cantonment 
magistrate then has power to send them out of the 
cantonment. 

3804. He can send them away ?—Yes; but I have 
never seen any necessity for it. 

3805. (Chairman.) That is the penalty; that they 
cannot reside any longer in the cantonment area ?— 
Yes. 

3806. (Rev. Scott Lidgett.) With infectious disease ? 
—Yes, any infectious disease. 

3807. It is treated like any other disease ?—Yes. 

3808. (Mrs. Creighton.) Is there any attempt made 
to influence these women morally whilst they are in 
hospital ?—No, I do not think so. 

3809. They are simply there for the treatment of 
the disease 2—Yes, they are treated. 

3810. If you find a married soldier with a disease, 
do you take any steps to see that his wife is cured if 
she has been infected ?—Yes, she is treated. 

3811. Always ?—Yes. 

3812. And the children ?—Yes, and the children, 
too. 

3813. How quickly can gonorrhea be cured P—I 
should say in about 30 or 35 days. 

3814. After those days a man would no longer be 
infective; he would not give infection after that ?—I 
would not like tosay. We massage the prostate, and 
‘if we find no gonococci on three consecutive days we 
consider him cured. 

3815. And you would tell him he might marry ?— 
No. I should see him again after several months, and 
do it again, if a man wished to marry. 

3816. You would let some months pass P—Yes; I 
should not go on one examination. 

3817. (Dr. Mott.) I presume it is your opinion that 
by intravenous injection of salvarsan when the 
primary sore appears, the possibility of a generalisation 
of the specific organisms in the blood is in a great 
measure averted ?—Yes. 

3818. Then you continue with five injections of 
mercury Yes, 


3819. I quite agree with the treatment. Will you 
tell us why you think it is necessary to continue 
with the mereury after you have already given the 
salvarsan ?—Because one has found from experience 
that one injection of salvarsan is not always sufficient. 
It does not always kill all the spirochetes. It only 
kills those which are to be got at through the circula- 
tion. Mercury is only given to keep in check those 
spirochetes which escaped the first dose of salvarsan, 
because they were locked up outside the circulation. 
As these are released by the process of natural repair, 
it is necessary to ensure by mercury that they make no 
headway before the next dose of salvarsan is given. 

3820. Then you would give a dose of salvarsan a 
week later >—Yes; this may be done, but I prefer to 
wait a month. 

3821. First -4, and then ‘6. Some people do 
that P—Yes, but I give ‘6 for the first close also, 
unless there is any reason for special caution. 

3822. But I was thinking of the idea of Professor 
Erlich, who showed that with the trypanosome disease 
the combination with drugs of arsenic and mercury 
often had a more beneficial ettect than one drug alone ? 
—That is the experience of all of us. We have tried 
salvarsan in single doses. We have tried two of 
salvarsan and four of salvarsan, and we find we get 
better results by combining salvarsad and mercury. 

3823. The only case of cure after infection by the 
trypanosome of sleeping sickness that I find recorded 
was a man who was treated with atoxyl, then acquired 
syphilis, and was treated with mercury, and five years 
afterwards he died of pneumonia; but his brain was 
perfectly free from disease. So that it is possible there 
may be something in the double treatment ?—Yes. 

3824. Then do you practise excision of the sore ?— 
Yes. Because by doing so you remove indurated tissues 
in the affected area in which the spirochete has a 
special tendency to persist. 

3825. Lask you that, because you made an excep- 
tion; that the spirochzte gets into the fibrous tissues, 
and you do not get at them because the blood does not 
go to them ?—Yes. We excise the chancre, or cauterise 
it. Butifit isin such a situation where this cannot 
be done we apply 30 per cent. calomel ointment. 

3826. I suppose the lymphatic glands are enlarged 
in most of the cases, are they not ?— Yes. 

3827. Even when you first see a primary sore P— 
Yes; and if we find no spirochetes in the sore we can 
sometimes recover them from the glands. 

3828. I was going to ‘ask you that question, whether 
for diagnosis you sometimes remove the glands P—No; 
we put a needle in the glands. 

3829. You can do it with that >—Yes. 

3830. Have you examined the lymphatic glands for 
modified forms which have been described P—No. 

3831. Because some authorities say that these 
modified forms may resist the action of the drug. If 
the disease isaborted by this treatment, it is reasonable 
to suppose that the majority of the cases treated: when 
the sore appears would prevent not merely the secon- 
dary skin eruptions, but the infection of important 
internal organs ’—Yes, that is reasonable. 

3832. Such as the blood vessels, and the central 
nervous system ?—Yes. 

3833. I suppose you have no doubt in your mind, 
although they do not come under your observation, 
that dementia paralytica and locomotor ataxy are 
syphilitic diseases P—No ; I have no doubt of that. 

3834. Have you observed the spirochetes of dementia 
paralytica under the microscope on the black ground, 
and compared them ?—I have not compared them. I 
occasionally get a case of general paralysis, and occa- 
sionally locomotor. I have seen good results in the 
early stages by salvarsan. 

3835. You have ?-—Yes. 

3836. And of dementia paralytica too ?—I have no 
experience of this. 

3837. Could you account for the fact that you 
cannot kill the spirochete by injecting salvarsan in 
cases of general paralysis P—I cannot account for it. 

3838. I had the idea that if it gets into the brain 
the arsenic will not pass through the choroid plexuses 
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and into the cerebo spinal fluid, and so will not attack 
the organism ?—This is my idea also. 

3839. Experiments have lately been made with a 
view of seeing whether the salvarsanised serum will do 
this. J suppose you have had no experience of that ? 
—No. 

3840. But you think it is a useful thing to try P— 
Yes. 

3841. I see they have tried the method I have 
suggested in Paris. You know that practically all 
cases of general paralysis give a positive Wassermann 
reaction in the blood ?—Yes. : 

3842. It has always occurred to me that possibly 
those cases which, after systematic treatment such as 
you have mentioned, give a possible Wassermann 
reaction, might eventually turn out to be cases of 
general paralysis >—Yes, they may. 

3843. Do you think that is a reasonable supposi- 
tion P—Yes, I think it is possible. There are cases 
where you get a persistent positive, and I am following 
up a series of those. We give every case which gives 
a positive reaction another course of treatment, and 
then follow the case up. It sometimes recurs again. 

3844. I have cases myself, not of dementia para- 
lytica, where I am giving the salvarsan, but without 
results. You said aman with a positive Wassermann 
reaction is likely to communicate the disease to his 
wife and children. I suppose you mean he must be in 
the early stages, not the late stages ?—I would not 
advise a man in the late stage to marry if he hada 
positive Wassermann reaction. 

3845. Suppose you had a man come to you, and 
you gave him a dose of salvarsan, and the Wassermann 
reaction disappeared; would you say “ Perhaps you 
may get married in six months afterwards ” ?—Yes. 

3846. How do you know that a year after the 
Wassermann it would not come back, after he had 
married P—I cannot say. 

3847. We do not know quite enough about it, do 
we ?—No, we do not. 

3848. So that practically what you say is, that even 
with efficient treatment, making them remain two 
years is a safe thing to do?—lI think it is a good 
standard. 

3849. Before we had this mode of treatment, we 
used to require four years ?—Yes. 

3850. But you think now the interval can be 
reduced to two years P—I think so. 

(Dr. Newsholme.) Before marriage, you mean ? 

3851. (Dr. Mott.) Yes; provided the Wassermann 
reaction remains negative, and you know he has been 
systematically treated ?—Yes. 

3852. As arule I should say it is very rare, even if 
aman has not been treated at all, but has shown no 
signs, that he would communicate the disease to his 
wife five years after infection P—It depends on whether 
the spirochete has become localised, and, if so, where. 

3853. And a considerable number of people must 
be walking about not knowing that they have a positive 
Wassermann reaction, who are married, and who have 
healthy children. You would admit that too ?—Yes. 

3854. So that I think you would rather qualify that 
statement about the Wassermann reaction meaning 
that a man must be infective ?—-Yes; but I would 
advise him to have treatment. 

3855. Certainly; I quite agree with you? —And 
not to marry as long as he has a positive Wassermann. 
I would endeavour to get his Wassermann negative. 

3856. How long would you wish the treatment to 
be continued ?—I would give him two courses. If it 
were still positive after one course, I would give him 
another course; and if it were still positive, then I 
would probably look upon it as a persistent case. 

3857. Supposing it were ten years after infection, 
it would be rather a question whether the wife would 
not have become a nurse. I mean to say, he might be 
going in later for one of these diseases >—Yes. 

3858. Then, with regard to the dangers of salvarsen, 
and the administration of it, it is a question, is it not, 
rather of whether a man has had the necessary ex- 
perience or not? The accidents that have occurred 
have been due to want of experience, and want of 
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prover care in deciding whether the case is suitable ?— 
es. 

3859. The cases that I have heard of that have 
turned out seriously, have been cases in which there 
have been serious vascular disease of the central nervous 
system ?P—Yes. 

3860, There you would not advise it P—No, 

3861. Would you advise intra-muscular injection 
of salvarsan in such cases ?—I do not think I would. 

3862. Ido not think you attach much importance 
to the value of that >—If you give it intra-muscularly, 
it is apt to become encysted, and you do not know 
how much is absorbed. 

3863. A great many do give this intra-muscular 
injection ?—Yes. 

3864. But you do not favour it ?—I have had cases, 
I had one where the patient was given it intra-mus- 
cularly, and a year later he came to me with a swelling 
in the buttock where he had had it. We excised the 
swelling, and we found a large quantity of arsenic in 
it. We have had several cases six months afterwards. 

3865. Then why do you give the mercury ?—Because 
we know it is absorbed. We have tried it with 
X-rays. 

3866. I merely asked that for the sake of the other 
members of the Committee. Of course we know it lay 
absorbed P—Yes. 

3867. Then with regard to the relative value of 
neo salvarsan, and the original salvarsan; which do you 
use now ?—Salvarsan. 

3868. In preference ?—Yes. 

3869. But still there are advantages in the use of 
the neo-salvarsan, are there not ?—It is easier to use. 

3870. It is much easier for an inexperienced man to 
use ?—Yes. 

3871. He merely has to take it diluted in a syringe, 
and put it in ?—Yes. 

3872. In New York they are doing it in very large 
numbers ?—Yes. I went into the question a great 
deal. I went into it recently with Ehriich. 

3873. He favours the salvarsan ?—Yes. 

3874. Still, they do get good results with neo- 
salvarsan ?—Yes; I will read to you what Ehrlich said. 
(The witness read from the letter, which the shorthand 
writer was directed not to take.) 

3875. Therefore, in the interests of the nation, and 
seeing it is so essential, as you have pointed out, that 
the disease should be diagnosed when the primary sore 
appears, and that its treatment is likely to be of the 
greatest value to the nation, is it right that chemists 
and quacks should be permitted to treat the disease at 
all ?—I do not think it is. 

3876. Not in the interests of the public P—No; it 
is not in the interests of the public. ; 

3877. Because it requires skilled diagnosis and 
skilled treatment ?—Yes. One of my reasons for not 
giving neo-salvarsan is that at the military hospital at 
Rochester Row I have medical officers of the Army 
and of the Indian Medical Service for instruction, all 
of whom go to tropical climes, and neo-salvarsan is so 
readily oxidisable at a temperature of over 80° F. that it 
is not safe to use it in a tropical climate; so I teach 
the use of the drug which we know is safe. That is 
one of my chief reasons. As a matter of fact, the last 
two months I have been using a later preparation than 
neo-salvarsan. I have been using salvarsan-natrium. 
I am doing a series of cases with that to see if the 
results are as good as with salvarsan. 

3878. Is there anything in the sterilisation of the 
water ?—Yes, it is necessary to distil the water for 
injection ; but it is of the greatest importance to make 
the saline solution the morning of the injection. 

3879. It should be sterilised >—Yes. 

3880. Do you find it necessary to test the urine? 
—Yes, we always test the urine. In the operating 
theatre I have a card with the names of the patients 
for salvarsan, with a column for urine, and we never 
give the injections until that is filled in. 

3881. Then you would not administer it if there 
were any indications of kidney disease P—-I should give 
a smaller dose. 
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3882. I mention that, because you may sometimes 
have albumen in the urine as an effect of syphilis? 
—Yes. 

3883. And if you treat it the albumen disappears ? 
—Yes. 

3884. Then with respect to lectures, you spoke of 
. the Kinemacolour. Have you seen a film of the 
National Cash Register Company ?—Yes, it is that I 
referred to. There are certain photographs that 
should be cut out. 

3885. Yes, I think it would be desirable, because 
some of the pictures would be very liable to cause a 
great deal of mental disturbance in some individuals, 
and produce a condition of syphiliphobia. One meets 
with that very frequently, and we have to be very 
careful not to produce that ?—Yes, I think there is 
that danger. But I mentioned it for the purposes of 
the members of the Commission. 

3886. Yes; but I was speaking of the interests of 
the public. In fact, 1 thmk if I were a panel doctor 
T should start lectures in that way to prevent disease, 
because then one would get paid for every insured 
patient, and would not have to treat them ?—No. 

3887. (Sir John Collie.) Is it \true that syphilis, 
apart from treatment, tends to wear itself out in time, 
to a limited extent, at any rate P—I do not think so. 
One sees cases which had particularly mild symptoms 
at first, and which later develop general paralysis of 
the insane, or locomotor ataxy. 

3888. I was thinking more of the virulence of the 
disease, apart from the treatment. Ido not mean for 
a moment to suggest that proper treatment of the 
disease is not of the utmost importance, but I wanted 
to ask your view as to whether or not the disease 
did in time, apart altogether from treatment, as time 
wore on, gradually reduce ilself?—That is my ex- 
perience; that it is mild cases which appear at first to 
have worn themselves out, which develop these nerve 
symptoms later on in life. 

3889. With regard to the statistics that were read 
out of the number of deaths from salvarsan, I suppose 
you will agree that a large number of those are 
probably brought about by the fact that the drug was 
used in improper cases P—Yes. 

3890. In the advanced stages perhaps of G.P.I. or 
locomotor ataxy ?—Yes, and by persons who did not 
know how to use the drug. 

3891. I was coming to that. They are also very 
largely from maladministration ?—Yes. 

3892. In short you would agree, I think, that 3,000 
cases without a death in the case of special treatment 
of this sort is really sufficient evidence that if 
properly performed and suitable cases are chosen it 
is practically harmless?—I think so. I give it every 
day. I gave six this morning. We give it as a part of 
the morning’s work, and never see any bad results 
beyond possibly a little fever, or a little vomiting or 
diarrhea. 

3893. Then on these statistics there is this other 
point, that with the newer methods which have been 
developed recently, and errors in technique have been 
discovered, and the method is now much more perfect 
than it was a few years ago P—Yes. 

3894. What is your provocative dose of salvarsan ? 
—:2 of a gramme. 

3895. Is there any disease that you know, or is 
known to the medical profession, which approaches 
syphilis in the amount of economic disaster which 
follows directly in its train ?—No. 

3896. Is it distinctly curable, provided energetic 
measures are adopted ?—I think it is curable. 

3897. With regard to medical education, are you 
satisfied with the way in which our young medical men 
are being turned out ?—No. 

3898. Do you think a great deal requires to be done 
in the different schools ?—I think in all schools of 
medicine there should be special training now in the 
subject. It is many years since I was at a school of 
medicine. Perhaps there may be a member of the 
staff of a medical school hey 

3899. Do you think there is much difference in 
the training, compared to what it was say 30 years 
agoP—I should say not, judging by the medical 


officers who join the Army. We find it necessary to 
put them through a course of instruction. 

3900. As a matter of fact, you find that their 
knowledge is so defective that you have to give them a 
special course of instruction ?—Yes, in that particular 
subject. 

3901. I know that was so 30 years ago, and it is 
still. I want to ask you now about the older method 
of treating syphilis by swallowing medicine, Do you 
find it is much more satisfactory in the service, and 
would it be much more satisfactory for the civil popu- 
lation tooif treatment by salvarsan and mercury injec- 
tion were adopted the results would, I take it, be much 
better than trusting a man of that class to take 
medicine >—Very much. You cannot depend upon a 
man to take medicine; but if you give him an injec- 
tion, you know he has got it. 

3902. Your suggestion as to the reorganisation of 
the out-patients’ department where every facility for 
early diagnosis and treatment would be available, if I 
may say so, is very excellent. But I take it, I may 
assume, that you mean that where hospitals are not in 
convenient centres some such arrangement as dispen- 
saries or institutions would be contemplated P—Yes, I 
assume those. 

3903. It would never do to trust to the hospitals 
as they are P—No. 

3904. And I take it these institutions could be 
linked up with some method of early diagnosis besides 
treatment, so as to have an early diagnosis of these 
complaints ?—Yes, that could be done at institutions. 

3905. I take it from what you have said, you 
consider that the opportunities for adequate diagnosis 
and treatment of venereal diseases is wholly inadequate 
in the civil population both in London and the country ? — 
—Yes, quite inadequate. 

3906. Is there any disease you know that is more 
contagious than syphilis in its early stages P—Not 
more contagious. 

3907. Or gonorrhea ?—Gonorrheea is as contagious. 

3908. Or even soft chancre ?—Yes, or soft chancre. 

3909. I note you say that salvarsan or neo-salvarsan 
renders the patient non-infective in 24 to 48 hours. 
Do you consider, therefore, that the early treatment 
by this method is bound to have a very widespread 
effect upon diminishing the amount of syphilis P—It 
must have. 

3910. Would it be correct to say that experimental 
investigations by competent observers prove that 
50 per cent. of latent cases of syphilis which otherwise 
would not be recognised would be recognised by the 
Wassermann test ’—Yes, I should say 50 per cent. 

3911. Do you think the public generally appreciate 
the possibilities of innocent or non-venereal infection 
of syphilis and gonorrhcea P—I do not think they do. 

3914. Do you think it isa great deal more prevalent 
than most people appreciate? I refer to cases, for 
instance, of infection by forceps, knives, forks, cups 
and so forth ?—I have seen similar cases, I have seen 
it in a man who shared a mug of beerin acanteen. He 
had a chancre on the lip. Ialso saw a police constable 
not long ago with a chancre on one of his fingers. 

39135. Somebody had bitten his hand, I suppose ?— 
Yes. Then Isawa doctor from the north who had a 
local infection in the nose from examining a child’s 
throat, and the child coughed in his face. . There are 
frequent cases. 

3914. Do you have to treat medical men when 
they are infected ?—Yes, some come to me. 

3915. So that you have experience of innocent 
infection ?>—Yes, I have a good deal. 

3916. Do you think it is likely to be an exaggera- 
tion if the late Sir Jonathan Hutchinson is reported to 
have said he attended as many as ten doctors a year for 
innocent infection of syphilis ?’—I should think it is 
quite possible. I attended several last year. 

3917. As a matter of fact Sir Jonathan did say so. 
Then I take it if there are so many medical men being 
infected in that way, the proportion of nurses and 
women who attend these unfortunate people is probably 
larger ?—Yes. 

3918. For instance, midwives ?—Yes. 
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3919, I note that you speak of the importance of 
educating a medical man to look with suspicion on 
every venereal sore, no matter how trifling it is? 
—Yes. 


3920. Do you think if that knowledge reached the 
public in the way you have been suggesting, and if our 
medical men were taught to appreciate the vast im- 
portance of discovering the early symptoms of these 
diseases and treating them early, that alone would 
very much diminish the prevalence of syphilis ?—Yes, 
it would, very much. 

3921. Is hereditary syphilis always recognisable >— 
No, I do not think it is; may be latent till puberty or 
later. 
3922. You state that you have had very few cases 
of hereditary syphilis, but I suppose that would be 
explained by the fact that all your recruits are 
thoroughly examined and any hereditary cases would 
be rejected ?—Yes. I saw acase of interstitial keratitis 
the other day in a young soldier; but they are 
medically examined before they join the service. 

3923. There is one excellent result given in your. 
statistics; that is, that as many primary as secondary 
cases now present themselves as compared with 
formerly one primary and five secondary ?P—Yes. 

3924, Do you think there is a reasonable prospect, 
if the measures for the instruction of the soldiers 
were carried out in civil life, that something like the 
same proportion might obtain in the civil population ? 
—TI think it is quite possible. 

3925. And if that were so it must mean a vast and 
very rapid diminution of the amount of syphilis 
prevalent P—Yes. : 

3926. With regard to the statement that patients 
who come for treatment see the severe forms of the 
disease in others attending for treatment; and, there- 
fore, there is no occasion to believe that syphilis will 
be less dreaded because now more easily treated and 
more rapidly cured; am I right in saying that this 
condition of things would also apply to the civil 
population ?—Yes, the same thing exactly would 
apply. 

3927. Because they would be under exactly the 
same circumstances in hospitals?—Yes. Under the 
same circumstances the same would apply. 

3928. You see the importance of what Iam put- 
ting?—Yes. [ will show you some photographs when 
you have finished. It is cases like those. 

3929. Might we have them now ?—Yes; there is a 
photograph of a man who had been treated with 
mercury for nine months. The mercury failed and he 
was sent to Rochester Row to be treated. In 10 days 
this was the result. (Showing photograph to the 
Commission.) It shows the rapid effect of salvarsan. 

(Dr. Mott.) May I ask one or two questions that I 
omitted, my Lord ? 

(Chairman.) Yes. 

3930. (Dr. Mott.) I should like to ask you whether 
it is of very great importance to standardise the 
Wassermann reaction. I mean to say, the method you 
have given and the method they have admitted at 
Rochester Row is the method that Professor Wasser- 
mann uses in Berlin, and I think statistics with regard 
to the Wassermann reaction are very likely to be 
erroneous unless one follows that method. I think 
if the Commission were to lay it down that the evidence 
to be given should be based upon the original Wasser- 
mann reaction we should come to more correct 
conclusions. Would you agree with that ?—Yes, I 
thoroughly agree with that. I think it is a matter of 
some importance. I think if you ask Major Harrison, 
the Pathologist to the Military Hospital at Rochester 
Row, he will agree oni hat. It is a matter of, great 
importance that the original test should be done 
throughout and not modifications. ; 

3931. (Chatrman.) That means you must look with 
suspicion on results where it cannot be shown that the 
original Wassermann has been carried out ?—W here 

the principle of the original has not been carried out, 
I look with suspicion on them. 

3932. (Sir John Collie.) Do you agree with the 
experience of the continental authorities that voluntary 
submission to treatment, where facilities are sufficiently 


Lieut.-Col. Greparp. 


[ Continued. 





adequate, is more likely to diminish the diseases than 
compulsory notification and detention P—Yes, it is ; 
much. 

3933. Do you think the establishment of public 
laboratories to which panel and other general prac- 
titioners could send specimens of what they thought 
might be infective material taken from suspicious 
cases and showing the early treatment of cases which, 
if unrecognised and, therefore, untreated, would cause 
the spread of gonorrhea, syphilis, and soft chancre 
and, therefore, aid towards the immediate verification 
of a suspicious case, would have a vast effect ?—Yes, 
a great effect. To show the way in which you can 
take a specimen from a chancre and put it up and send 
it by post to the specialists at the institute, or take 
a specimen of blood, we will demonstrate to you at 
Rochester Row if you care to come. 

3934. (Chairman.) We shall be very pleased— 
we will show you the spirochete, and show you how 
specimens can be put up and sent by post. 

3935. (Sir John Collie.) I suppose anyone with 
almost elementary knowledge could do this in three 
or four minutes ?>—Yes. 

3936. In about as short a time as he would take 
to vaccinate a child, or perhaps less ?—Yes. 

3937. And the operation is not really more 
difficult ?— No. 

3938. Will you tell us what you think would be 
the effect of notification with regard to the possible 
concealment of disease ?—I think it would certainly 
lead to concealment. 

3939. Do you think a patient is likely to run 
the risk of being punished by an Act of Parliament 
for concealing a disease of that sort? Do you think 
it is more likely he would run the risk than be terrified 
by it ?—I think some people would run the risk. 

3940. Hitherto our attention has been very largely 
directed to syphilis. I would just like a word or two 
about gonorrhea. I think you did tell us that the 
effect upon national health was very serious P—Yes. 

3941. Would you mind, for the benefit of the 
non-medical members of the Commission, telling us 
in what way gonorrhea is so serious ’—A common 
eause of stricture is gonorrhea, and gonorrheal 
rheumatism is a most serious affection. Many people 
are crippled with gonorrheal rheumatism. Then 
a large amount of sterility is due to gonorrhea, 
due to the infection of women. It affects every part 
of the body. 

3942. Then blindness in infants, what is called 
ophthalmia neonatorum ?—Yes; blindness in infants 
is very largely due to it. 

3943. Then many of these uterine diseases, such 
as vulvitis and pyosalpinx, are produced by gonorrhea ? 
—Yes, and interstitial keratitis of the eyes—blind- 
ness in young people. 

3944. Would it be any great exaggeration to say 
that many cases of gonorrhea are nearly as serious 
as syphilis now that you have new methods of treat- 
ment ?—I think they are. 

3945. (Mrs. Creighton.) The treatment of gonorrhea 
has not improved in the same way as the treatment 
of syphilis ?—No, it has not. We are investigating 
the subject very thoroughly at Rochester Row now. 

3946. (Sir John Collie.) Is it a fair inference that 
syphilis is the cause of general paralysis of the insane 
and locomotor ataxy, judging from the fact that 
Noguchi, Mott, and others have found the spirochete 
on post-mortem in the centres of the nervous system ? 
—Yes, it is the cause. 

3947. I think you have told us that the mild cases 
of syphilis very often terminate in these cases later 
on in life?—That is my experience. It is the mild 
cases which are apt to do so, but the number which 
develop these diseases is small. 

3948. (Canon Horsley.) Going back to this card, 
may I ask when it was first issued? How old is it ?— 
Ido not remember, but I should say it has been out 
about 8 or 10 years. 

3949. Do you have a similar card for people 
suffering from gonorrhea ?—Yes, we have. 

3950. But would it not be possible to have on 
these cards a little bit of advice as to avoiding forni- 
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cation. You tell them to avoid spiced food. Surely 
it is more important to tell them to avoid fornication ? 
—Yes, I think it would be possible. 

3951. You think it might very well go on ?—Yes, 
we are revising the card now. 

3952. With regard to the recruits, would it be 
possible to take the blood of every recruit ?—Yes, 
quite possible. 

3953. And that would touch the whole section 
of the community and diffuse knowledge ?—Yes, it 
would. 

3954. Could not you also take the blood of at any 
rate every convicted prisoner ?—Yes3; we could take 
specimens of the blood. 

3955. And that would touch another class ?—Yes. 

3956. It seems to me we would get information 
from all those who have to surrender their liberty to 
a certain extent ?—Yes. 

3957. Also with regard to recruits, you are pro- 
bably aware there used to be in the Army some 
horrible old soldiers who always used to teach evil to 
the recruits P—Yes. 

3958 And tell them what a man and a soldier 
should do ?—Yes. 

3959. I do not know whether that exists now, but 
it did. That would show the desirability of giving the 
recruit the information at once ?—Yes. 

3960. Again, I gathered with regard to these 
lectures given by the doctors, there is no stated period 
for them ?—I do not think there is; but I am not sure, 
as I am not in the way of knowing. 

3961. At any rate, itis not given directly. It is 
not one of the first things to tell them about the 
dangers ?—No; but I believe an early opportunity is 
generally taken. 

3962. A recruit may go six months before he hears 
a lecture at all?—I am not sure of that. 

3963. Is it not also lefta great deal to the personal 
equation of the doctors as to whether they teach them 
to abstain from evil or not ?—Yes. 

3964. Some doctors might make a great point of it, 
and some doctors might ignore it altogether ?— 
Exactly. 

3965. Is not that rather a pity? Should not the 
doctors be instructed that they should do that at all 
the lectures >—Yes. I think most do, but it is left to 
the doctor. 

3966. With regard to your figures, or any figures 
about the Army, like all we have had they are a little 
under the mark. The real state of affairs is a little 
worse than the figures show us ?—Yes. 

3967. You do not get allthe soldiers in London, for 
example ?—I think we do. 

3968. I think not. I have a letter here from a 
doctor with a very large practice, whom I know very 
well. He is writing on another point, but as tu the 
amount of syphilis, incidentally he says: ‘It is 
* remarkable how little syphilis I get. What I do 
* get is mostly army men who come to me specially.” 
This is a London doctor, and these are London 
soldiers PIs it soldiers that he is speaking of ? 

3969. Yes. He says: “Army men who come to 
me specially.” He is a south London doctor, and I 
know he has these men; and I can quite imagine a 
great many men in the Army do not want the Army 
doctors to know what is the matter with them ?—No. 

3970. We want to get at facts. All the figures 
we have had are under the mark, from whoever they 
come, and I want to point out that these are under 
the mark as well, and that a great many may have it 
without going to you ?—Yes. 

3971. (Chairman.) I take it that that number must 
be very slight P—Yes. 

3972. And I take it a soldier could not have the 
disease for any length of time without coming into 
your statistics P—No; he is medically inspected fairly 
frequently, and if he had symptoms, unless they were 
local symptoms, they would be noticed. 

3973. So that I do not think we need take it there 
is anything material in the nature of understatement 
in your figures P—No. 

3974. (Canon Horsley.) But some do escape your 
net P—-Yes. 


3975. Then in the case of patients who are detained 
in hospital who are poor people, that would necessitate 
some document being given to the employer as to why 
they are absent from work ?—Yes. 

3976. In that case would it state accurately what is 
the matter with them ?— Yes. 

3977. You say here, ‘The patient is detained at 
the hospital” ?—Yes. 

3978. The employer would want to know why he is 
not at work ?—Yes, 

3979. And he has to produce his medical certificate ? 
---Yes. 

3980. What if that said “in the hospital athe 
treated for syphilis,’ there might be complications 
with the employer, you see P—Yes. 

3981. That is rather an important point P—Yes. 

3982. We should all like to see them detained, but, 
there is that great consideration that comes in as to 
what would be the industrial result of the detention ? 
—I think they would have to be detained, because 
after salvarsan you are lable to get a little fever. 

3983. We must face that little difficulty. You 
have no doubt that the fact of some men in the Army 
being allowed to marry tends to reduce the amount of 
disease ?—It does. 

3984. Do not you think it would have the same 
effect in the Navy ?-—Yes, it would. 

3985. As far as you have heard, is there any reason 
why Navy men have never been allowed to marry ?— 
No. I have never gone into that question. 

3986. The element of fear is a sovereign force in 
the world, and the use of salvarsan would tend to 
diminish the fear of the disease P—Yes. 

3987. Is either or both of these diseases the cause 
of a great deal of pain ?—No; there is not much pain. — 

3988. In neither case P—No. 

3989. So that it would not be to escape pain P—No. 

3990. At any rate, it would diminish the fear of 
the disease if they were told it was a shorter time to 
cure P—Yes. 

3991. We are told that in the Army men lose an 
amount of money if they are diseased ?—They lose 
their proficiency pay. 

3992. Do they lose any chance of promotion in any 
way ?-—That is a regimental arrangement if they do. 
I do not think they do. It is not a regulation that 
they should. All they lose is their proficiency pay. 

3993. Therefore, that would act as a deterrent ? 
-—Yes. 

3994. Does that regulation apply to the officers as 
well ?—It does not; we get no proficiency pay. 

3995. All the statistics I have seen vary with regard 
to the comparative amount of disease in the British 
Army and the continental armies, but all are very 
much against the British Army. Have you investi- 
gated that point at all?— I have seen that. 

3996. And you know that there is much more in 
the British Army than in the French or German 
Armies?—I have not gone into the question very 
thoroughly. 

3997. You have seen the statistics, probably ?—Yes, 

3998. Everyone makes it out very much worse 
I do not know why. Do you?—No. 

3999. Professor Ehrlich, who has been quoted as a 
very great authority, tells us that 10 per cent. of the 
spirocheta are resistant to salvarsan. I took that out 
of one of these books. 

4000. Of the spirocheta pallida ?—Yes, 
think that is so? 

4001. (Dr. Mott.) I thought possibly the reason 
why Colonel Gibbard gave mercury was so that those 
who were resistant to arsenic might be dealt with ?— 
They are not all killed on one injection—only those 
you get at through the circulation. 

4002. (Canon Horsley.) But those 10 per cent. 
would multiply ?—Yes. 

4003. And do they multiply quickly ?---That we do 
not know. We do not know their life history. 

4004. Salvarsan is a very powerful drug, obviously ? 
— Yes. 

4005. And if you put it into my blood, it kills all 
the spirocheta P— Yes. 


Do you 
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4006. Is it not liable to kiil some other and possibly 
beneficient organisms in my blood ?—I do not think so. 
Evidence from animal experiments shows that it has 
a special effect only on certain noxious organisms, 
above all those of syphilis and yaws, and to a slighter 
extent the parisites of malaria and sleeping sickness. 

4007. It must be a most powerful thing ?—In 
nearly. every case that you give it, in 10 days or a 
fortnight the person will say: “I have never felt so 
well in my life.” I have had men gain a pound a day 
for 14 days, and that sort of thing. It has a most 
wonderful tonic effect, which, in the case of a depressing 
disease like syphilis, is of very great importance. 

4008. I will take the example of my neighbours. 
They turn out ferrets to kill rats, and the ferrets also 
go for the rabbits. Could not salvarsan, while it 
destroys the spirochete, also destroy something else 
that we should like to keep alive ?—Yes. 

4009. (Chairman.) But your’ whole 
contradicts that ?—Yes, it does. 

4010, From the number of men who have passed 
through your hands with no after effects ?—Yes. 
They have all improved in their general health. 

4011. (Sir John Collie.) May I ask one or two more 
questions ? With regard to the treatment of gonorrhea, 
do you treat your gonorrhea cases in bed ?—Yes, at 
first. 

4012. And you treat it in bed, because if you did 
not you would probably have sequele !—Yes. 

4013. Take those cases referred to by Canon 
Horsley which are said to be treated for venereal 
disease outside. These men could not stay in bed in 
barracks by the order of the general practitioner P— 
No. 

4014. Therefore, they would not be treated in bed ? 
—No. 

4015. And are therefore likely to have secondary 
symptoms, which would come to your knowledge ?— 
Yes. 

4016. May we argue from this that a small, almost 
negligible quantity of men are treated outside P—I do 
not think many are treated outside. 

4017. Now take syphilis. We were told that in the 
Navy, men actually welcome the Wassermann test 
when they wanted to be sure whether they had the 
disease or not P—Yes. 

4018. I take it the condition is much the same in 
the Army ?—Yes. Men will come and ask to have 
their blood tested; that is, men who have not been 
under treatment. Before salvarsan was officially 
sanctioned, men would come and offer to pay for it. 
They were so anxious to get treatment that they would 
offer payment ; but, of course, we gave it free. 

4019. So that after all there must be a very 
very small proportion of men who go to outside 
doctors P—I think it is small. 

(Mrs. Burgwin.) I have no questions to ask. 

4020. (Dr. Newsholme.) With regard to the notifi- 
cation of syphilis, I gather you are not in favour of 
that P—No, I am not. 

4021. One of your main reasons for that is, that 

‘it might drive patients to be treated by quacks or 
chemists ?—I think so. 

4022. We have had it in evidence before, that many 
doctors are not experienced in the treatment of venereal 
diseases ?—That is so. 

4023. And it has been suggested, I believe, in that 
connection, that they should be placed on the same 
footing as chemists or quacks. Would you draw a 
distinction between the two classes of persons ?—A 
medical man would know the disease. 

4024. Although he had had no experience of it, he 
would know the main features of it >—He would know 
_ the main features of it and the main lines of treatment, 
too. 

4025. And the dangers from it ?—Yes. 

4026. But supposing that difficulty were removed, 
that notification were to be followed by concealment of 
disease, if, as you suggested, free means for treatment 
were provided at the expense of the community, would 
not that do away with one of your chief objections to 
notification P—I do not think, if it were to be known 
they had the disease, that people would go sick with it. 
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_ 4027. Then you represented to us the extreme 
importance of having specimens sent for the earliest, 
possible diagnosis >— Yes. 

4028. When those specimens are sent, you suggest 
no name or address should be attached ?—That is 80. 

4029. If this is undertaken, as I hope it will be, 
by public health authorities, it is very desirable that 
these authorities or their officers should know which 
are duplicated specimens and which are original speci- 
mens. How would you avoid that, in the absence 
of any statement of the name or address ? — Which are 
duplicated specimens ? 

4030. I mean, when we had two or three successive 
specimens from one person ?—They would all be given 
the same number, would not they ? 

4031. You mean you would instruct the doctors 
to send in specimens for a given patient under a 
certain number ?—Yes. 

4032. Would you also ask for supplementary infor- 
mation without the names ?—Yes, he should send some 
particulars of the case. 

4033. Brief particulars of the case ?—Yes. 

4034. That you distinguish from notification 
altogether ?—Yes. 

4035. Would you recommend following up the 
examination of the specimen on behalf of the public 
health authority by asking the practitioner for particu- 
lars of the future progress of the case, not mentioning 
au names ?—Yes. You would get at accurate results 
then. 

4036. That is done, as you know, with regard to 
diphtheria and typhoid specimens ; whether the doctors 
have confirmed the diagnosis or not ?—Yes. 

4037. A similar procedure might be adopted with 
regard to venereal disease ?—Yes. 

4038. Then you recommended the free treatment 
of poorer persons in the community ?—Yes. 

4039. If the patient comes for treatment he 
generally has to be entered in some register ?—Yes. 

4040. Would you recommend the entering of his 
name and address or not ?—At the hospital ? 

4041. At the hospital?’—His name and address 
would have to be taken. 

4042, Is not that a form of indirect notification ?— 
Yes, it is. 

4043. If so, he might possibly keep away from the 
hospital P—Yes. 

4044, Although he very likely would not realise 
that that was a form of notification >—No. TI had not 
thought of that. 

4045. But unless you have the name and address 
of the patient registered, what is to prevent that 
patient going about from hospital to hospital? He 
gets his first dose of salvarsan at one hospital, and then 
perhaps gets a dose improperly at another hospital ; so 
that it appears as though it is quite indispensable that 
the name and address of the patient should be entered 
at each hospital ?—Yes. 

4046. Then, furthermore, if such free treatment 
is provided in different administrative areas, some- 
body has to pay for it and that somebody would be 
the public health authorities ?—Yes. 

4047. I think you probably know that in the case 
of tuberculosis half the cost of treatment of tuber- 
culosis is paid by the central authorities through the 
Local Government Board and half by the local autho- 
rities ? —Yes. 

4048. If you had a similar system with regard to 
venereal diseases, would it not be necessary to know 
the name and address of the patient in order to 
allocate the local expenses ?—Yes, it would. 

4049. Can you suggest any means by which that 
allocation of financial arrangements might be made 
without infringing on the principle you have laid down 
of not revealing the name and address of the patients ? 
—No. It would require some thought. 

4050. Tam putting to you a difficulty which I feel 
myself, and I wanted to get your opinion upon it ?--I 
have not given the matter any thought. 

4051, All the same, you would not like any formal, 
direct notification >—No. 

4052. And you would consider it indispensable 
that any indirect notification coming through patho- 
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logical specimens being sent for diagnosis or coming 
through treatment, or any indirect information of 
that sort, should be kept absolutely confidential P—It 
should be treated confidentially. 

4053. Then I would like to ask you a question 
about the relative infectivity of different stages of 
syphilis. You laid down a rule that syphilis is more 
or less infective, or ought to be regarded as infective 
at every stage of the disease P—Yes. 

4054, Would you extend that to the tertiary stage P 
—It is infective in the tertiary stage, but it is chiefly 
infective in the primary and secondary stages. It is 
in the early stages that it is infective chiefly. 

4055. Another point that was raised was th 
question of the standardisation of the Wassermann 
reaction. That J understood to imply keeping to the 
original Wassermann test P—Yes. 

4056. Is itnot possible that such a standardisation 
may mean stereotyping the pathological work ?—Yes 

4057. Supposing real improvements in method 
come about, would you recommend they should be 
disregarded in order to have uniformity of method P—I 
think we should have uniformity of method. 

4058. But that uniformity might not necessarily be 
in the present method; it might be uniformity in 
newer improvement if such a scheme came along ?— 
Yes. 

4059. With regard to the question of the trans- 
mission of specimens I was greatly interested from 
a public health point of view, as to the feasibility of 
transmitting fluid from the primary chancre. for 
examination for spirochete, at a distance. Can that 
be done quite easily P—I had a case sent this morning 
to Rochester Row from Portland ‘for diagnosis. We 
diagnosed it in a few minutes. 

4060. It can be done quite easily P—Yes. 
have to comply with the postal regulations. 

4061. There is no risk to the postal people, for 
instance, if you properly pack it and so on ?—No. 

4062. And the spirochetes survive, or they are able 
to be diagnosed and revealed quite easily P—Yes, quite 
easily. 

4063. With regard to the diagnosis of whether a 
case of gonorrhea is cured or not by means of prostatic 
massage, is that generally done in different parts of 
the Army ?—It is the ideal, undoubtedly. It is what 
we teach at Rochester Row now. 

4064, But you do not know as a matter of fact 
that it is generally practised P—No, I do not. ° 

4065. Then the question of the instruction of the 
. public in the means of avoiding venereal diseases came 
up. Who do you think should teach this kind of 
thing >—Some experienced medical man, and not a 
young man. I would have a man of some standing 
and some experience. 

4066. If you had a system of public dispensaries 
and hospitals for the treatment of syphilis and other 
venereal diseases, probably members of the staff would 
be the right persons to do it P—Yes, they could do it. 

4067. I notice you deprecate one kind of teaching, 
and that is kinema shows with exhibitions of actual 
patients ?--I think kinema shows showing cases would 
be beneficial. The public do not know what the disease 
is and they would see these. 

4068-9, A. little while ago I went to a place and saw 
an exhibition in which somewhat revolting pictures were 
displayed of patients, showing the lesions. I thought 
you objected to pictures showing patients with primary 
chancres ?—I would not show any sexual thing in the 
pictures. You can get plenty without that. 

4070, Then what pictures are you particularly refer- 
ring to? Are you referring to pictures like those you 
passed round, with the nose gone?—Yes. I would 
show that or these tertiary ulcers, or a syphilitic infant 
or a case of locomotor ataxy on the Kinemacolour, to 
show the different stages of the disease. 

(Dr. Mott.) These are actually shown in the Kinema- 
colour film that I saw the other day at the National 
Cash Register Company’s place. 

4071. (Dr. Newsholme.) I saw them at a private 
view with Mr. Burns, and they were certainly very 
horrifying. Personally, I should very strongly object 
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to their being shown to young people P—Yes, I would 
cut some of them out. 

4072. With regard to the Results of Treatment, 
Table 3, I should like to ask one or two questions on 
that. As I understand it, you collected the statistics 
for about six years of soldiers treated by mercury alone ? 
—Yes. j 

4073. And the next is a series of cases, I presume, 
treated with mercury and salvarsan ?—Yes. 

4074, I am not clear about this, but I put it to you 
that the two sets of cases are not strictly comparable; 
that, owing to the popularity of the Wassermann test 
and the repute of salvarsan, soldier patients have 
come much more readily for treatment in the last year 
or 18 months than they did before, with the consequence 
that in the series of the 152 cases treated with salvarsan 
you had a much bigger proportion of primary cases 
than in the 378 treated by mercury alone. If you say 
the two sets are not comparable, that will explain a 
good deal of the difference between the percentage of 
relapses, 3°9 as against 33. Have you any doubt as to 
that point ?—No, I have no doubt about that differeice 
in the cases. They are much the same cases. They 
are from the same regiment, the Brigade of Guards. 
There would be the same proportion of primary cases, 
probably. 

4075. But if you look at page 5 of your proof, you 
will find that formerly patients coming in the primary 
stage and those coming in the secondary stage were as 
1 to 5; but latterly they were 1 to 1, equal numbers. 
Does not that confirm, if I may call it, my suspicion 
that the two sets are not quite comparable ?—This 
table was prepared, I should think, a year ago or so. 
I see your point. 

4076. I only put the:point, I think it is a very 
important point; but you cannot at the moment 
elucidate it ?—No. 

4077. (Chairman.) They are not comparable unless 
they are taken at the same stage. You could turn 
that point up, could you not ?—Yes, I could, by going 
into it; but I could not straight away. 
ps 4078. (Dr. Newsholme.) Of course not. I only 
put the point as a difficulty which occurred to my 
mind. Then with regard to the decrease of syphilis 
in the native troops in India—I am asking you now 
argumentative questions which are against my own 
convictions—you ascribe the decrease in the British 
troops in India to the increased temperance very 
largely >—Yes, I. think that has a great deal to do 
with it. 

4079. But there is no evidence of increased 
temperance in the native troops P—No. 

(Dr. Newsholme.) Yet the native troops show a 
bigger decrease than the British troops. 

(Chairman.) They never did drink. 

4080. (Dr. Newsholme.) That brings out my point ? 
—Yes. 

408]. The decrease is even greater among the 
native troops than the British ?—Yes. 

4082. Consequently are we in a position to say 
that diminished drinking among the British troops 
has been a predominant cause of the decline of venereal 
diseases P—I do not think I can say that. 

4083. (Chairman.) I do not think you said pre- 
dominant P—No ; it is one of the causes. 

4084. And not one of the two most important ? 

—No. / 
4085. (Dr. Newsholme.) ITaccept that. With regard 
to these printed instructions, may I be allowed to 
suggest that the type is very difficult to read ?—It 
is being reprinted now, and shortened. It was revised 
the other day. 

4086. Then you went into the question of the 
causes of the decrease, and two of the most important . 
mentioned were improved treatment and increased 
instruction of the soldiers P—Yes. 

4087. The table on page 2 of your proof gives the 
admission rates. Improved treatment could not have 
anything to do with that, because they were admitted, 
I presume, before treatment ?—Yes; they were 
re-admitted for relapses. 

4088. But that does not come in these statistical 
tables P—There are very few re-admissions now, 
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whereas before there used to be 
admissions. 

4089. But does this table on page 2 deal with 
re-admissions as well as admissions ?—Yes. 

4090. Then that point does not hold good: You 
mention the importance of having free treatment for 
the poorer classes. This is under your recommenda- 
tions with regard to the civil population. Do you 
think it is wise to introduce the question of class 
distinctions in the case of a disease like this? Would 
you not allow anybody to come for treatment if they 
wished ?—It is a very expensive drug, and people who 
can afford to pay for it should do so. 

4091. Do you think they would be likely to come if 
they could afford it easily?—No, I do not suppose 
they would. 

4092. Is it desirable to introduce anything which 
would make people ashamed to come, or less desirous ; 
that is the point. Turning back to gonorrhea, you 
mentioned that you are making some special investiga- 
tions at the present moment into the treatment of 
gonorrhea ?—Yes. ; 

4093. Do you know anything about the recent 
French method of vaccine that is proposed ?—Yes, we 
are using that at the present time. 

4094, Is it too early to ask about it ?—It is rather 
too early to give any opinion of value. 

4095. But that is under experimental use at the 
present time?—Yes. We are also treating gonorrhea 
by the local application of heat. I can show you these 
if you come to Rochester Row. 

4096. Sir John Collie asked you whether it was not 
important that all the panel doctors should have 
access to these public laboratories for the diagnosis of 
venereal diseases. Do you see any reason why that 
aceess should be confined to the panel doctors, and 
why it should not be made general to the whole of the 
medical profession ?—I think it might be made general 
to any doctor. 

4097. (Chairman.) By your answers to Dr. Moit, I 
rather gathered there might be cases in which the 
Wassermann test might be too delicate, in the sense 
that it gives a positive reaction in the case of persons 
fit to marry and not infective in any way ?—In such 
a case I should endeavour to get the positive action 
negative, and if I failed, then I should allow the 
patient to marry. 

4098. You admit the test may be occasionally 
rather too delicate >—Yes. 

4099. As regards your proposal for dealing with 
the civil population, [ suppose you think we should 
have night cliniques to help the working men’s 
treatment ?—Yes, I think it is very necessary. 

4100. That would probably be essential >—Yes. 

4101. One word on the question of notification, A 
doctor finds that a patient is suffering from contagious 


frequent re- 


disease, and if it is a particular kind of disease he has 
to notify that by law. As a matter of principle, 
should he not be equally obliged to notify by law a 
disease which is as bad as any of the others that he has 
to notify, and, perhaps, in some respects more serious. 
As a matter of principle it would be right ?—As a 
matter of principle it would be; but I would not have 
any notification at present. Iwould educate the public 
on the point and consider later on the question of 
notification. 

4102. Dr. Newsholme explained, I think, that if 
you are going to have free treatment in public institu- 
ee the name will have to come in somewhere ? 
—Yes. 

4103, If the name comes in at all, all the evils that 
you anticipate from notification would present them- 
selves, wou!d they not; and it is just as well in that 
case to have notification and know where you are ?— 
No; I would treat the whole thing as confidential. 

4104, In any case, it is as easy to notify confiden- 
tially as it is to treat confidentially, is it not —Yes. 

(Chairman.) In that case, does not the primary 
objection to notification disappear ? 

(Mrs. Creighton.) But in that case the notification 
would only concern those who came for free treatment. 
Is not one of the dangers of notification, the whole of 
the class in between ? 

(Chairman.) That is a stronger argument, I think, 
for notification. 

(Mrs. Creighton.) But you want to get the clerk and 
the young men of that type to;come‘for treatment ; 
and is not he the person who would be afraid of 
notification and who would be most likely to go to the 
quack ? 

(Sir Almeric FitzRoy.) But is not the application 
for free treatment implicit notification ? 

(Mrs. Creighton.) I am not speaking of the class 
that would come for free treatment. It seems to me 
that the danger of notification’ affects the class -that 
would not be likely to come for free treatment. 

4105. (Chairman.) But the fact that the clerk was 
compulsorily notifiable, which might be done quite 
confidentially, would not frighten him so much ?—No. 

4106. (Dr. Newsholme.) Might I put:the question 
in this way? You have no objection to notification 
in so far as it is involved in confidential diagnosis or 
treatment ?>—No. 

4107. But you object to direct notification which 
may or may not be followed by treatment. That is 
your position, is it not P—Yes, that is it. 

4108. (Chairman.) And you think that that direct 
notification could not be kept confidential, or that they 
would not believe it would be kept confidential ?—I do 
not think they would believe it would be kept con- 
fidential. 


The witness withdrew. 
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Mr. E. R. Forser. (Secreéary.) 


Dr. JAMES Kerr Love called and examined. 


4109. (Chatirman.) You have been aural surgeon to 
the Royal Infirmary of Glasgow for nearly 25 years and 
to the Institution for the Education of the Deaf and 


Dumb for a similar period. You are also aurist to the 
Glasgow School Board and to the St. Vincent Schools 
for the Deaf ?— Yes. 
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4110. And lecturer on diseases of the ear to the 
University of Glasgow ?—That is so. 

4111. At what time did you begin to take up the 
question of the diseases of the ear and deafness 
generally in children ?—I began my inquiries in 1890, 
when I joined the Institution for the Education of the 
Deaf and Dumb. 

4112, You were asked by the National Bureau for 
the Deaf and Dumb in London to carry out an inquiry 
into the question of the causes and prevention of 
deafness, and that led you to study syphilis as being 
one of those causes ?—As being one of the causes, 

es. 
4113. Now, as regards the School Board for 
Glasgow, to whom you act as aurist, do they take any 
part in the investigations that you carry out? Do 
they initiate anything ?—They do not initiate any- 
thing, but they have been very good in permitting me 
to carry out the work I desired to carry out. 

4114, We may take it, then, that the school board 
authorities do not take any of the responsibility for 
them, but leave you to carry out your investigations in 
your own way ?—Yes, in my own way, and in my own 
premises, and at my own cost, of course. 

4115, At your own cost?—Yes, at my own cost. 
I have also to negotiate with the parents, and get their 
permission to carry out any experimental or research 
work which I think ought to be carried out. 

41154. That is necessary of course, but that is 
entirely outside your duties as aural surgeon to the 
board ?—Yes, but I should like to point out that the 
school board do not take any responsibility in the 
matter; I have to do so. Ishould like also to chronicle 
here the fact that the school board is very helpful to 
me in my efforts on behalf of the deaf, and the directors 
of the Institution for the Education of the Deaf and 
Dumb are extremely helpful also. 

4116. The value of your investigations to a’great 
extent arises from the fact that you deal direct with 
the parents and the families on your own account ?— 
That is so. This investigation depends entirely on my 
appeal to the parents in regard to their children. 

4117. I see you come to the conclusion that 
amongst the lower classes syphilis is as severe as it 
has ever been, but that it seems to be less prevalent 
amongst the better classes. Is that due to better 
treatment, do you think P—That is my opinion. 

4118. I take it it is a deliberate opinion P—Yes. 

4119. And it is your experience that amongst the 
poorer classes syphilis is hardly ever properly treated P 
—Treatment may be commenced, but it is never fully 
carried out. It is a long and tedious business; it 
requires long attendance andthe continual prescribing 
of medicine, which, if they get it at all, is not con- 
tinued for any length of time. 

4120. What class of person does the poor man, if 
he has reason to think that he has syphilis, call in to 
help him?—I fancy he goes to the hospital for 
treatment, but I do not think he always does so. Of 
course there is not very much encouragement given to 
him to go for treatment to a general hospital at 
present and have his syphilis treated. There is no 
proper place for him to go to at all. 

4121. There are some general hospitals that do not 
take in such cases at all?—The physician and the 
surgeon do not want them. They have no proper 
place for treating them. 

4122. You say that all the cases which formed the 
subject of your~enquiry were practically of untreated 
syphilis >—That is so. 

4123. Then generalising, as you do, from a large 
number of families, you arrive at the conclusion that 
congenital syphilis as exhibited in the children of 
syphilitic parents shows a family symptom complex P— 
Yes. 

4124. You have divided that into three heads. 
Will you explain them please ?—The three heads I 
have put down here are those I have come across in 
my inquiry into the families tadulated here. But they 
are not all the heads I would like perhaps to notify 
under if I were going to notify the disease at all. 
Take for instance snuffles, which occurs during the 
first month or two of life. It is perhaps more serious, 


and death occurs more commonly at that stage of life 
than at some of the later stages. It is usually due to 
congenital syphilis. In my inquiry, however, I did 
not include snuffles, because by the time a child has 
reached school age the snuffles have gone, or the child 
dies before reaching school age at all. 

4125. You first mention the very large number of 
still births and the large number of deaths which 
occur during the first two years of life, many, you 
say, due to meningitis —They are all nearly due either 
to meningitis or sme other effect of hereditary syphilis. 

4126. Then you refer to stunted and poorly grown 
children, many of whom never reach adult life ?—Yes, 
that is the second feature of the complex. 

4127. Then you give acquired deafness and blind- 
ness, and sometimes congenital deafness, as your third 
head ?—We have long suspected congenital deafness 
to be due to syphilis, but it is only recently that we 
have proved it to be so. Acquired deafness arises 
from other causes as well. 

4128. In your experience you say that the treat- 
ment of syphilitic deafness in children nearly always 
fails?—That is so. We can improve the general 
health of the child, but-we hardly ever get the hearing 
back. 

4129. May it be said, then, that practically all cases 
of syphilitic deafness are incurable ? —Itis very seldom 
cured, particularly in the case of congenital syphilis ; 
although, of course, a cure may occasionally take 
place in cases of deafness due to acquired syphilis. 

4130. But syphilitic deafness is usually congenital, 
is it not?—Yes; but there are quite well marked 
cases of deafness occurring in adults who have 
become deaf during the primary stage, and, more. 
commonly, during the secondary stage, of the disease. 
I should say that in the case of adults there are not 
nearly so many cases of profound deafness as there 
are in children. In regard to acquired syphilis, the 
deafness is not so profound or so common as it is in 
the case of hereditary syphilis. 

4131. So that we must look upon deafness as one 
of the results of acquired syphilitic disease P—Yes ; we 
call it acquired deafness. We call it congenital deaf- 
ness if the syphilis be hereditary, and the deafness be 
present at birth. 

4132. Turning to your lecture, of which we have 
received copies, I see that all your cases are drawn 
from Glasgow, which you say is a city of nearly a 
million inhabitants, and that there are about 180 deaf 
children only ?—That is in the institution alone. 

4133. That gives no idea of the total amount of 
deafness generally in the areas which may be served 
by the institution?—No; because we have in the 
Glasgow School Board area between 50 and 60 semi- 
deaf and semi-mute children, many of whom are 
syphilitic. We have a day school at Govan. Govan 
is within the municipal boundary of Glasgow, but 
is not under the same school board. In that school 
there are 30 or 40 deaf children, so that I am afraid 
the figure of 180 does not nearly represent the whole 
of them. It should be stated, on the other hand, that 
many of the 180 are gathered from the west of Scot- 
land, and not from the city at all. 

4134. I take it that the children whose cases you 
investigated in the schools and institution were nearly 
all drawn from the poorest classes of the community ? 
—From the poorer classes nearly always. 

4135. Of course there would be a good many 
children under the school board who do not belong 
to the poorest classes P—Yes, but those are not deaf- 
mute children; deaf-mute children come chiefly from 
amongst the poorer classes. I may say that this disease 
of syphilitic deafness is essentially a disease due to 
untreated syphilis amongst the poor. 

4136. Taking the school board children of Glasgow 
as a whole, have you any reason to know what pro- 
portion of those children are syphilitic —I am afraid 
I have not. The cases I get are sent to me as the 
result of the ordinary medical inspection, and they 
are sent from the point of view of deafness only, so 
that there might be an equal number sent to an oculist 
for bad eyesight. ‘There might be a certain number 
of syphilitic children sent up with bad teeth, with 
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pegged teeth, which are characteristic of syphilitic 
disease. Again, there might be a large number sent 
to the skin specialist because of various skin diseases 
that attend the earlier years, although not the later 
years, of syphilis. We have not as much skin disease 
with congenital syphilis as with the acquired forms. 

4157. I suppose that there has never been any 
sufficient test made for syphilitic diseases in school 
children on any large scale ; but could you give us any 
idea of the number who might be infected ?—I could 
not. They are making a_ beginning of medical 
inspection in our schools on a larger scale, and no 
doubt we shall get that information in time. The 
information we now have is principally obtained from 
the observation of the mentally defective, and not of 
the ordinary school child. 

4138. I see you say that the damage to the organ 
of hearing takes place before birth or during the first 
years of life, and that in that case the deafness is per- 
manent. Do you refer to deafness arising from 
syphilitic contagion in that sentence ?—If the parents 
have syphilis, the child may become deaf before birth, 
if you will allow me to make the statement. But I 
should say the poison is present and destroys the 
organ of hearing in many cases before birth; those ure 
cases of congenital deafness due to syphilis. We have 
some difficulty in earlier years of a child’s life, say in 
the first two years, in saying whether the deafness is 
severe enough to keep the speech from developing. 
Of course, deafness may be congenital or it may be 
post-natal. We try to decide that by inquiry from 
the parents about any illness that has taken place 
since birth. If the child has been ill, we conclude 
that the deafness is post-natal, but if there has been 
no illness we conclude the deafness is congenital— 
acquired before birth. 

4139. Congenital syphilis may show itself not only 
in an infant directly after birth, but in the later years 
of life P—Yes. 

4140. What do you call true hereditary deafness in 
your lecture ?—By true hereditary deafness I mean 
deafness which was present at birth and which is 
present in the parent of the child. Iam speaking of 
deaf-mutism there rather than other hereditary forms 
of deafness. 

4141. That deafness is not necessarily associated 
with syphilis ?—I think not. True hereditary deafness 
is seldom, if ever, syphilitic. 

4142, The parents, though deaf, and transmitting 
deafness, might not have any syphilitic taint in them— 
neither the father nor the mother ?—I think that is 
ordinary hereditary deafness as distinct from syphilitic 
deafness ? 

4143. I see you make the statement that the 
poorest mothers in Glasgow have children weighing 
71 lbs. The average weight of a healthy child is 
7 Ibs. P—Yes. 

4144, Can we take those figures as really meaning 
that the poorest mothers produce on the average the 
heaviest children ?—They produce average children. 

4145. There is nothing in the poorness of the 
mother which detracts from the weight of the child >— 
No. Ido not think the poorness of parents affects the 
children or the community very much. I think we 
get a fresh start in the course of a generation or two. 
A child may be 7 lbs. in weight at birth and increase 
normally for a month or so, but if syphilitic it will fall 
off in about a month afterwards. The children of 
syphilitic parents become very poor as a rule. 

4146. They fall off afterwards P—About a month 
afterwards. : 

4147, You say in your lecture that syphilis is 
probably the only disease which causes deafness in both 
parent and child, ‘and the only disease which operates 
both before and after birth. Is that the result of your 
experience ?—That is so. I am speaking of disease 
there; I do not mean ordinary deafness which is not 
due to disease at all. 

4148. Coming now to your family trees, each family 
tree started, I suppose, from one case of deafness which 
came to your notice, and you made inquiries as to the 
family history ?—Yes. The cases came to my notice 
in the ordinary course of my work. I should like to 


say that this research was not set about by hunting 
after families. They are the result of inquiries made 
into cases sent to me, and any man who has school or 
hospital practice or interests himself in the subject of 
deafness will get much the same result as I have got. 

4149. Having had one deaf case brought to your 
notice, would you mind telling us what steps you took 
in regard to it ?—The mother was nearly always present 
with the child, and I asked her, as a rule, whether she 
would allow me to take specimens of her own and the 
child’s blood. I had to explain as kindly as I could 
that the deafness was a very serious thing affecting 
children, and nearly always she has consented. Gener- 
ally Iam able to encourage the mother to let me have 
specimens of the blood of one or more of the children 
as well as of her own. In most cases where the family 
is not scattered I have been able to get a fairly com- 
plete Wassermann test of the whole family, with the 
exception of the father. It is very seldom that I have 
been abie to get his blood tested. 

4150. You have come across cases in which, although 
the mother gave a negative reaction, the children 
showed positive reactions, and in some cases gave 
evidence of syphilitic infection. Does that mean that 
the father can transmit the disease through the mother 
without infecting her ?—He can without causing actual 
manifestations of the disease in the mother, but not 
without infecting her. 

4151. But the mother must then be infected go 
little that she does not respond to the Wassermann 
test ?—She has latent syphilis. She does not express 
it in her own person though she is able to transmit it ; 
she is really a transmitter of the disease. 

4152. She can be a transmitter, although she gives 
a negative reaction P—That is so ; it isa well-established 
fact. 

4153. You have summed up your syphilitic families 
ina table in which there are one or two things which 
I do not understand. In the column headed “ Deaf 
and Blind,” on page 58, do you mean that each of 
those children was both deaf and blind ?—The ehild 
may be deaf or blind, or both; it is seldom both. 

4154. Take Families 2 and 3, “Mac” and “G.” 
The deafness in No, 2 you put down as acquired, and 
in No 3 as congenital. In both those case the parents 
gave a positive Wassermann reaction, did they not ?— 
Yes. 

4155. I do not quite understand, therefore, how you 
discriminate between “acquired” and “congenital” ? 
—In family No. 2 the deafness is stated to be acquired. 
The second child there had iritis and specific teeth, 
and gave a positive Wassermann. The iritis, specific 
teeth, and deafness are manifestations of syphilis, 
because this child was born hearing and became deaf 
later on. 

4156. In that family tree the mother gave a positive 
reaction P—Yes. 

4157. And yet you describe the deafness as 
acquired P—I am referring there to the deafness, not 
to syphilis. It is acquired deafness, you know. I 
should explain that it is the deafness and not the 
syphilis which is acquired, as you will see from the 
heading of the column on page 58. 

4158. But the deafness might have been syphi- 
litically acquired P—No; itis acquired because it comes 
on after birth. 

4159. I thought you told us that acquired deafness 
was nearly always due to syphilis P—That is why I call 
it acquired deafness. In family No. 2 the child did 
not become deaf for several years after birth, but in 
family No. 3 the fourth child was born deaf, and has 
never spoken. 

4160. If the child is born deaf, you call the deafness 
congenital ?—Yes, if it is born deaf. 

4161. But the term “ acquired ”’ simply means that 
the child becomes deaf at some time after birth ?—On 
account of congenital syphilis. 

4162. As the result of congenital syphilis P—Yes, 
and the term “ congenital deafness ” means that he is 
born deaf as the result of congenital syphilis. 

4163. In both cases, acquired and congenital, you 
ascribe the deafness to syphilis >—Yes. 
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4164, Out of those 21 families given in this table 
you got positive reactions in 18 of them ?—Yes. 

A165. (Sir Kenelm Digby.) I understood you to say 
that the syphilis is congenital, and not the deafness ?— 
Yes. 

4166. (Chairman.) In 18 out of the 21 cases you 
got a positive reaction, and two other cases were 
queried. That means, I suppose, that the result of 
the test was not certain P—It was doubtful. 

4167. In the remaining case the test was refused, 
and in one of the 18 it was weak P—Yes. 

4168. That is a very heavy proportion >—Yes. 

4169. The results were very disastrous in those 
syphilised families, there is no doubt about that ?— 
There is no doubt about that. 

4170. Taking the result of that table, it seems 
appalling that in 21 families you have 172 pregnancies, 
resulting in 30 miscarriages or still-born children. 
Including those, there are 75 deaths, nearly all in the 
first or second years; in addition to those there are 
31 deaf or deaf and blind children. There remain 66 
living children, of whom many are known to he born 
before the poison entered the parental blood. You 
come to the general conclusion on those tables that 
nearly two-thirds of the children born are dead, or, if 
they are alive, they are either deaf or blind, or both. 
That is 106 out of 172. That is an appalling result, 
is it not P—It is appalling. There is no doubt. about 
it. 

4171. You think when a family such as you have 
been dealing with has become syphilised in any way, 
that result is what one might expect ?—I will put 
them into percentages if I may be allowed to do so. 
In regard to two other families (A———n, and R. ——e), 
T have dealt with them on pages 72 and 73. Adding 
them to the others, the result is as follows: In 23 
families there are 184 pregnancies, or exactly eight 
per family; there are 71 apparently healthy living 
children, or an average of three practically per family. 
Those are the healthy children left. But many of 
those 71 are very young, and many gave a positive 
reaction when tested by the Wassermann test; so that 
in the long run each parent will certainly not leave 
one child representative, and those left will be 
dwarfed and of poor physique. Of course, I do not 
say that this dwarfed child will be able to transmit 
syphilis to the third generation. I do not know any- 
thing more alarming or appalling in the death-rate 
amongst children than this in the whole history of the 
race. If you syphilised a nation at this rate it would 
not survive more than two generations. 

4172. Many of these ;families, and others like 
them, would disappear altogether in time ?—Yes. 

4173. But in some cases freshly-acquired syphilis 
may supervene and be carried on; otherwise, the 
disease would kill itself out P—It would kill itself out 
with the nation that was being syphilised.. But as we 
know, treatment sometimes succeeds in checking it. 

4174. But apart from treatment ?—Apart from 
treatment it would take a long time before the poison 
would disappear. But we do not know how long it 
would take. 

4175. You come to the conclusion that it is 
doubtful if any disease, even tuberculosis, is so 
destructive of child life, or so disastrous to child 
health as syphilis P—That is my opinion. 

4176. That is your deliberate opinion. Then, sum- 
marising your family trees, you say that the Wasser- 
mann reaction or test is nearly always positive when 
the combination of keratitis—that is, blindness—and 
deafness occurs in the child of syphilitic parents P—It 
is nearly always positive when that combination is 
present. 

4177. But occasionally the result may be negative 
even with the presence of that' combination ?—I have 
only known one in my experience. 

4178, Even if the result was not positive in those 
cases, would you still say that the child was syphilised ? 
, or that it might become positive later on. 
There are variations in the condition of these children. 

4179. Then you refer to meningitis, and you come 
to the conclusion that it is the commonest cause of 
death amongst these syphilitic children during the 








first and second year of life ?—Yes, at that time of 
life I think it is. 

4180. (Rev. J. Scott Lidgett.) At what time of life P— 
From one to two years of age. Perhaps I should 
exclude tuberculous meningitis there. 

4181. (Chairman.) You refer in. your lecture to 
ordinary meningitis ?—The commonest cause of death 
amongst the children in those families is meningitis ; 
it is far commoner than any other cause. 

4182. You say that untreated or insufficiently 
treated syphilis in the parent may be discovered by 
the Wassermann reaction many years after infection ? 
—Yes, many years; 15 or 20 years after, I should 
think. 

4183. After the syphilitic infection has been 
acquired ?—Yes, after a person has had it for, 15 or 
20 years. 

4184. And they still give a positive reaction ?— 
Yes, and probably later. I think the discovery of the 
micro-organism of syphilis is not yet complete, in the 
tissues of those who are affected by late symptoms. 
It is quite likely we may be able to get evidence of 
the presence of micro-organisms at much later periods 
than now. 

4185. You say that we have in the meningitis of 
young children of syphilitic families a link between 
the syphilitic blindness and deafness of the child of 
school age, and the children who become deaf so soon 
after birth that they are regarded as congenitally deaf. 
I do not quite know what you mean by that. Would 
you explain it P—I mean, that in the syphilitic deafness 
of these comparatively young children you have some- 
thing which gradually leads us up to the discovery of 
syphilis in even younger children still, until, if you - 
are careful enough in your inquiries, you will find 
syphilis acting as the cause of deafness before birth 
at all, 

4186. Apart from those children who come under 
your care, of whom you have given us instances, there 
are a great number of other children who are in the 
ordinary schools and are making no progress. There 
are a few in the institutions for the deaf. But those 
in the ordinary schools are not so very deaf, I suppose, 
as not to be able to make progress with their studies P— 
They are not deaf mutes, of course, and they should 
not go into institutions for the deaf. They come to 
the Glasgow Day School and are put in the semi- 
deaf and semi-mute classes which we have now started 
for them. 

4187. But among the ordinary school nhildsed 
there are a number who are not considered sufficiently 
deaf to be put into special institutions, but are not 
able to make progress in those schools P—That is so; 
but I do not think that those children are syphilitic. 

4188. Referring to syphilis among the well-to-do, 
you consider the reason that it does not cause so much 
deafness amongst their children is really that they 
get better treatment ?>—That is so. The father or the 
mother is generally intelligent enough to follow up 
treatment, and are able to do so. 

4189. On page 68 of your lecture you come to the 
end of a table of 157 cases. Do those cases include 
the earlier 23 you have dealt with, or are they a 
separate set of cases P—AI] the cases are included. 

4190. Out of those 157 cases, apparently 48 gave a. 
positive Wassermann reaction ; that is nearly one-third ? 
—Yes. But I should) like to make a distinction 
between the two classes of cases presented in that 
list. The cases which come to me with keratitis and 
deafness, that is an effect of syphilis which has come 
on late in the child’s life, say at 8 or 10 years of age, 
give me a very much larger proportion of positive results, 
on inquiry into their families, than cases of congenital 
deafness. In regard to children in the Glasgow School 
Board, I inquired into the families of children who had 
their blood tested, including the mother, and got 50 
per cent. of positive Wassermann reactions. Whereas, 
among the relatives of congenitally deaf children, I 
got nothing like that percentage; I mean among those 
who had no acquired deafness or blindness in the 
family, I only got 7 per cent. 

4191. You have not, I suppose, been aie to’ form 
any opinion as to the proportion of cases of blindness 
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due to syphilis ?—No, I have not; I see it only in 
association with deafness. 

4192. And also of deafness ?—No, I do not think 
Lhave. I cannot give you that. 

4193. You would not be prepared to give us a 
proportion?—No. We might not detectit at all, even 
with the Wassermann reaction.. I do not know how 
many children who are syphilised are in the schools 
atall. You cannot get at the amount of syphilis in 
this way. I only get the cases that are sent to. me. 

4194, Then you say that your inquiry established 
the fact that congenital syphilis does cause congenital 
deafness >—That I consider to be the only fresh part 
of this inquiry. All the rest was known before. 

4195. You say also that congenital deafness is 
usually-an evidence of. expiring syphilis >—I should 
say that by the time a child who has been born deaf 
comes to me he or she is probably seven or eight 
years of age, so that it is at least seven or eight 
years since the lesion took place, assuming it took 
place just after the child was born. It is quite within 
our ordinary experience of the Wassermann test that if 
it be applied seven years after the lesion takes place 
we get a negative reaction, so that we could. not say 
positively if we do not make the test for seven or 
eight years after the deafness first occurs. 

4196. We have had some evidence given to us 
which seems to point to the fact that the Wassermann 
test may be too delicate, and that it. discovers traces 
of disease where no disease exists P—My experience is 
different from that. Ido not think the Wassermann 
test is delicate enough, at any rate for congenital 
syphilis. . 

4197. That is syphilis in the case of the deaf? In 

the congenital cases you think it might fail P—Yes, 
I think it does. 
» 4198. In regard to the G. family dealt with on 
page 20, that is a very bad case. Out of five 
‘pregnancies there was only one healthy child, a year 
and a half old. There were two miscarriages, one 
child died of meningitis at 24 years old, and the only 
remaining child was born deaf. That is a disastrous 
family P—Do you. mean page 20 of my lecture or 
family No. 20? 

4199. J mean family G., case 108, and tree 3, on 
page 70. In that family the mother is marked as 


positive, and the deaf-born child did not give a - 


reaction ?—That illustrates what I have been saying. 
4200. There could»be no doubt in that case that 


the child was infected ?—I think it is open to discussion, — 


but Ido not doubt it. _Imean to say that someone 
might say, ‘That is not sufficient to satisfy me that 
‘this deafness is due to: congenital syphilis.’ But to 
my mind it is quite conclusive proof, taken along with 
the other facts brought forward. J admit that is a 
reasonable objection to urge against the position I 
have'taken up. 

4201. Have you studied the effects of gonorrhea 
at all —Not atvall. 

4202. There is no reason to suppose, is there, that 
gonorrhea takes any part in producing deafness ?- - 
No, not at all. 

4203. I suppose that gonorrhma has not come 
before you at all in that connection ?—No, not at all. 

4204. I note both from your paper and from your 
lecture that you are strongly in favour of some kind 
of notification of venereal disease. What kind of 
notification have you in mind ?—Of course I recognise 
that this is perhaps the most difficult. part of the 
subject. You may attack syphilis by a frontal attack 
by notifying the disease as such, or you may do it 
by! a flank movement by notifying the conditions 
_ which in themselves are serious enough to warrant 
notification. Those conditions I have put down under 
the family symptom complex here. Take still-births ; 
those are wasteful economically in a nation in which 
the birth-rate is falling. If you take meningitis it is 
a very fatal disease, and its pathology is not very 
well understood. It is often due to syphilis and is a 
common cause of deafness. If you take the number 
of deaf children and compare the cost of educating 
them with that of hearing children, they are at least 
five times as costly to educate, Therefore I think it 
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might be more prudent to attack syphilis by a flank 
movement, and to notify those conditions, following 
up the information got by treatment for syphilis if 
the Wassermann reaction or any other test that may 
be applied indicates its presence. 

4205. Who should make the notification, and to 
whom should it be made ?—The notification would be 
made to the medical officer of health of the district. 

4206. And by whom?—By the medical man 
attending the case. 

4207. Take your own practice. If you get a case 
of deafness, and, after investigating the family, you 
find that family, including the mother, is infected, 
what do you do?~I explain to the mother (I have 
already had to do it in my school practice) that 
this trouble which has fallen upon her child—it 
may be deafness from meningitis, or she may have 
had a series of still-births—is very difficult to cure 
unless she put herself under treatment, and, without 
telling her the nature of the disease, I should try to get 
her to submit to treatment. 

4208. But you would notify the health officer that 
she was infected ?—I fancy so. 

4209. Confidentially, of course ?-—Yes. 

4210. We have been told by several witnesses that 
if any form of notification were introduced, it would 
tend to the concealment of the disease, and cause 
people to shun treatment and go to quacks and so 
forth P—I think it might tend to do that. But I would 
make it illegal for any quack to treat a dangerous 
contagious disease. 

4211. (Str Kenelm Digby.) It is so now ?—I do 
not know that it is illegal; I am not sure that it is. 

(Dr. Newsholme.) It is not illegal. 

4212. (Chairman.) Then you would treat syphilis 
as an ordinary infectious disease for the purposes of 
notification P—I should do so. 

4213. And at the same time, you would provide 
on a large scale the means of treatment for the poor ? 
—TIn the hospital, yes. 

4214. And, of course, free treatment for those who 
could not afford to pay for it ?—Yes. 

4215. The process would be that there would be 
no compulsion upon them to take treatment ?—-The 
medical officer would know that this family was 
infected, and if that family went on increasing, the 
results would be disastrous. The medical officer would 
not require to interfere if he were satisfied that treat- 
ment was being carried out. 

4216. There would be no compulsion on the mother 
to take treatment, and she would be likely to produce 
more infected children ?—I think you must have some 
sort of hold over the mother to compel her to take 
treatment. 

4217. Then what would you hold over her ?—I 
should think that very often the mother would be the 
first person to welcome such treatment. I should 
think that compulsion would be very seldom necessary, 
but if necessary I should apply it. 

4218. You think a friendly visit from the doctor, 
who would say to her: “I have discovered that you 
‘“ have a dangerous disease which will affect your 
‘“ family, and cause their lives to be ruined ; you really 
* must be treated for it. You must go to so-and-so 
“ and be treated”? ?--I think that would be quite 
sufficient for the mother, but perhaps not always for 
the father. 

4219, The father would very likely be the most 
important agent in the matter ’—Yes, I fancy so. 1 
do not know how you are to compel him to submit 
to treatment. I should hope that education would 
incline the father, as it might all of us, to regard 
syphilis as an ordinary infectious disease, as_ it 
really is. 

4220. Do you think the fact that a father knew 
that his name had been confidentially noted by the 
medical officer of health as an infectious person would 
be likely to induce him to go for voluntary treatment ? 
I think that would be a strong argument with him 
so long as he was sure that the information would not 
be used against him. 

4221). Take the question of the notification of death. 
At present the Registrar-General’s returns are almost 
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useless from our point of view, because syphilis in some 
forms is not returned at all. Would you make it 
incumbent upon the medical man certifying a death that 
if he finds it is due to syphilis or a disease caused by 
syphilis, he should report it to the registrar?—Yes, 
under its proper heading. He might report specific 
meningitis. : 

4222, And would you make it compulsory on the 
certifying officer to make those retuuns?—I do not 
think it would be sufficient unless it was compulsory. 
Tf it were compulsory there would not be the same 
risk of the doctor and the patient quarrelling over it. 
Tf it is optional, I do not think you can expect a certi- 
fying medical man to tell the whole truth, because he 
would quarrel with his patient if he did. If they both 
knew that he must report, then there would be no 
quarrel. 

4223. You would have the truth told confidentially, I 
suppose, and the officer would only publicly certify that 
the patient had died from certain causes ? — Specific 
meningitis, say, without referring to syphilis at all. 
That would be enough for the purpose. 

4224, If the family knew the death had been due to 
specific meningitis, they would not feel any stigma 
attaching to them ?—In the case of working-class 
people they would not know at all what it meant. 

4225. (Mr. Arthur Newsholme.) Iwas very interested 
in your remarks about meningitis. Do you regard 
that as very commonly due in children to syphilis P— 
Yes, very commonly due to syphilis. 

4226. Next to that, tuberculous meningitis is, per- 
haps, the most common form in children ?—It is very 
common. 

4227. Asa matter of fact, in England and Wales 
in 1911 there were 5,187 deaths from meningitis, not 
more particularly described; of those, 3,267 were 
children under five years of age. Inasmuch as those 
cases were not.described as tuberculous, it is quite 
possible, and even probable, that a very large proportion 
of those were due to syphilis. There is a separate 
category for tuberculous meningitis ?—-You have ex- 
cluded those from those figures ? 

4228. Presumably that is so, except for the instances 
where the practitioner has not adequately filled up the 
death certificate. If he puts “meningitis,” we are 


bound to put it under that heading, and then it might . 


come in this category ?—And has cerebro-spinal fever 
been excluded from that list ? 

4229, No, it was not excluded; but, as a matter of 
fact, there were only 134 deaths certified as due to 
that ?—I should fancy that many of those were due to 
syphilitic meningitis, that is amongst the children. 

4230. Can you not give a more exact proportion P 
—No, I am afraid that I cannot. 

4231. Now, turning to another table in the English 
Registrar-Generai’s Report, in 1897, among the deaths 
of male persons of all ages, 267 occurred from menin- 
gitis per million living; and the number goes down 
steadily until in 1911 it is 168. That appears to 
indicate a very great decrease in the death-rate from 
meningitis?—I suppose otitic meningitis is included 
there P 

4932. Yes ?—That has gone down very much from 
better treatment. 

4233. Do you think it would be safe to infer from 
that table that syphilis, which forms a high proportion 
of these cases, has also gone down ?—Probably it has 
yone down in that time from better treatment. But 
how many of those are syphilitic meningitis certified 
as such—very few of them, I suppose. 

493%. None ?—I fancy that syphilitic meningitis is 
not a very common disease amongst adults. 

4235. No ?—So that I do not think I can give you 
any nearer estimate than that. 

4236. You would not personally be willing to argue 
from those figures of deaths from meningitis that 
probably syphilis has also gone down?—I operated 
yesterday on a case of otitic meningitis in a syphilitic 
patient. I do not think syphilis had got anything to 
do with that. There was very little suppuration, and 
I fancy it should be put down as ordinary meningitis 
and not as syphilitic meningitis, I do not think 


syphilitic meningitis amongst children has gone or is 
going down, 

4237. Turning to another point, you answered a 
question just now in alluding to the decline, that it 
was due to better treatment ?—Yes. 

4238. What evidence is there that it is due to 
better treatment rather than to less prevalence, or 
what evidence have you that both factors have not 
been in operation ?—There is evidence that people who 
are well off get better treatment for syphilis than they 
used to get. It is the poor who do not get treated, 
and my family investigations go to show that the 
untreated disease is about as disastrous as any disease 
can well be. 

4239. Do you think on the whole there is a smaller 
quantity of badly treated and untreated than in the 
past ?—Yes. I think for instance the tertiary forms 
are not so common as they were. 

4240. You mentioned in your proof still-births, the 
large number of deaths during the first two years of 
life, stunted children, acquired deafness and blindness, 
and sometimes congenital deafness. That does not 
cover the whole category of symptoms due to congenital 
syphilis ?—Perhaps not. But you could not very well 
certify a man or a child as having deafness without 
calling that syphilitic deafness. But you could certify 
a child as suffering from meningitis, because it was 
meningitis, which is a dangerous disease. It would not 
be necessary, however, to certify a case of syphilitic 
eczema because eczema is not a deadly disease. 

4241. You do not consider that as able to spread 
from the syphilis from the diseased skin, as in the case 
of some other skin diseases ?—I fancy syphilitic eezema 
is worse than ordinary eczema, but I cannot say 
definitely, because I am not a skin specialist at all. 

4242. With regard to the still-births, do you 
remember what proportion they happen to bear to the 
live births in this country P—No. 

4243. It is between 2 and 3 per cert. That being 
established, have you any views as to the proportion of 
still-births which are likely to be due to syphilis P—No, 
I have none. 

4244, Would it be a large proportion or small 
proportion P—A large proportion I should say. 

4245. Still keeping to the question of ante-natal 
syphilis, do the still-births represent the total damage 
to life due to syphilis. I want to bring out the case 
as to the numerous abortions due to that disease P—I 
have included the abortions here. 

4246. In my percentage of 2 to 3 per cent. they are 
not included; only fcetuses after the 28th week P—I 
fancy not, although I think they occur. The probable 
time is from seven to eight months. 

4247, You have no definite evidence on that point ? 
—No, only those figures which show that in syphilitic 
families still-born children are very common. 

4248. Do you know whether syphilis is a common 
cause of failure of conception ?—I cannot say at all. 
I have no reason to have an opinion on that. 

4249, If it were such a cause, then syphilis would 
affect the birth-rate in three ways; by preventing 
conception, by causing abortions, and by causing mis- 
carriages after the 28th week ?—I know, as a matter 
of interest, that it does prevent conception, but I have 
no experience of it. 

4250. It is not your special department ?—No. 

4251. With regard to these family lists of yours, 
the syphilitic generations you spoke about, you show 
how in a couple of generations these families almost 
die out. There have beeu great national experiments 
in that, have there not? Take the history of the 
Maories. I think :t is commonly known that their 
decimation is to a very large extent due to widespread 
syphilis. Does that come within your knowledge P— 
I have read it in connection with a discussion that 
took place at the Royal Society of Medicine a year 
ago, but I know nothing about it at first hand. 

4252. It is true also of the Fijians —I know; but 
I cannot give a personal opinion. 

4253. You lay particular stress upon the large 
extent to which syphilis is untreated amongst the 
poorer people. If the disease is untreated among 
the children of these poor people, how are you going 
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to secure notification —It is almost sure to be known. 
First of all you have the repeated miscarriages 

4254. May I put the question in another way. By 
whom would the notification have to be made ?—If the 
eases were discovered by the school medical officer, 
by him. 

4255. At any rate, by a doctor >—Yes. 

4256. We are agreed, then, that a doctor must 
notify this disease. But if there is no treatment: by 
a doctor there can be no notification, can there ?—If 
there was inspection there might be notification without 
treatment. 

4257. With that one exception of the school medical 
inspection, the attendance of a doctor for purposes 
of treatment is necessary in order to secure notifi- 
cation ?—Yes. Of course, it is not true that the 
school child is not treated for syphilis, because we 
treat them now. 

4258. In your very, interesting lecture you make 
a point of the fact that a considerable proportion 
of these cases of deafness is due to absence of treat- 
ment ?—Quite so. What I meant was that we were 
beginning to treat them in the schools now. 

4259. Might we ask what is the object of notifi- 
cation ?—Treatment, certainly. 

4260. Will you tell us why you advocate notifi- 
cation ?—In order that the child who has become 
or who is becoming deaf may be treated for it. 

4261. Then the main object of notification is to 
seeure treatment?—Yes, to secure treatment and 
prevent infection. 

4262. There are other objects, of course, but the 
main object is to secure treatment ?—Yes, to secure 
treatment. 

4263. But inasmuch as you cannot have notifica- 
tion until some kind of treatment is in existence, you 
are in a vicious circle, are younot? If the case is 
being medically treated, the object of notification 
has been gained without notification. If the case is 
untreated then you cannot have notification ?— Well, 
you see the school child was really a very large factor. 

4264. If I may leave out the school child, there, 
IT admit, the axiom does not apply P—You mean the 
patient comes to the practitioner for treatment ? 

4265. My point is that if a case is being treated, 
the object of notification has been gained without 
notification ?—Not necessarily. 

4266. If the case is untreated, then there can be 
no notification ?—I cannot admit that, because whilst 
many cases of syphilis amongst the poor start treat- 
ment, there are many cases in which it is not con- 
tinued. It is long continued treatment which is 
necessary. 

4267. Then we come to the third category: we 
have had two before. We have had better treated 
eases, and untreated cases, and now we have the third, 
the insufficiently treated cases )—That, perhaps, is the 
biggest of all. 

6268. Amplifying your statement, that category 
probably is the biggest of all?—I may say that I 
have said treated, untreated, or insufficiently treated ; 
the lecture is quite specific on that. 

4269. I accept that. With regard to the insuffi- 
ciently treated cases, the question arises, at what stage 
does this insufficient treatment begin ?—I have only 
to do with syphilis, you understand, iu its congenital 
form here. But I fancy the insufficient treatment is 
on the part of the parent who is suffering from the 
primary symptoms of the disease which he has con- 
tracted. If he were thoroughly and _ persistently 
treated, and for long enough, there would not be 
congenital syphilis. 

4270. So that your point is, that if the parent who 
knew he had syphilis and was being insufficiently 
treated for it at that stage had been notified, his 
treatment would be persisted in, and consequently 
the baby would not have been born deaf!—Yes. I 
should compel that man to keep under treatment in 
the interests of his family. 

4271. You will accept the dictum that only a 
medical man is competent to notify a case of syphilis ? 
—In the case of an infectious disease, as far as I know, 
only a doctor does so now. 





4272. With regard to Glasgow, you are familiar 
with the system of notification there. What has 
happened there as the result of notification ?—The 
visitor from the health office goes to the house, and -if 
he is satisfied that the conditions are sufficient=and 
good for isolation and treatment, nothing more is 
done until the case is finished with, when, of course, 
disinfection takes place. (I am speaking here of infec- 
tious diseases other than syphilis). 

4273. You mentioned a possible alternative course, 
of a flank attack on the disease >—I prefer that in the 
meantime. 

4274. Let us exactly know what you mean by a 
flank attack. Do you mean providing free treatment 
of the disease to begin with ?—I[ would notify menin- 
gitis, which is probably syphilitic, to begin with. 

4275. So that you modify your flank attack, and 
would notify meningitis. Supposing a patient has 
eis would you make that a notifiable disease ? 
—Yes. 

4276. Similarly, with a still-birth, you would make 
it notifiable ,—Yes, or at least a series of still-births. 

4277. In every instance? — Yes. and probably 
snuffles, which is a syphilitic symptom also. 

4278. If you can get those cases that come to places 
where free treatment is supplied, would not you get 
them instantly notified to the hospital authority, and 
get everything done from the point of view of pre- 
ventive medicine >—Many of them go to the general 
practitioner, and not to the hospital at all. 

4279. If the general practitioner is adequately 
educated in his work, would you similarly get him to 
impress upon the people the desirability of treatment ? 
—I should try to do so. 

4280, There is really a lack of confidence in the 
ability or willingness of the practitioner to press for 
giving continuous treatment?—I know a general 
practitioner on the panel who sees from 30 to 40 cases 
during his two hours; he does not fill in any details of 
the cases during those two hours, but he fills in 
anything he likes after everyone has gone. You 
must have something better than that for the purposes 
of notification. 

4281. In regard to that particular man’s practice, 
you say he sees his patients ina wholesale manner, and 
does not examine them properly ?—Yes. 

4282. How is he going to notify syphilis >—He 
would have to be paid for doing it, of course. 

4283. You would trust that man’s certificates if he 
were paid ?—Yes. I know this man pretty well, and 
he is not such a bad fellow after all; but the system 
under which he is working is bad. That same man 
would not notify enteric fever carelessly ; he does not, 
as a matter of fact. 

4284, May I give you an analogy of what I think 
is the preferable course. Some years ago in Brighton 
there was a voluntary system of notifying all cases of 
pulmonary tuberculosis. At the same time, Sheffield 
had got compulsory powers for the notification of the 
same disease. The two systems were run concurrently 
as big municipal experiments in the notification of 
consumption. It was compulsory in Sheffield and 
voluntary in Brighton. But the proportion of the 
total number of cases notified all through that series 
of years was much higher in Brighton than it was in 
Sheffield. The only difference between the two towns 
was, that in Brighton, treatment was provided, some- 
thing was given to the patient which made him 
anxious to be notified. In Sheffield that was not done, 
Do you not think that illustration points the way in 
regard to syphilis?’—Certainly, I should have all. 
treatment that is provided for syphilis provided free. 
But I am not at all sure that the offer of such treat- 
ment would form a strong reason for submitting to 
that treatment, so long as there is so much inducement 
to conceal the nature of the disease. 

4285. (Chatrman.) You cannot argue from tuber- 
culosis, to which no stigma attaches, to syphilis, where 
such a stigma attaches ?—There was a considerable 
amount of objection to the notification of tuberculos is 
at first, but it has almost passed away, and I am sure 
any stigma attaching to the notification of syphilis . 
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would pass away in time. That is my argument for 
a flank attack as against a direct assault to begin with. 

4286. (Dr. Newsholme.) Supposing there was this 
stigma attaching to the notification of syphilis, how 
could you get anything like adequate notification f 
Would it not mean concealment, or, as has been already 
pointed out, the man would go himself, or, if he 
were a parent, would take his children if they were 
syphilitic, to a pharmaceutical chemist or herbalist 
rather than to a qualified practitioner ?—He would 
take himself rather than his children there. I think 
he would take his children to the right people if not 
himself. 

4287. So, if I understand you now, you apparently 
have no objection to the notification of such diseases ? 
—To begin with you must do it gradually ; but in the 
long run, if you want to exterminate this disease, you 
must notify every time. 

4288. But you abandon every idea of notifying 
syphilis as such?—In the meantime. On the one 
side we have hedged this disease round with a deal 
of mystery; it must not be spoken of. On the other 
side you have this germ which you want to dislodge, 
and you have to come down to its terms, it has 
no ethical or moral hedge round it. It must be 
treated on strictly material grounds. You have to 
come down to its terms if you want to exterminate it. 

4289, Tmagine you have got notification apart 
from inspection. A case of keratitis is notified to 
you as medical officer of health, and you or your 
assistant goes to that house, tells the mother the 
nature of the disease, and advises continued treat. 
ment. Do you anticipate any possible family quarrels 
as the result of that?—Between the husband and 
wife? 

4290, Yes?—If a plain name were given to the 
disease I think probably you would have. 

4291. How would you keep that from coming out? 
—I would not call it syphilis at all. I would tell 
them, “This is a dangerous blood infection which 
you have, and it can be got rid of by treatment.” i 
would expect most parents, without saying too much 
about it, to agree to the treatment of the children or 
themselves. Ultimately it will come to that, and there 
will be no trouble about it. 

4292. But you have already told us that the 
ordinary working man will not keep on with the 
treatment. Keratitis, of course, is more common 
amongst the working classes, and if a child suffering 
from keratitis got considerably better the mother 
would cease the treatment ?—The case would still have 
to be supervised. 

4293. Secondly, the mother has no symptoms of 
the disease, but she has been a carrier of the infection ? 
—Many of these women who have the taint are in poor 
health. 

4294, And commonly, although she has been in- 
fected, her symptoms are very slight. Yet she has 
been the means of carrying the infection from the 
father to the child, and needs to be treated for months ? 
—That is so. 

4295. How are you going to persuade her to be 
treated unless you reveal the true nature of this dread- 
ful disease P—She will be visited by some medical man, 
who will give his opinion as to whether health is im- 
proving or deteriorating, and he will guide her as to 
treatment, or advise her to go to a hospital to be 
treated and to come back again when she was well. 

4296, You think, in the absence of any information 
as to the real nature of the disease, you would get 
good results from the course you suggest P—I think 
we would get better results at any rate than at present. 

4297, You are not inclined to modify your opinion, 
and think that gratuitous diagnosis and hospital treat- 
ment would be the best line of flank attack to begin 
with P—It would not nearly stamp out syphilis. 

4298, But would your flank notification, as you call 
it 2—It would help ; it would prepare the way for what 
must come—for universal notification of all infectious 
diseases which are disastrous to life. 

4299. And free treatment would also help, would 
it not'?—I do not see why you should not have both. 


4500. You attach much importance to the pro- 
vision of free Wassermann tests, do you not ?—Yes. 

4301. That is being done in Glasgow at the present 
time, I think ?-—~Yes. 

4302. By the municipality ?—Yes, and without any 
cost to the practitioner. 

4303. A large number of cases have been examined, 
I see P—That is so; but they are not very satisfactory, 
because they do not send in enough blood. 

4304, They do not send in good specimens ?—They 
do not send in good specimens. 

4305. But that can be got over by means of educa- 
tion ?—The doctors do not, because many of them do 
not understand what it is. I have had men come up 
wondering what this operation is, and saying “ Let us 
see you take off blood for the Wassermann test.” The 
education on that particular subject is particularly 
crude. 

4306. You mentioned as one result of notification 
that it would probably lead to concealment of the 
disease, and the remedy you suggested was that you 
might make unqualified practice illegal, I think ?— 
Certainly with regard to dangerous infectious 
diseases. he 

4307. But when you mention restrictions in that 
particular way, are you not begging the major premise ? 
How is the patient or the quack or the pharmaceutical 
chemist to know that it is a dangerous infectious 
disease ?—There is a difficulty there, I admit. But 
there is no doubt the men who do most of the un- 
qualified practice now have a large experience of this 
disease. A quack knows perfectly well that he is 
dealing with an infectious disease. ; 

4308. But you do not expect a pharmaceutical 
chemist to notify the disease, surely >—No; he is not 
sufficiently educated. A chemist should not prescribe 
at all. Tam speaking of the quack doctor. He has 
had a large practice in venereal disease, and knows 
perfectly well the kind of disease that has to be notified. 

4309. (Mrs. Burgwin.) I think you told us you 
considered deafness was really the result of untreated 
syphilis —Chiefly the result. Wedonot get it in the 
better classes. 

4310. You do not get deafness among the better 
classes >—We do not get nearly the same amount of 
congenital deafness, or of deafness coming on during 
the school period in the better classes. , 

4311. So that really syphilis costs the education 
authority a good deal of money ?—Hnormous sums. 
They do not know it or they would not pay it. They pay 
401. a year for the education of each deaf child in an insti- 
tution. We have one or two cases in Glasgow (you must 
have many more in London) in which a single syphilitic 
deaf and dumb child is costing almost the whole salary 
of a teacher. A teacher cannot attend to more than 
one or two of these children, and you know that in the 
most successful cases only one child is treated amongst 
the blind and deaf by a single teacher. Therefore 
the amount of,money spent over this neglect of syphilis 
in this country is enormous. 

4312. It would really be an economical thing for 

the State to take the matter in hand ?—-It costs the 
State a little over 4/. a year to educate a hearing child. 
The child is at school for eight or nine years, so that 
his elementary education costs about 40/. altogether. 
But to educate a deaf child costs 401. a year in an 
institution and he is there until he is 16, instead of 14, 
two years longer than the ordinary child, so that his 
education costs ten times as much. There are about 
4,000 deaf children being educated in England 
alone. 
. 4313. I take it the blood tests you obtained were 
taken from the people attending the Royal Infirmary 
or the Institution for the Education of the Deaf and 
Dumb ?—And from the school children. 

4314. By whose authority did you take the blood 
tests of the school children ?—By the permission of the 
board. But I had to do it at my own risk in my own 
rooms, and at my own cost. 

4315. I will press you on this point if I may. I 
want to know how far the school board was responsible 
for your act?—They were not responsible for it for a 
moment. 
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4316. They were not responsible in any way ?— 
No 

4317. It was your own personal responsibility ?— 
It was my own personal responsibility entirely. 

4318. Is it fair to ask you what you would suggest 
it would cost your school board or any other school 
authority to do what you think they should or might 
do?—You know what a school board or a school 
authority can do in the way of keeping a child clean. 
They can force a child to be brought to school clean ; 
so why should they not have power to force an 
examination of the child’s blood ? They are able to 
force a child to be treated medically—at least to be 
medically inspected—so why should they not be able 
to cause the inoculated or poisoned child to be properly 
treated ? 

4319. Becauseyou think that unless you can have the 
blood tested you cannot get a true test for syphilis P— 
I do not go that length. A case of keratitis with 
deafness coming on in the school period is quite clearly 
to me syphilis, even if the Wassermann reaction is 
negative. 

4320. You would give the education authorities the 
power ?—Yes, I would. 

4321. You told us that many of the children come 
into the Institution for the Deaf in Glasgow from the 
west of Scotland to you from the country districts P— 
Yes, away in the Highlands, as far as Skye. 

4322. So that syphilis is present in those country 
districts >—Of course there is syphilis is those country 
districts; but I do not mean that any of the congeni- 
tally syphilitic children are from Skye. Syphilis is 
comparatively rare in the country, and common in the 
city. 

4323. As to notification of syphilis, you said you 
would make it confidential ?—Yes, I believe I should. 

4324. But if you make it confidential, what follows 
on it >—The medical officer of health of course must 
approach the individual or the family with regard to the 
treatment. But the fact need not become the property 
of any large number of lay people, or any number of 
lay people at all. The medical officer need not interfere 
unless he is dissatisfied with the treatment. 

4325. It must become common knowledge amongst 
a great many people surely ?—Not necessarily. 

4326. You said that except in very rare instances, 
you did not get a blood test from the father. I do 
not quite understand why ?—It is the mother who brings 
the child to me. The father is at werk and cannot be 
seen; so that I get blood tests of the child and of the 
mother, but not often of the father. 

4327. The prime sinner you do not get any test 
from ?—No, not as a rule. 

4328. You would recommend that it should be 
obtained from the father ?—I think so. 

4329. Probably the father is more likely to have 
infected the mother ?—That is the usual way. 

4330. Therefore it seems to me it would be much 
better if you could insist that the father should be 
inspected >—I do not mean to say the father retains 
the power of communicating the disease the longer. 
The poison may die out of the father’s blood, and yet 
the mother will go on having syphilitic children. I 
would make no distinction of sex.; I would have 
the father’s blood, figuratively and actually. 

4331. In regard to another remark you made, in 
speaking about the man who does voluntarily present 
himself at the hospital and ask for treatment, I think 
your phrase is, the surgeon does not want him ?—No, 
and the physician does not want him ; nobody wants him 
just now. 

4332. Would the feeling of the surgeon be ‘ Well, 
this fellow has got this disease; it is his own fault ?” 
Is that the attitude of mind? Why does not the 
surgeon want him?—We do not want dirty cases of 
any kind in our wards. This is an infectious disease. 

4333. I agree ?—At the same time, if the surgeon 
had an arrangement in any ward or group of wards for 
the treatment of this disease, I do not see why he 
should not want the syphilitic patient. 

4334. Would you provide treatment for him at the 
general hospital ?—Yes, I would. I would not have 
a special hospital for these cases, I might have a 





special ward, or a special set of rooms. And I will 
tell you why. If you have.a special hospital, you will 
not get people to come to it so readily as to. a general 
hospital. I would make it as easy as possible for the 
syphilitic patient to get treatment. 

4335. You think if we try to do away with the 
shame attaching to having the disease, it would be 
better in the end?—From my point of view it would 
and from the point of view of exterminating the disease 
it would. I do not mean to say it has not its social 
aspect; but I should ignore that altogether in dealing 
with such a disease as syphilis, and forget the social 
and ethical aspects altogether. 


4336. To attain that end, you think that to provide 
accommodation at the general hospitals would be the 
best way of doing it P—I should think so. 

4337. (Sir John Collie.) It has occurred to me that 
for the benefit of some of the non-medical members of 
the Commission it might be useful for you to deseribe 
to us and draw a parallel between the ordinary carrier 
cases of typhoid and scarlet fever, and what we might 


. call the carrier cases of syphilis >—I do not. know that 


I am the man to doit, Of course syphilis is often 
communicated by carriers—by people who do not know 
they have the disease. 


4338. Would you mind describing first what a 
carrier case is of typhoid or diphtheria or scarlet fever ? 
—A child is sent out of the hospital after scarlet fever 
during the 13th week with a suppurating ear. It 
comes home and sleeps for a couple nights in its own 
house. . Another child who has been away from the 
house during the whole time the other has been away is 
brought home because the sister has now come back from 
the hospital. In two or three days the second child is 
down, with scarlet fever although the first child has 
been dismissed from the hospital as free from infection. 
The suppurating ear in that case has been the carrying 
agent. 

4339. Now with regard to. the parallel ? — The 
parallel goes even further with syphilis, because the 
mother, of course, may be infected without apparently 
suffering. from the disease, and syphilitic children 
result. The father, or any syphilised' person, may 
have a sore which: he does not regard as infectious, but 
from which it is quite easy to spread infection. 

4340. I have only one or two questions with regard 
to notification. Do you not think it would be very 
difficult to bring home to a herbalist that not only was 
he treating a disease, but that he was treating an 
infectious disease ?—That is so, I do not mean to say 
that it is an easy’ thing at all. [am quite sure that it 
is a very difficult thing, and a thing that will only be 
done thoroughly after a good deal of experience. But 
it is a thing which ought to be attempted. TI should 
keep herbalists from treating syphilis. 

4341. I do not know if ‘you have read the National 
Health Act, but probably you are aware that permission 
is there given for the general public to be treated by 
herbalists if they wish it?—I do not see why they 
should not. 

4342. Do you not think there would be any 
difficulty, having one Act of Parliament which 
encourages these people, and another which actually 
penalises them for doing the same thing under the 
existing Act?—-Not if it could be brought home to 
those’ people that they were treating an infectious 
disease. I think it would be quite right to stop it. 
But I might break my leg and allow a Christian 
scientist treat me; I can please myself about the 
matter, and no harm is done. But I dare not have 
syphilis and let that person treat me, because I am 
suffering from an infectious disease and have become 
a danger to the community. I am my _brother’s 
keeper at once when I contract syphilis. 


4343. You do not deny the difficulty there would 
be in bringing. home the knowledge of the fact that the 
quack knew that such and such a disease was in itself 
syphilis >—I think ultimately you could convict him 
through the mouth of his patient. He ought to haye 
asked, or, if he was told so-and-so, he ought to have 
known he was treating syphilis, an infectious disease. 
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4344. Do you agree generally that notification 
would lead to concealment ?—I am sure of it. In the 
present state of public opinion, it would certainly. 

4345. Do you think that the concealment would be 
at the earlier or at the later stages of the disease ?—At 
the earlier stages I should think. 

4346. Are the earlier or the later stages the most 
infectious ?--The earlier stages, I think. 

_ 4347, You are then tied down to this, you frighten 
people at avery early and infectious stage from having 
the very thing we are anxious they should have, treat- 
ment at the very early stages?—Yes. But I think 
there we are perhaps of differenv opinions. 

4348. Iam speaking of syphilis ?—So am I. 
later stages are the most dangerous to the family. 

4349. I am speaking of the dangers to the 
community, and of spreading the disease. If at the 
earlier stage, which is the most infectious, these people 
are to be deterred from proper treatment, then I think 
it follows that the spread of the disease would be 
rather encouraged by notification than otherwise ? 
—The things I have asked to be notified immediately 
are the effects of congenital syphilis. JI have not 
advocated, and I am afraid it would be useless, to put 
into operation at once the direct notification of 
syphilis. 

4350. Iam glad I have got that out, because you 
are really thinking of notification as applied to your 
own particular branch rather than the general question 
of syphilis ?—That is so; I have put that down clearly 
here. But although in the long run universal and 
compulsory notification should be enforced, I do not 
think it is feasible now. I think if you are going to 
make progress you must notify those conditions and 
not stigmatise them as being syphilis just now, although 
you know them to be so. I think that is the way to 
success in dealing with this disease. 

4351. Just one thing more. Are they still as 
nervous of the law of slander in Scotland as they used 
to be P—I do not know. 

4352. Do you not think there would be great 
danger of slander actions if notification were in force ? 
—I should hope that we would become educated to the 
advantage of notification. 

4353. (Rev. J. Scott Lidgett.) Would you mind 
enumerating the causes of congenital as distinct from 
hereditary deafness ?—In one of my earlier lectures in 
this little book that is pretty weil given. The list, of 
course, is a very long one, if I am to go into it in 
detail. Perhaps I can do it from memory. The 
principal causes of acquired deafness are syphilis, 
scarlet fever, measles, and meningitis. . 

4354. Scarlet fever does not act upon the unborn 
child ?—Not in acquired deafness. About 25 per cent. 
of congenital deafness is probably due to an hereditary 
deafness. That is to say—it is deaf-mutism I am now 
speaking of—it occurs as deafness either in the father’s 
generation, the mother’s generation, or the grand- 
father’s or the grandmother’s generation. About the 
same amount of congenital deafness might be syphilitic. 

4355. That is to say, about 25 per cent. ?—About 
that, I think, although I cannot prove it. There is a 
large number of cases of congenital deafness that we 
cannot explain at all. 

4356. Is it probable, if you could explain them, 
that syphilis would claim some portion of those cases ? 
—I should be putting it at the outside probably if I 
said 25 per cent. 

4357, 25 per cent. is the maximum amount of 
deafness due to syphilis?—The maximum. Under 
that head I include sporadic congenital deafness and a 
large number of cases that I cannot explain. 

4358. You say that although the mother’s reaction 
might be negative, she might be a transmitter of 
syphilis. Is it your opinion that in cases where 
the father is the cause of infection the mother can 
transmit the disease without herself being contami- 
nated ?—I think she must have the disease in her blood 
although she gives a negative yeaction. Both parents 
may give negative reactions, although some of their 
children give positive. 

4359, Is there in your judgment any time at which 
people who have this taint, althongh giving a negative 
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reaction, cease to transmit this poison 2—I think the 
poison tends to die out with the mother and father in 
time. 

4360, After what time ?—We used to think it was 
five or six years. But in view of the revelations of the 
Wassermann test we must consider it to be very much» 
longer—15 years or perhaps very much more. 

4361. You spoke of making a flank attack upon the 
disease. Would not that necessarily be inoperative, as 
the knowledge of what you mean by these descriptions 
grew ?—I do not see how it could grow. I do not see 
how people coud get to know they were being treated 
for syphilis at all. 

4362. I thought one of our objects was to make an 
end of what is called the conspiracy of silence in regard 
to these matters ’—You could do that only by 
education as the knowledge of the disease and its 
uature grew. 

4363. Is it not felt by most people that one of the 
chief dangers is, that if this is so shrouded in mystery, 
people will not understand the cause of this disease P— 
I am sure notification is not the proper way of breaking 
this silence. - 

4364. Can you have a policy of educating the public 
on the one hand and suppressing knowledge on the 
other? Are those compatible with one another ?—TI 
offered an article to one of the London journals the 
other day on syphilis and called it syphilis and 
advocated frankness in regard to it. But they would 
not have an article at all cn that subject. 

4365. We are trying to get rid of that. Do you 
not think that at any rate the quacks would spread 
broadcast these explanations in order to get people to 
submit themselves to treatment ?—We would do away - 
with the quack for infectious diseases, I hope. 

4366. I am putting what suggests itself to my 
mind: the incompatibility of cloaking on the one hand 
and not cloaking on the other ?—I do not see how, if 
you call it syphilis; but if you call it meningitis you 
are not. 

4367. On the other hand you do want the public to 
understand that certain cases of specific meningitis are 
due to their own immoral conduct ’—Yes, but I should 
Be tell a particular parent that through a notification 
orm. 

4368. You cannot tell the public that when it has 
come home to a particular parent. That carries me on 
to another point. You say that in order to deal with 
this disease you would do away with the shame and 
forget the ethical and moral standpoints P—So far as 
treatment is concerned. 

4369. Do you not think the spread of knowledge 
and the inculcation of shame will be in the long run 
the more effective way than doing away with shame in 
order to secure effective treatment ?—Most of the 
people who have this disease are not guilty. None of 
the mothers or the children have anything to be 
ashamed of. 

4370. Most of the people?—None of the mothers 
or children have any cause for shame. 

4371. Is not it putting it rather high to say most ? 
—I do not know anything about primary syphilis. I 
am only speaking of family syphilis. I have had 
nothing to do with primary syphilis for 20 years. 

4372. In most cases where the mother has syphilis 
I suppose the real offender is the father. That is to 
say you blame the man as the cause?—The mother 
does not know why she is in ill-health. 

4373. Then I presume we cannot stamp out the 
disease without dealing with the fathers as well as with 
the mothers P—You must have universal notification, 
before it is stamped out. 

4374. To cause the community to understand clearly 
the nature of these diseases ; and to show that while it 
is shameful to have them, it is still more shameful not 
to have them effectively treated ?—If you have a man 
suffering from delerium tremens, and you cut off all 
his alcohol, no doubt you will cure him. But there 
will be an awful row for several days; and there will 
be an awful row for some time after the coming in of 
the compulsory notification of syphilis. I am pleading 
for notification which will lead to better treatment at 
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once, and which will pave 
notification. 

4375. Your immediate advice for the moment is an 
interim device pending the spread of knowledge ?—That 
is so. 

4376. (Canon Horsley:) Is the red hair mentioned 
in the family tree on page 49 asymptom of degeneracy ? 
—No, but there is a very interesting fact about all 
infectious diseases, which I daresay some of you 
ulready know, that when red-haired people are admitted 
into a hospital, or fair-haired people, it gives the 
medical officer more anxiety than when. dark-haired 
people are admitted. 

4377. So that red hair is not a sign of degeneracy 
at all P—No. 

4378. With regard to notification, there is a whole 
class of diseases some of us would lke to make com- 
pulsorily notifiable. You must notify scarlet fever 
and you may notify measles, but in some cases you 
must notify measles >—In very many places you must 
notify measles. 

4379. But still there are some remaining where you 
need not, but can if you like ?—I think we should 
notify all measles. It is one of the commonest causes 
of serious ear diseases. 

4380. Would not it do to have syphilis put into 
that class in which in a certain locality it might be 
compulsorily notifiable, and in another locality it need 
not be so?—It would give a certain amount of 
latitude. 

4381. It would be more desirable in Portsmouth 
that it should be compulsory than in a place like 
St. Albans ?—Yes. 

4382. Then, if it were in that category, it would do 
away with some of the difficulty —It is a very serious 
danger to the community. I do not see how you can 
discriminate between different districts. 

4383. I think you agree that salvarsan is an 
expensive cure; but at any rate it would be more 
economical than neglect ?—Yes. 

4384. Would you say prevention is more ec nomical 
than an expensive cure ?—Yes. 

4385. What do yon do in Glasgow in regard to 
prevention >—I do not know, but I am afraid not 
much. 

4386. Do you know anything about the number of 
prostitutes there are in Glasgow ?—I do not know. 

4387. Do you think they are very numerous ?— 
I fancy about the average number for a seaport town ? 

4388. Is it a garrison town?—-We have about a 
thousand soldiers only. 

4389. Is there also a large amount of illicit prosti- 
tution in Glasgow ?—TI have no doubt. 

4390. In spite of the presence of a large number of 
irish ?—There are 200,000 Irish in Glasgow. 

4391. They are mostly from the North of Ireland, 
I expect ; there are more from Belfast than from Cork ? 
T fancy our rivetters are from all parts of Ireland. 

4392. You think there is a great deal of illicit 
prostitution ?—I do not doubt there is. 

4393 But you have heard whether there are from 
the rescue homes you have there, for example ?—I do 
not know. _ 

4394. Are there any societies for inculcating purity 
amongst men and so on, do you know ?—Yes, beginning 
with the boy’s brigade, and going up. 
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4395, There is no other society dealing with purity ° 


amongst men ?—I do not know about that; 1 think 
there is. 

4396. There have not been any large public meetings 
on the question of purity, I suppose ’—I do not know. 
| 4397. (Mrs. Creighton.) If there were cause to 
suspect syphilis in a child, say, if in one of those 
families, the first child was all right, and the second 
child was ill and was treated at once, would you be 
able to stop such a thing as deafness developing P— 
I should think so. 

4398. You think you might be able to do it P—Yes. 

4399. So that if you once discovered, on the birth 
of the first child, that a family was syphilitic, you 
might do a great deal for the subsequent children ?—- 
Once you made the Wassermann test you would make 
it in each case and act accordingly, 1 think. 
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4400. Do you see much hope of getting the father’s 
blood tested as well as the mother’s )—That is probably 
the most difficult part of notification. It is very 
difficult to get a specimen of the father’s blood. 

4401. I think it has been already said that unless 
we can get the father’s tested as well as the mother’s, 
the whole thing rather breaks down ?—No, I do not 
think it does, because I think the father often loses 
infection before the mother does. 

4402. That is a scientific fact, is it >—He has the 
disease earlier; he may have it five years earlier than 
the mother, or he may have it six months earlier, but 
in any case he has it earlier. 

4423. I gather from what you said about the 
Wassermann test that it is not by any means abso- 
lutely certain that syphilis may not exist when the 
result is negative >—hat is so. But whenever it is 
positive in this country it means syphilis. 

4404, When it is positive it means syphilis, you 
say, but when it is negative it does not necessarily 
mean that there is no syphilis *—There is no test 
which is clinically perfect. 

4405. These families from whom all your tables 
come were from the very lowest ?—Yes, the very 
lowest. 

4406, And, you would imagine that that class in 
Glasgow was syphilised as a class, would you P—No, I 
do not think so. Although most of the bad syphilis is 
amongst them, I should not say they are syphilised 
as a class. 

4407. With regard to the families you give us here 
where there have been a few healthy children, I 
suppose it is probable that those healthy children at 
some later period of their life would develop syphilis ? 
—I am afraid so. 

4408. You talkedabout the mother being compelled 
to submit to treatment if a case were discovered. You 
could not have the mother compelled to submit to 
treatment unless the father was also, could you ?—I do 
not think you would have to compel the mother; I 
think she is always willmg im the interests of her 
children. 

4409, But it would be no good attempting to 
persuade her to have treatment unless you also 
persuaded the father >—You always save the children 
by treating them, and you have done the mother a 
great dea] of good by treating her, and you have no 
certainty that the father will again incur syphilis. He 
may not. You see, the mother may go on preducing 
syphilitic children without any fresh poison from the 
father. 

4410. At the same time to make the thing com- 
plete, suppose notification were made compulsory, the 
father as well as the mother would have to be notified ? 
—You must notify everybody. 

4411. Then I gather you would look in the future to 
universal notification as the means for stamping out 
the disease >—It cannot be stamped out without that. 

4412. May I ask what meaning you attach to the 
the word “ universal”? there —Everybody who has it. 

4413, Everybody where ?—Everybody in the country. 

4414. But I was wishing to get a little further than 
that, because we are not segregated in this island ?— 
You mean it might be brought from other countries ? 

4415. There are people going in and out of the 
island constantly, and we cannot treat it like hydro- 
phobia and stamp it out in that way ; so that surely if 
we stamp it out at home we could never hope to keep 
it out 2—You would not be likely to go single-handed 
as a nation in this matter ; you would have co-operation 
from other nations. 

4416. Yes, but we have our native population in 
India and Africa and elsewhere which would be sources 
of infection always?—I think along with improved 
treatment you could count on that kind of infection 
being comparatively rare. I should like to point out 
that whatever virtue there may be in the newer forms 
of treatment by salvarsan, it has certainly shortened 
the infectious period a great deal. 

4417. (Sir John Collie.) That also applies to neo- 
salvarsan, does it ?>—Yes. 

4418, (Mr. Lane.) You say in your experience 
syphilis amongst the lower classes is as severe as it has 
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ever been. Does that refer only to the particular 
classes which you are engaged in treating or to the 
disease in general ’—I am only speaking of the mani- 
festations as shown in those cases, which are about as 
bad as I can imagine for child and family life. 

4419, But you do not refer to the disease in 
general >—I do not know of the diseasé outside of 
this. I do not know of it in its primary or secondary 
forms at all now. 

4420. You say further that the tertiary symptoms 
are not so severe ?—That is my impression. 

4421. From that one may imply that the disease is 
less severe ?—Or that it is better treated. ; 

4422, The severity of the disease is always shown 
in the tertiary stages, or almost always ?—Yes. 

4423. In some of these family trees you allude to 
specific teeth. At what age were these teeth observed ? 
—If you get the child after seven or eight you will 
often see the teeth. Very often I get the child just 
when the first teeth are out and the second have not 
come. 

4424. Then in all these cases the permanent teeth 
are alluded to ?—Yes, naturally. 

4425. You say that a woman can be a transmitter 
of the disease although her Wassermann reaction is 
negative? — Although she has not symptoms, and 
possibly though her Wassermann reaction is negative. 

4426. But she can produce a child the subject of 
congenital syphilis P—I think so. 

4427. And she could suckle that child without any 
detriment to herself ?—Yes, because she is protected 
from infection. Although she may give a negative 
Wassermann reaction she is immune to _ fresh 
infection. 

4428. But that same child would be a danger to a 
wet nurse ?—Micht be. 

4429, This is rather against a medical law, Colles 
Law, is it not ?—Colles Law, if 1 remember rightly, is 
that the woman may transmit without herself showing 
symptoms of syphilis, and without being infected by 
her child whilst nursing the latter. 

4430. Quite so; but presumably the Wassermann 
test must be positive in the case ?—I think as a rule it is. 

4431, 1¢ must be a very rare exception. You say 
the Wassermann test is not delicate enough for con- 
genital syphilis?—Not for all cases of congenital 
deafness. 

4432. Or it is too delicate for this woman who can 
be a transmitter?—In cases of deaf children the 
Wassermann reaction may fail to detect the congenital 
syphillis, because the process which has caused deafness 
has so long ceased. 

4433. With regard to notification, would you 
notify all cases of venereal disease ?---In the long run 

“IT should. 

4434. You would notify cases of gonorrhcea ?—I do 
not know whether I would or not. Gonorrhea is a 
serious disease; but it is not such a serious disease as 
this, and yet of course the two may exist together. 

4435. It is a question whether gonorrhea is not 
just as severe a disease as syphilis. In the opinion of 
some it is?—It is not so serious a disease with regard 
to the symptoms I have been bringing out. It does 
not set up deafness and blindness. 

4456. It may set up blindness ?—It may set up 
blindness just at the time fof birth, yes, but not 
blindness at the time we are discussing here. 

4437. A very large number of cases of blindness 
are due to ophthalmia neonatorum ?—Yes, that occurs 
at birth, and that is quite easily prevented if the eyes 
be attended to at birth, and it need not happen. This 
is not preventible by any such simple measure as that. 

44.38. Then the notification would be to the medical 
officer of health ?—As far as I see, it should be. 

4439. And the medical officer of health will 
approach the patient ?—Or the medical attendant of 
the patient. 

4440), Then is not this a breach of professional 
confidence ?—I have asked this to be done under 
conditions which ought to presérve the interests of the 
patient. It is a confidential notification. 

4441. We have been rather alluding to the poorer 
class of patient; but this notification would apply also 





to the better classes, and do not you think that the 
better classes would object to going to a doctor if they 
knew that a disease such as syphilis was going to be 
notified ?>—They may at first, but I think in the long 
run they would help us. 

4442. You think ultimately they would ?—Yes, I 
think ultimately they would help us. 

4443. It has been said that numbers of doctors 
would decline to reveal a secret which is conveyed to 
them in confidence, if they were justified >—That was 
said about tuberculosis. 

4444, It applies much more to syphilis 2_Yes, I 
admit it does. 

4445, But you still think it would be beneficial to 
the public ?—In the form in which I have recommended 
it, namely, that we do not notify syphilis by a frontal 
attack. 

4446. But notification of disease per se is no advan- 
tage to anybody ?—None whatever. 

4447, Except to the statisticians >—Unless it is 
followed by treatment. 

4448. Unless it is followed by eer treat- 
ment. Then in Denmark notification and compulsory 
treatment have been imposed by law; but according to 
Dr. Pontoppidan, compulsory treatment has always 
been a dead letter. He says, “A rigid enforcement of 
“ the system will only frighten patients away from 
‘* medical treatment and thereby counteract its own 
“end.” Do you agree with that ?—I do not know the 
state of matters in Denmark with regard to this. I 
have not read it. 

4449. It is one of the few countries in which 
notification and compulsory treatment are imposed by 
law, and it does not seem to bea success there. 

(Canon Horsley.) How long has that gone on for 
now—four years ? 

(Mr. Lane.) Considerably longer than that; but I 
cannot tell you the exact time. 

(Witness.) I knew it was carried out in Denmark, 
but I did not know the conditions under which it was 
carried out. 

4450-1. (Sir Almeric FitzRoy.) In stating your 
opinion that syphilis among the lower classes is as 
severe as it has ever been, is not that largely due to 
what, according to your own showing 
condition of Glasgow on the score of. public health ?—I 
do not think so. 

4452, But from your description of the condition 
of Glasgow on pages 34 and 35 of your lecture, we are 
justified i in assuming that the condition of Glasgow on 
the score of public health is far worse ‘than that of 
most towns ?—It is the most overcrowded city 1 in the 
kingdom. 

4453. Just so; and you assign to overcrowding the 
principal cause of the fact that syphilitic disease goes 
untreated ?—I think it is a contributing cause. 

4454. And a very powerful contributing cause ?— 
Yes. I think we are badly off in Glasgow with regard 
to the housing question; but although the housing 
question is referred to in those four lectures, I have 
regarded it as a sibag iis apart from ‘the present 
subject. 

4455, Quite so; but you mention it as a very 
potent cause of the syphilitic conditions of Glasgow ? 
—My opinion is that you cannot solve this question 
completely as long as this state of affairs lasts. 

4456, And the condition of Glasgow is far worse on 
that score than most people suppose it to be ?—Yes, I 
think it is. 

4457. Is rickets common in Glasgow ?—Yes, but 
not so common as it used to be. 

4458. Is that ever suspected to be of epualiti 
origin ?—I do not think so, but Ido not know. The 
only link I know is that you often get tuberculosis and 
syphilis together. I cannot say I know of any link 
between rickets itself and syphilis. It may be so, but 
IT am not acquainted with that. 

4459. With regard to what you were saying about 
the relative responsibility of the father and mother 
in regard to congenital syphilis; may I ask, is it not 
the case that a woman sometimes acquires syphilis from 
a source other than her husband ?—Yes, but it is not 
the rule. 
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4460. Is it a very rare thing?—I think it is a 
comparatively rare thing in family life. 

4461. That must only be a matter of conjecture ?>— 
Quite so. 

4462. (Sir Kenelm Digby.) I have two questions 
about the question of notification. I see on page 83 of 
your lectures you say this: “I cannot close this lecture 
* without an urgent appeal to this Bureau to do all in 
“ its power to procure the notification of congenital 
“ syphilis.” Then on page 60 you put the point in 
this way, and emphasise it by putting it in italics: 
* by the notification of the disease ’’—that, I suppose, 
is the disease of congenital syphilis—* when it appears 
* in the children, and by the immediate treatment of 
** both mother and child.” That is in answer to the 
question: “ How, then, are we to prevent such 
* deafness”? And you say by notification. I should 
like to ask you, do you use the word “ notification ”’ 
there in the same sense that it is used in the Infectious 
Disease Notification Act or in a different sense ?—I use 
it in the sense that those conditions which indicate 
syphilis should be notified. 

4463. Under the terms of this Act ’—I do not know 
the terms of the Act. 

4464, Have you not referred to the terms of the 
Act ?—I do not think so. 

4465. The Act is the same, I think, in Scotland as 
it is in England ’—Yes. 

(Dr. Newsholme.) Substantially so. 

4466. (Sir Kenelm Digby.) Of course, we have to 
consider it from a practical-pomt of view. We have to 
consider whether notification is really practicable or 
not ?—Quite so. i 

4467. Reading your recommendation, -I should 
suppose (and I want to know whether I am right in 
supposing it) that what you proposed was to add 
syphilis in this particular form, congenital syphilis, to 
the diseases that are to be dealt with under this Act? 
—Not under that name. rs 

4468. I am not talking about the name, but the 
fact of disease, whatever you call it >—Yes; practically 
the fact must be added under the name for those 
separate conditions. . 

4469, And dealt with under this Act ?—Yes. 

4470. I should like to put to you the terms of this 
Act, and see whether by any possibility they could be 
applied to this case. There are two main provisions in 
the Act. The first is the notification before the case 
gets to the doctor, and secondly the notification by the 
medical man. Let us take those two separately. 
Who is to notify? The question has been asked by 
one or two of my colleagues ?—I think the medical man 

must notify here. 
4471. Then you would strike out the first part of 
this section, would you? I will just read the material 
points. The first person on whom the duty of the 
notification rests is the head of the family >—Yes. 

4472. Thatiwould be hardly applicable, would it ?— 
No, it would not be applicable. 

4473. The father could not call attention to the 
state of his son, or his son’s wife or son’s children ?— 
No, he could not do it. 

4474, Then still less could the nearest relative of 
the patient do so P—No, it could not be done. ~ 

4475. And in default of nearest relatives, then 
every person in charge or in attendance on the patient 
is bound to take the step of communicating with the 
medical officer of health, which is the notification ; and, 
lastly, if all this fails, the occupier. The occupier 
could hardly notify a case of this kind, could he ?— 
Does not the doctor come in at all? 

4476. He comes in later on. Now we come to the 
doctor. First of all, you have taken the same line as a 
good many other witnesses have taken, that the first 
thing is to get the patient to the doctor as soon as you 
can and begin the treatment at the very earliest stage ; 
that you would agree to ?—That is so. 

4477. Then the obligation upon the doctor is this— 
not necessarily the doctor of the patient: ‘Every 
* medical practitioner attending on or called in to visit 
“ the patient shall forthwith on becoming aware that 
“ the patient is suffering from an infectious disease to 
“ which this Act applies, send to the medical officer of 


“ health for the district a certificate stating the name 
‘* of the patient, the situation of the building, and the 
infectious disease from which, in the opinion of such 
medical practitioner, the patient is suffering.” That 
is the obligation on the doctor. Would that at all 
meet this case? Your initial difficulty is to get the 
patient to the doctor at all—to get the doctor to know 
anything about it. That is the crux of the whole 
thing —I do not see that there is any difficulty there, 
because for each of the conditions for which I have asked 
notification the patient is bound to go to the doctor. 
He cannot help himself. Miscarriages do not take 
place without a doctor. Meningitis must be treated by 
the doctor; deafness must be treated by the doctor. 
These are the things you notify it by. 

4478. But is that the medical practitioner attending 
on or called in to visit? Would you say the practice 
of going to the doctor in these cases is so general that 
you could put the obligation on him ?—Yes. 

4479. Then, in fact, it comes to this: that you 
would leave altogether out of the Act, so far as it 
applies to this particular case, those first. conditions 
about the head of the family and all the rest of it 2— 
Yes, certainly, the doctor nearly does it at present. 

4480. And throw the whole obligation on the 
doctor ?—Yes, whom I would pay for doing it. 

4481, I only wanted to see what you said. © Still, 
you would have to alter this Act for this purpose, you 
would have to some'extent to modify the Act ?—Yes, 
probably, but hardly anybody but the doctor ever 
notifies now. 

4482. Then it becomes a question really of what 
the object of this notification would be. You think it 
would make the doctor more careful than he was. Is 
that what it comes to?—It would puta power in the 
doctor’s hand to continue treatment on the individual 
who was ill and his relatives, which he has not now. 

4483. Would it? He notifies it to the medical officer 
of health, does he not ’—Yes. 

4484, Then it would call public attention to it in 
that way, and the medical officer would examine into 
the condition of the family, the overcrowding, and so 
on, and the conditions under which they live, and that 
would be the remedy ?—Yes, that is so. 

4485. I only wanted to understand your proposal. 
Your real proposal is that the doctor who first becomes 
aware of it should be under an obligation to commum- 
cate at once with the medical officer. That is what it 
comes to ?—Yes, that is so. 

4486. I see in this passage which I was reading 
just. now, you thought when you delivered this lecture 
the Insurance Commissioners might give some assist- 
ance. I do not know whether you wish to say anything 
about that?—I do not know that I can say much 
about that. Perhaps you will understand that this 
was written before the Act was in operation. 

4487. I do not want to follow that up if you do 
not want to?—No. I think it is quite right to state 
that whilst there are many parts of the Act we medical 
men do not like, we would rejoice in any use that can 
be made of the Act in the way of exterminating this 
infectious disease. 

4488. It seemed to me there was rather a miscon- 
ception, or at least we had.a state of things under the 
Act which that paragraph does not apply to 2—This 
was written before the Act came into operation. 

4489. (Mis. Creighton.) Might I ask a question 
bearing on that point that was just referred to P—You 
suggest here that maternity benefit will be claimed for 
dead born children and for all children who die shortly 
after birth, and that if the Commissioners insisted on 
a certificate, then the syphilitic family would be dis- 
covered. Is there anything in the present state of 
things which would make that impossible now ? 
Surely the Commissioners might do that ?—The only 
thing under the present Act is, that it does not go 
back quite early enough. I think the maternity 
benefit cannot be claimed before seven months. 

4490. (Sir John Collie.) That is so?—I should 
make the benefit much earlier if 1 found syphilis 
causing miscarriage 
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4491. (Mrs. Creighton.) Even as it is, you have 
dead born children after seven months P—Yes, and a 
large number of those are syphilitic. 

4492, (Mr. Arthur Newsholme.) Arising out of this 
question of maternity benefit, quite apart from the 
maternity benefit is it not the fact that in Glasgow 
and most large towns there is notification of births, 
including notification of stillbirths, and that therefore 
it is quite practicable at the present moment to make 
enquiries with regard to stillbirths, and therefore 
with regard to syphiltic stillbirths P—I think some 
use might be made of that. I believe that is the 
case. 

4493. (Sir John Collie.) With regard to the National 
Insurance Act, you are aware that the words “sana- 
torium benefit” have a very broad significance, and 
that venereal disease could as a matter of fact be 
treated as such >—I was notaware of that; in fact, I do 
not know much about the Act. I have not any work 
to do under it, and I do not know much about it. 

4494. (Chairman.) With regard to the family cases 
which you put together, did the mothers who gave 
positive Wassermann reactions go for treatment when 
they ‘were told by you they were infected ?—I am 
afraid we were acting more as scientists than anything 
else there. We hope to perfect this, and put them all 
under treatment. 

4495. Would all those mothers be told by you that 
they had better go and get treatment ?—Some of them 
were put under treatment. All of them that came to 
the infirmary were put under treatment by me. 

4496. You said that untreated syphilis can die out. 
Has it been your experience that after a sufficient 
lapse of time a syphilitic person untreated can become 
non-infective by pure lapse of time?’—I think so in 
some cases; because it is a very variable disease both 
with regard to its intensity and the power of resistance 
of the individual and the dose the individual gets. AI 
these things are the factors which determine the effect 
on the patient. 

4497. Suppose the doctor discovered a case of 
disease due to syphilis, but that that particular patient 





was not infective himself, would that have to be 
notified under your system ?—I do not quite understand 
the question. 

4498. Suppose the patient had «a disease due to- 
syphilis, but was not himself and was not likely to 
become infective and therefore not a public danger, 
would he have to be notified 9—It would be very 
difficult to prove that that man could not communicate 
the disease, of course, if he were a married man. 

4499. Take, for instance, keratitis P—Keratitis is a 
disease chiefly of children. 

4500. General paralysis of the insane ?—But the 
parasite is found there. 

4501, Would it always be found ?—Not always. It 
is not an infectious disease. 

4502. A general paralytic could not infect ?—No, 
but he is generally a man who is past the family 
stage. 

4503. Therefore from the point of view of the 
public, he does not matter ?—He does not matter so 
much. 

4504. Therefore he need not be notified ?—If he has 
passed the family stage I do not know why he should. 
He is also unlikely to have any more children. 

4505. Then in taking cases’ for notification, would 
the doctor base himself on the Wassermann test alone 
or on clinical evidence >—Both, I fancy. If he had to 
choose it would be better to stick to the Wassermann 
test than to clinical evidence, if he had only one; but 
he always has them both. 


4506. If he did not rely upon the Wassermann test 
he might make a clinical mistake and then he would 
get into very bad odour, would he not ?—He would | 
very likely, before he diagnosed the thing to be 
syphilis employ the Wassermann test to Le positively 
sure. He would be certain with keratitis and deafness. 
In that case there is no doubt. Whether the Wasser- 
mann test is positive or not, that combination is 
syphilis. 

(Chatrman.) Thank you very much. 


The witness withdrew. 
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Major L. W. Harrison called examined by the Chairman. 


4507. You are the pathologist to the Royal Army 
Medical Hospital at Rochester Row ?—I am. 

4508. You have given us a statement of the kind of 
questions which you wished to be asked. Dealing with 
the first disease, what is balanitis? Is that the same 
thing as soft chancre ?—No, balanitis is a superficial 
inflammation of the parts. It is not a deep inflamma- 
tion. It isnotan ulceration. It is more an excoriation 
of the parts. rs 

4509. Isit a separate disease of a venereal character ? 
—-Yes, it is a separate disease. 

4510. In addition there is soft chancre; is that a 
separate disease P— Yes, 


4511. Are there any more of these minor diseases ? 
—Practically none. Of course, there are venereal 
warts, but they usually follow on the other things. 

4512. You tell us that out of 913 consecutive cases 
of venereal sore, 603 were proved at once, or within 
a short time to be syphilitic. The others, I presume, 
were either soft chancre or balanitis P—Yes. 

4513. And they were not syphilitic in any sense P— 
Not as far as I know; that is by tracing their history 
for this period of two months. Of course, we can 
trace the history of all these cases afterwards, and 
these were followed up. I put that number in, because 
it used to be thought. it was rather the other way 
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round; that of all venereal sores you would find two 
non-syphilitic and one syphilitic. 

4514, This is about the proportion of cases that 
come under you, is it?—Yes. Of course, I strictly 
limit it to soldiers in the London district, and I except 
the police, because I could not say anything about 
them. 

4515, These other diseases are communicable in 
the same way as syphilis >—Yes. 

4516. If untreated, do they develop anything like 
the serious results that we find in the case of syphilis ? 
—No, the effect is purely local. 

4517, And does it disappear without treatment, in 
time ?—Do you mean soft chancre ? . 

4518 Soft chancre and balanitis?—No. Soft chancre 
.may give rise to suppurating bubo, which may be 
exceedingly intractable; but it is purely a personal 
thing. 

4519. But it is communicable ?—Yes, it is com- 
municable ; and in the case of a man it may be very 
serious locally. 

4520. But neither of those diseases affects the 
general standard of public health so much as the other 
two diseases to which you refer ?—No. 

4521. Then you tell us, as many of the witnesses 
have done already, that the cause of late manifestations 
of syphilis is inadequate treatment. But now in the 
Army that has become almost impossible, has it not ? 
—Yes. 

4522, Because the man has to take treatment at an 
early stage ?—Yes. 

4523. And having once taken treatment, he is 
watched through his treatment from time to time, and 
the treatment has to be carried through to its proper 
results >—Yes. 

4524, Then you say, “ Almost all cases of late 
“ syphilis of the nervous system give a history of 
“ irregular treatment.’ Do I understand that that 
irregular treatment, as you call it there, is not now 
possible in the Army ?—I cannot say. That depends 
on the medical officers and how they do their duty. 
But it should not be possible. There is a definite 
system laid down, and a man should be treated 
according to that system. 

4525. But as regards the civil population, it is 
probable that irregular treatment has a great deal to 
do with the advance of syphilis to the later and more 
serious stages ?—Yes, I think so. 

4526. You give a series of reasons for inadequate 
treatment ; the first being wrong or hesitating diagnosis 
in the first place. I understand from your later notes 
that there should be no such thing as wreng diagnosis 
at the present time, if sufficient skill and knowledge 
are brought to bear ?—I think it should be extremely 
rare, at any rate. 

4527. Your second cause is the failure of the 
medical adviser, either from lack of confidence in 
his own diagnosis, or from ignorance of the proper 
procedure, to persevere with the tieatment. Does that 
mean that the ordinary medical adviser has not bad a 
special training in these things, and is not sufficiently 
equipped with knowledge to carry on a treatment, or 
does not really believe in this treatment ?—I think in 
the majority of casesit happens in thisway. A patient 
goes to a doctor with a sore, which, clinically, is 
doubtful; it does not answer to the clinical description, 
and the doctor is uncertain about it. He communicates 
his uncertainty to his patient, and very often he starts 
treatment before he is quite certain. Later on he 
begins to doubt his own diagnosis, and when the 
patient gets bored with the treatment and comes 
about six months later and says, “ Do you not think 
I have had enough of this’? the doctor, who never 
really believed in the diagnosis, and whose back is not 
strengthened by the conviction that the patient is 
suffering from syphilis, says, ‘I think you have had 
enough of it,” and it is dropped. That is, at any rate 
the history I have usually had when patients have 
come to me with tahbes, &c., I have also had cases where 
the doctor has said, “‘I do not believe it is syphilis ” 
and in spite of a rash six weeks later, they still d,d 
not believe that the patient had syphilis. Of course, 
they really did not know the disease when they saw it. 
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4528. But, having diagnosed it, and having made 
up his mind that it is syphilis, would an ordinary 
practitioner now have sufficient knowledge of modern 
treatment to be able to treat it ?--No, I do not think 
so yet. Athough convinced that the patient has 
syphilis, they very often have to ask advice on points 
they should really know themselves. 

4529. You now train a large number of young 
officers of the R.A.M.C. ?—Yes. 

4530, And you say they enter their profession 
equipped with the vaguest ideas on the pathology, 
diagnosis and treatment of syphilis ?—That is my 
impression. 

4531. But now every officer who comes to you goes 
through a sufficient course to enable him to diagnose 
and treat these diseases in the military hospitals in the 
future ?—Yes, twice in his career. 

4532. How long does that course take ?—We divide 
them into two classes. We haye men who are going 
to specialise in this class of work, and we have 
the ordinary men who would not come much into 
contact with it. They would not have it specially 
to treat. When the ordinary men enter, they have 
four mornings, or six; I am not quite sure whether 
it is four or six mornings that they have to spend. At 
any rate, they come to me about four times. I show 
them how to make dark ground examinations, and 
take blood for the Wassermann test, but I do not 
go into the details of the Wassermann test. I 
show them how to put up specimens to send to 
the pathologist, and show them the treatment for 
gonorrhea. That is my work. Then other mornings 
they go and are shown how to regulate the treatment, 
of syphilis, how men are watched, and the whole system 
of observation, and the administration of salvarsan. 

4533. Would such treatment as you give to those 
people who are not going to be specialists, suffice for 
the ordinary country practitioner and panel doctor ?— 
Yes, I think so. 

4534, Provided he has the institution, which we 
will deal with afterwards, to send his serum to for 
testing >—Yes, I think so ; if he is willing to learn. 

4535. You refer to the neglect by the patient 
to carry out the prescribed treatment, either from 
carelessness, or, too often, lack of faith in the skill or 
the good faith of the doctor. That means that the 
treatment to some extent is unpleasant, and if the 
patient has not confidence in it, or thinks it is doing 
him no good, he drops it ?—Yes. 

4536. But that implies that the patient has not been 
sufficiently frightened ?—I think so very often; because 
I have usually found that patients I have had to deal 
with have been very conscientious in coming up, men 
who were not compelled to come up in any way. I also 
think that officers are very conscientious about their 
treatment, because we impress it upon them every 
time. 

4537. If every man who came to a doctor was told 
by that doctor that he had every reason to think he 
had syphilis, and such a man were told the terrible 
results that might devolve upon him and other people, 
surely he would see the treatment through, or, if he 
were not satisfied with that treatment, he would go 
and take another at once?—Yes. I think if he 
were quite convinced that the doctor thoroughly 
believed in what he said—I do not think all would; 
but I think the great majority would continue the 
treatment. At any rate, a great many more would do 
so than at present. ; 

4538. If the doctor took a serious line in speaking 
to his patient, the probability is the patient would go 
on with his treatment or try another ?—Yes. 

4539. Do you treat many people other than 
soldiers ?—-We treat the Metropolitan Police, of 
course. 

4540. You treat the whole of the Metropolitan 
Police ?——Yes. 

4541. Do you get many cases from them ?—Of 
course, one cannot say about the prevalence, because 
we limit the number of beds, so one does not know. 
Sometimes men are outside waiting; we cannot take 
them all in. 
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4542. (Sir Almeric FitzRoy.) Are those beds 
generally full?—Yes. We usually have more appli- 
cants than we have beds for. 

4543. (Chairman.) Your fourth reason is, the treat- 
ment by irregular persons, quacks, chemists and so 
on. Does treatment of that kind come under your 
personal notice ?—Yes we get some partieularly police- 
men who have been to quacks or chemists. It 1s not 
so very much with soldiers, at least, as far as we know, 
because we have means of detecting that kind of thing. 
I mean to say, if we find a man has been concealing his 
disease, he is liable to punishment. 

4544. But is the policeman liable to no con- 
sequences if he conceals the disease ?—As far as 
I know, not. I do not know absolutely. The penalty 
for contracting venereal disease in the police force is 
greater, I believe, than in the Army. 

4545, Does that produce concealment?—I think 
it leads to concealment. The policeman is afraid, 
perhaps, that it may affect his promotion, or some- 
thing of that sort. In any case, he is not as keen in 
reporting sick as the soldier is. ' 

4546, Therefore he is more liable to go to the 
quacks ?—Yes, he is more liable to go to the quacks. 

4547, You lay stress upon adequate treatment 
being given at the earliest possible stage after the 
diagnosis is established, and that includes prolonged 
observation clinically, and by all laboratory tests until 
the doctor is satisfied >—Yes. 

4548. That means you go on with your treatment, 
and with your tests, until you are satisfied the man. is 
free and can be permitted to go out into the world 
again ?—Yes. 

4549. That, I suppose, is the ideal, as far as the 
eivil population is concerned ?—Yes. 

4550. That each person should be kept under close 
observation until it can be said he can show a clean 
sheet ?—Yes. A 

4551. At the present time the diagnosis of syphilis, 
you say, is as exact as that of almost any other disease. 
T suppose we may take it that with care, and taken in 
time, it is almost absolutely certain that you can say, 
«This is a case of syphilis” ?—Yes. I think it is very 
rarely you would fail to diagnose it within two mouths, 
and with the vast majority you would diagnose at once, 
within a few minutes. 

4552. Then you give us a statement of your recent 
methods. In the first place you take the microscopical 
examination of the serum from the sore itself. That, 
T understand, can be sent through the post, if it is 
packed properly ?—Yes. 

4553, And can be tested by any competent institu- 
tion ?—Yes. 

4554. That you say is the only way by which a 
diagnosis can be made at an ideal stage for com- 
mencing treatment, and that is why it is so very 
important that this microscopical test should be made ? 
—Yes; because I am quite certain at the very com- 
mencement nobody could diagnose a syphilitic sore 
with the naked eye. I have asked many people who 
have been in my laboratory to look at a sore, that 
T have shown them, perhaps, as big as a pin’s head, 
and asked them if they would diagnose it as syphilis, 
and they have said no. But ina very few minutes the 
sore has been proved to be syphilitic, on microscopical 
examination, and that I say is the stage which is the 
ideal one for commencing treatment. 

4.555. In every case when a man comes to you with 
a sore, you begin by a microscopical test P—Yes, in 
all cases. 

4556. And you say that test takes only a few 
minutes ?—Yes. 

4557, You say that in 535 out of 723 cases of 
primary syphilis you have made that diagnosis with 
satisfactory results P—Yes. 

A558. Then that diagnosis may fail if the disease 
has been acquired for some time Fa-Of course the sore 
may have been treated with antjseptics. In a number 
of these 130 cases, which remain, out of these who 
were undoubtedly suffering from syphilis at the time 
of the examination, the sore was already healed up ; but 
T still had a shot at the microscopical examination. 


4559. Hven after it had healed up ?—Even after it 
had healed up; because often and often I have been 
able to find spirochetes in healed sores. 

4560. Then if you diagnose syphilis from the micro- 
scopical test from the material taken from a sore, you 
would not then go on with the Wassermann reaction 
at that time ?—As a matter of fact, we do. 

4561. When you get your diagnosis from the 
microscopical test that satisfied you, you would then 
treat that case as syphilis ?—Yes, at once. ia 

4562. And you would begin testing him by the 
Wassermann test ?—As a matter of fact we do take 
the blood; but it is not for the purposes of diagnosis, 
it is simply to see how far the disease has gone. That 
is to say, there is a great deal of difference, in my 
opinion, in the prognosis between commencing of 
treatment when the Wassermann is still negative, 
and when it has already become positive. I might say 
the Wassermann reaction does not become positive in 
the majority of cases until about 15 days after the sore 
has started. 

4563. In 130 of those 723 cases you found a positive 
Wassermann reaction, and therefore you are led to 
believe that the sore was more than 10 days’ old ?— 
Yes, that is so. 

4564. But it might haye been considerably more, 
of course ?—It might have been 21 days old. 

4565. Would you look upon it that the Wassermann 
reaction would not be effective if the sore had existed 
for less than 10 days?—A negative reaction would 
have practically no value whatever. 

4666, Practically it amounts to this, that the 
Wassermann test comes in as supplementing the 
microscopical test, just where the microscopical test - 
fails P—Yes, 

' 4567, And therefore gives youa complete diagnosis ? 
—Yes. 

4568. The application of antiseptics, I suppose, 
would often be due to the patient consulting a quack 
or a chemist >—Yes. It does not happen with us; but 
it used to happen, that sometimes the medical officer 
who saw the sore originally, said: “This is not a typical 
“ Hunterian chancre; it is nothing serious; it will 
disappear ‘“‘ in a few days,” and he gave an antiseptic 
ointment. Then, later on he had a microscopical 
examination made when the sore did not behave as he 
expected. ; 

4569. But now the antiseptic does not defeat you ? 
—No. 

4570. You go further and puncture the nearest 
enlarged gland, and you microseopically examine some 
of the gland juice >—Yes. 

4571. In the remaining 58 cases, you say the 
Wassermann reaction became positive within two 
months. That, I suppose, would always happen ?— 
Yes, practically always in syphilis.* 

4572. I suppose, after a period of two months from 
the infection, there would be no doubt the reaction 
would be positive ?—The point I wish to bring out there 
is this, that a man might have a double infection ; 
hemight be infected with micro-organism which 
causes soft chancre, and that would start up in a few 
days after exposure to infection, but in the same sore 
there would be incubating the micro-organism of 
syphilis which would not show itself clinically for a 
variable period, we will say an average of about 21 days ; 
so that at the time when first examined it was really 
a soft chancre, and later on syphilis developed in the 
sore. Syphilis was only incubating in the sore at the 
time of the microscopical examination. 

4573. I did not quite realise that. Is there a 
specific micro-organism for soft chancre ?—That is not 
definitely settled. Soft chancre is usually ascribed 
to a bacillus known known as Ducrey’s bacillus. But 
some work which we have done at Rochester Row, and 
which has been done in America, points to other micro- 
organisms having something to do with soft chancre, 
and I do not think they are identical in their cause. 

4574, It is possible that some specific organism may 
be discovered which would enable a diagnosis of soft 
chancre to be even more exact ?—As a rule, of course, 
soft chancre is the name applied to venereal ulcera- 
tions which are not syphilitic; that is what it amounts 
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to. The majority of them have been put down to 
Ducrey’s bacillus, and it is often thought that this is 
the offender. But at Rochester Row we have seen 
another micro-organism in some soft chancres, and 
found no Ducrey’s bacillus, and the vaccine prepared 
from the other micro-organism cured the case; so that 
it shows that there is more than one micro-organism 
concerned in the case of soft chancre. 


4575. We have heard a great deal about the Was- 
sermann test. Could you, in comparatively few words, 
give us a little idea of the process that is carried 
out ?—As carried out on the original principle, a 
specimen of blood is removed from the patient, and 
that separates out into clot and clear serum. We 
remove the clear serum, and that is tested. That 
clear serum contains some natural complement which, 
before the test, is removed by heating the serum. 
Then the serum is ready for testing. The principle of 
the test is this. If you put a syphilitic serum in 
contact with an extract of any organ, an alcoholic 
extract, and a substance which is present in every fresh 
serum known as complement, the complement is 
inactivated—it is put out of action, The way you 
ascertain the complement is out of action is by adding 
to the mixture, after you have incubated it a certain 
length of time, a re-agent which will detect the 
presence of free complement. That re-agent which 
you add is a mixture of blood cells to which has been 
added a serum which is antagonistic to those blood 
cells. That substance is known as the hemolytic anti- 
serum. As a rule, it is rabbit serum prepared by 
injecting a rabbit a number of times with sheep’s blood’ 
cells, bleeding the rabbit and removing its serum, and 
removing the natural complement. Then you mix 
this antagonistic rabbit serum in with the sheep’s blood 
cells, and it only then requires complement to produce 
solution of the cells. That is to say, when you have 
these three substances together, the sheep's cells, the 
anti-sheep cells serum, and the complement, the 
mixture becomes quite clear, we will say like a mixture 
of red ink. If you had not the complement present, 
the mixture would remain quite turbid, and the cells 
sink to the bottom. That is your re-agent. In other 
words, your re-agent is a mixture which only requires 
complement to behave in a certain way. You then 
have to see whether the complement has been in- 
activated or not. You adda mixture of sheep cells and 
anti-sheep cells serum to your mixture of patient’s 
serum, extract of organ and complement, which is 
usually got from guinea pigs. If the complement 
is bound, nothing happens to the sheep’s cells. If the 
complement is left free, the sheep’s cells are dissolved. 
It is rather involved. 


_ 4576. No, it makes it perfectly clear. Then it 
really depends on the fixation of complement ?—It 
depends on the fixation of complement when the 
syphilitic serum is put in contact with an alcoholic 
extract of almost any organ. 


4577. If you carry out this test, you have thoroughly 
standardised it now, and brought it to a regular system, 
so that your comparative results can be trusted. But. 
do you think the Wassermann test as carried out by 
anybody will give us results which are directly and 
properly comparative with yours ?—It depends on the 
system. There are a certain number of so-called 
Wassermann tests which are really simplified tests. 
Instead of obtaining the complement from one animal, 
they depend for instance on the complement which is 
present in the patient’s own serum. That introduces 
a variable, because one patient’s serum contains a 
certain amount of complement and another patient’s 
serum contains another, and still another, a different 
amount of complement, and so on; so that you have not 
your tests under exactly comparable conditions, and I 
think that leads to fallacies. Different persons’ com- 
plements behave very differently. For instance, I have 
tested sera which have come from Cairo, and the 
complement has been present in the serum, and they 
have given a negative reaction to a modification which 
LT always do use in addition to the original test. On 
the other hand, another patient’s serum might show no 
complement the next day, and I do not see how you 


could possibly have reliable results when you have 
variables in your serum when making your test. 

4578. If you were presented with a number of 
statistics of Wassermann tests, you would want to 
know who did them, and the method he adopted ?— 
Yes. 

4579. As regards these short-cut methods you 
have alluded to, would the effect be to make the test 
less sensitive, or more sensitive P—As a rule it is more 
sensitive. 

4580. Therefore the tendency would be to exagge- 
rate ?—The tendency is to exaggerate. But I might 
say that the original test is being improved daily, and 
I think myself now the original test can safely be made 
as delicate as any modification. But that was not so 
even only a year ago. 

4581. Then as matters now stand, if there were 
central Government establishments for making these 
tests, there would be no difficulty in laying down a 
completely accurate and trustworthy system ?—No, I 
do not think there would be any difficulty. 

4582. Then you allude to the examination of the 
cerebro-spinal fluid by the Wassermann and other 
tests. In what cases do you require to make examina- 
tion of that fluid?—I think myself that the cerebro- 
spinal fluid ought to be examined rather more frequently 
than it is at present. But in all cases presenting 
symptoms of disease of the nervous system, we always 
examine the cerebro-spinal fluid. 

4583. In those cases would the examination of the 
blood serum be delusive ?—It might. I had a case 
the other day. I might say the blood of the patient 
had been tested also in New York; the specimen was 
split. They got a negative, and I got a negative from 
the blood serum. We tested his cerebro-spinal fluid 
and it gave a positive. 

4584, What would that mean ?—It meant this, 
that if we had relied entirely on the blood test and 
had repeated negative examinations, we might have 
put syphills out of court in the diagnosis. Asa matter 
of fact he was really thought by some people to be 
suffermg from neurasthenia; but the examination of 
the cerebro-spinal fluid showed distinctly that he was 
suffering from syphilis of the central nervous system. 
Of course the necessary treatment was applied with 
excellent results. 

4585. If that had not’ been done, there would have 
been no means of knowing what was the proper treat- 
ment to give ?—If it had not been done it might have 
been a matter of divided opinion, and perhaps the 
course of treatment which was laid down would not 
have been laid down so certainly and definitely as it 
was when we had this piece of evidence from his 
cerebro-spinal fluid. In other words it fortified every- 
body in his therapeutic measures. 

4586. Unless there are nervous or medical symptoms 
in ordinary cases, you would not find it necessary to 
make this medical examination >No; I do not think 
it would be quite practicable to apply it to all cases, 

4587. Turning now to gonorrhea, you say the 
treatment is notoriously unsatisfactory, but the chief 
reason for that is because the patient almost always 
presents himself for treatment when the micro-organism 
is already deeply embedded in the tissues. Have you 
to deal much with gonorrhea amongst soldiers ?—Yes. 
Of course, gonorrhea is much more prevalent in the 
Army than syphilis. 

4588. As regards the soldier, do you generally get 
him when this micro-organism has deeply embedded 
itself ?—Yes. 

4589. And getting rather too late, as a rule P— 
Yes, getting too late as a rule, 

4590. Because he does not recognise he has the 
disease >—He pays no attention to the first signs, and 
by the time he comes up he already has a purulent 
discharge, and that is an indication generally that the 
disease is well established. 

4591. I think we were told by one witness that a 
man must know almost immediately if he has the 
disease from certain symptoms one discovers, and 
therefore it is only a question of ignorance if he 
postpones getting treatment which might save him 
from further trouble ?—It is largely ignorance. J 
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think better knowledge on this subject would lead to 
better results in the treatment. 

4592. You have come to the conclusion that if 
gonorrhea is attacked within 48 hours of exposure to 
infection the disease would not obtain any foothold. 
That is very important. If known you mean ?—Yes, 
if known. 

4598. As continuing the disease in the individual, 
and perhaps his passing it on to other people. Can 
you now say that you can diagnose gonorrhea at 
almost any stage ?—No,I do not think you can. I 
think the complement deviation test is a very delicate 
one, but I cannot say how delicate it is at present. 
In the early stages, of course, it is easier. You can 
diagnose it by microscopical examination ; but it is 
in the later stages, when the disease is almost com- 
pletely latent and microscopical examination is of 
very little value, that I think this complement devia- 
tion test, which is very much on the same principle 
as the Wassermann test, only you use an extract of 
gonococci, is useful. é; 

4594. Is there any form of the disease of which the 
eonococeus is the cause, which lies so completely latent 
that there are no other symptoms in the individual 
at all, and yet that individual may be dangerously 
infective ?—Yes. For instance, you have a case which 
repeatedly happens, a patient who has shown no 
symptoms—no urethral discharge at all—who suddenly 
develops an attack of epididymitis. Of course that is 
a clear indication that the gonococci are in his testicle, 
and the chances of infection must be very great. 

4595. Therefore, from what you say, one must 
regard gonorrhea as a peculiarly insidious and 
dangerous disease, having regard to public health P— 
Yes. 

4596. You mention four different kinds of tests 
for diagnosing the disease; but you say, in spite of 
all those tests, it may be so latent in the system that 
you do not discover it ?—You cannot be absolutely 
certain. I think with this last test, No. 4, if it is 
carefully carried out you could be almost certain, but 
I cannot say definitely. 

4597. First of all you say, “repeated examinations 
“ of secretion expressed from the prostate and urethral 
“ glands.” That is an examination to find the gono- 
coccus P—Yes. 

4598. Then an examination of any threads in the 
urine. That is for the same purpose, I suppose P— 
Yes. 

4599. Then test doses of vaccine. Will you explain 
what that is?—You give the patient a large dose of 
vaccine. 

4600. What vaccine ?—Gonococeus vaccine. The 
idea is that his tissues have been sensitised by the 
long residence of the gonococcus in them. He has 
become sensitised, and he responds by a reaction 
to this test dose of vaccine; that is to say, he may 
have a large local reaction at the place where the 
vaccine was injected, a slight rise of temperature or 
an increase of discharge, if it were there before, or 
the reappearance of a discharge which has been abated 
for some time. That I have found to act in a certain 
proportion of cases, but I cannot say it is invariable. 

4601. Then your fourth test is the blood serum ?— 
Yes. 

4602, And even that may evade you >—Yes. 

4603. But in ordinary cases that have not gone 
too far, would the gonococcus be present, as a rule, 
in the blood serum ?—This is a test which is more 
applicable to the later stages. It is a test of the 
blood serum for the complement deviation. In the 
early stages it is not so often positive; it is not so 
coustantly positive as in the later stages. 

4604. Now we come to the question of prophylaxis. 
You say with regard to the education of practitioners 
in the treatment, that the subject of venereal diseases 
should be part of the medical curriculum and should 
be thoroughly taught, and a high standard of know- 
ledge required at examinations. In that you mean 
the book part of it ?—Yes, and the practical side. 

4605. As a matter of fact, there are not enough 
hospitals at present where there is sufficient treatment 
of venereal diseases going on to give the young 





medical students the opportunity of a practical obser- 
vation of work they ought to do ?—I think so, 

4606. This education could not be given with the 
present material probably ?—I believe that is so. 

4607, But you think that is necessary for all 
general practitioners ?—Yes. 

4608. Then for the education of the public in these 
diseases, you think it should be included in a general 
education of the community on the prevention of 
disease generally ’—Yes. For instance, schoolboys 
could be taught personal hygiene. Lots of boys leave 
school and do not know how to protect themselves 
against such a disease as typhoid fever, and I think it 
would be a very useful thing to teach them personal 
hygiene and protection against all infectious diseases, 
and this one could be included. 

4609. Even for boys, you think it would be de- 
sirable to include in your course of hygiene these 
diseases —Yes, I think so. I think the prophylaxis 
of all infectious diseases ought to be taught to school- 
boys. 

4610. And you think better knowledge on the part 
of the public would lead to a demand in some classses 
for a higher standard of health on marriage P—Yes, I 
think so. 

4611. What class¢és do you refer to ?—I think the 
more educated classes. 

4612. The more highly educated classes 2—Yes. 

4613. What about the age of the boy to whom you 
would give this instruction?—Boys just about to 
leave school. 

4614. (Rev. Scott Lidgett.) Elementary schools, or 
secondary schools where they leave at a later age ?— 
Secondary schools ; boys going out into the world. 

4615. What would you do about elementary school 
children who leave at 14 or 15 ?—I think they could 
be taught that too. 

4616. At that age >—At that age. 

4617. (Chairman.) You would rather teach them at 
that age than not teach them at all ?—I would rather 
teach them. I think boys ought to know these things. 

4618. If you cannot get the boy at a later age, you 
would teach him as early as 14 ?—Yes. 

4619. Then we come to legislation dealing with the 
prevention of chemists and other irregular persons 
treating gonorrhea and other venereal sores. I suppose 
you know that is a most difficult question to deal 
with P—Yes. 

4620. Have you formed any idea how this pre- 
vention could be carried out?—If a chemist treats a 
person for venereal diseases, or at least one of these 
more severe venereal diseases, sooner or later it must 
come out and the patient must resort to a doctor. 
Then he has only to say “I went to so-and-so, who 
“‘ treated me when I had a urethral discharge, or a 
** venereal sore,” and of course if there is a law for- 
bidding such things the chemist would be liable. 

4621. You would make the competent medical 
practitioner report his incompetent and _ irregular 
rival ?—Yes. 

4622. Would you make it penal to treat or 


-advertise treatment of an irregular character ?—Yes, 


I would. 

4623. Do you know much yourself about the way 
in which advertisements are resorted to by these 
people P—No. I know this, that venereal sores which 
are often syphilitic have been treated with caustics, 
and no internal treatment has been given. 

4624. Would you prohibit advertisements intended 
to draw people to these quacks P—Yes. 

4625. Here is an advertisement in Bradshaw, which 
reads as follows (reading the advertisement). That is 
is all. Does that mean, do you think, that he deals 
with it ?—I should have that man up. 

4626. Do you think he deals with it ?—I think it is 
very obvious. 

4627. (Sir John Collie.) What disease it is aiming 
at ?—Gonorrheea. 

4628. (Chairman.) I think so. There is no hint 
there which could be dealt with legally —But it is 
very obviously a hint to everybody. 

4629. Now I come to the question of notification. 


You propose confidential notification at the option of 
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the local council. How do you propose to work that ? 
—I think it might be a matter of communication 
between the patient’s medical adviser and the medical 
officer of health directly. 

4630. That the medical officer, as soon as he has 
diagnosed a case, ought to report it confidentially to 
the medical officer of health ?—Yes. 

4631. But you would make that power optional to 
each local area ?—Yes, because I think the conditions 
vary in different local areas. It might work in one 
district and not work in another. I cannot see how 
it would work in London, for instance. 

4632. Do you think it would not work in London ? 
—I cannot see at present how it would work in 
London, but it might in a smaller town. 

4633. But if we are to do any good, London is one 
of the places where it should be tried, is it not P—At 
first I think the local authorities would gather ex- 
perience better by starting a thing like this in smaller 
towns, and it could be extended, I think, later to bigger 
and bigger towns. 

4634, You would leave it to the county or borough 
councils to decide as to their area >—Yes, whether the 
local conditions would allow of it being applied. 

4635. You are not afraid that anything of this 
sort would lead to worse concealment than at present 
exists ?—No, I do not think so, so long as you do not 
put it in the {hands of subordinates. If you keep it 
in the hands of doctors, then it will be all right. I 
think if you allow names to go through the hands of 
subordinates and the patients get to know of it, they 
will probably conceal their disease; but so long as 
they knew, and they were absolutely convinced that 
their names remained entirely in the hands of medical 
practitioners, who are of course under an oath not to 
disclose these things, then I think they would not 
conceal it. — 

4636. You think in time they would gain confi- 
dence in the measure of secrecy >—Yes. 

4637. Then you say, the Cantonment Code in India 
is a success where it is worked on this principle. That 
means the voluntary principle, I suppose ?—That 
is so. 

4638. You mean primary notification?—I put in 
that to get into touch with diseased women. There 
is a rough kind of notification, or at least there was, 
when I was in India. 

4639. There is still >—When a soldier was admitted 
to hospital with a venereal disease, he was asked if he 
could recognise the source of infection, and he went 
down to the bazaar if it were there. Then it was the 
- duty of the medical officer in charge of the canton- 
ment hospital to see the woman and settle whether 
she was the source of this man’s disease or not. Of 
course the medical officer in charge of the cantonment 
hospital comes a good deal into contact with these 
women, and he can do a good deal in the way of 
educating them. I was in charge of a cantonment 
hospital in Sialkote, and without any force or tyranny 
of any description, we absolutely reduced the venereal 
disease which originated in the bazaar to nothing. 
Of course there was still the irregular roadside infec- 
tion, but that was not very great. 

4640. It depends on the way the medical officers 
work it ?—Entirely. 

4641. And you think if it is brought in as a matter 
of compulsion with police aid, it-is a failure —If you 
put police compulsion first, I am quite sure you will 
have tyranny. 

4642. Then you deal with the National Laboratory 
Service. I suppose you have not formed any estimate 
of the cost of the scheme ?—No, I cannot say I have. 
I was simply concerned with the necessity of it. 

4643. What you wish to bring out is the necessity 
of some national laboratory service to carry out this 
work we have been discussing ; that is all >—Yes. 

4644. Would you have this national laboratory 
service to deal with other diseases than venereal] 
diseases ?—Yes. 

4645. Tuberculosis and all those things ?—Yes, I 
think it could all be run together. I think there will 
very soon be a demand for local laboratories, and that 
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sooner or later it must be satisfied, and it might as 
well be satisfied sooner as later. 

4646. [ suppose you know that under the Insur- 
ance Act a large sum of money is provided for research 
work of this kind. I do not think it was intended in 
the Acts specially to apply to venereal diseases, but 
there is no reason that it should not be so applied ?— 
No. I have anote here. I thought that ascheme like 
this would benefit three classes of people, the public 
health authority, people who are insured, and the 
private individuals who could pay a moderate fee, and 
the costs might*be shared amongst them. 

4647. This would be purely a State service 2—A 
State service. 

4648. Then I suppose it would be economical to 
have large laboratories rather than a number of small 
ones. It is cheaper, is it not, to deal with these 
matters on a large scale ?—Yes, so long as you do not 
take the laboratory too far away from the patient. 

4649. What would be the limit of distance? I 
suppose a 24 hours’ post would not be too long, would 
it P—As I have said here, if you have county. labora- 
tories, they would do for post specimens and that kind 
of thing. 

— 4650. Yes; but to havea laboratory in each county 
would be rather a large order, and it is a question 
whether fewer of these, at all events at first, should be 
provided, so long as the distance was not so great, that 
the material was injured in any way with transit ?— 
With regard to this unit I have put down, to my mind 
that was a thing which was applicahle to a district 
with about 50,000 people. I know it would cost a lot 
of money; but I think this local laboratory would be 
immensely useful, not merely for venereal work, but 
for all kinds of work—blood examinations and so on. 

4651. All diseases P—Yes, all diseases. 

, 4652. You have not formed any estimate of the 
number of tests that one of these county laboratories 
would have to perform ?—No; I think myself they 
would do very much the kind of work that I do in my 
own laboratory. 

4653. Then you think that the county or county 
borough laboratories which do exist in some cases, 
but which do not undertake anything like the tests 
required for venereal diseases, could be brought into 
this work and supplemented and strengthened ?—Yes. 

4654, You propose to utilise these institutions for 
the advantage of the medical practitioner, and in con- 
sideration of those advantages to impose certain duties 
upon him ?—Yes. 

4655. What advantages will he have ?—He would 
be helped in his diagnosis. I think it is an advantage 
to a practitioner to have the assistance of a bac- 
teriologist, and in a number of cases now the 
practitioner cannot avail himself of the services of a 


bacteriologist because the cost is too great. Say a 
practitioner wants a blood examination made. If the 
patient cannot afford it, he cannot have it. That 


blood examination might be of the greatest assistance 
to the practitioner in makinp a diagnosis ; or he might 
want the sputum examined for tubercle bacilli. He 
has practically no facilities at present. I know when I 
visit practitioners, they always get me to doa little 
work of this kind for them. 

4656. Then you would do all that work for nothing, 
and on the strength of it expect him to keep a private 
register of the patients under treatment, a sort of 
history sheet of them, and to send specimens to the 
local bacteriologist ?>— Yes. 

4657. So that these institutions would also form a 
sort of statistical bureau for the disease ?—Yes. 

4658. Then you think as to the instruction of the 
practitioners, that that is as necessary as the establish- 
ment of these institutions ?—Hxactly. 

4659. He must be instructed so far as to be able to 
do everything that the institution could not do for him 
at a distance ?>—Quite so. 

4660. And above all he ought to have knowledge 
enough to instruct the patients suffering from these 
diseases as to all the necessary treatment and so on? 
—Yes. 

4661. Have you any experience of Noguchi’s luetin 
test P—Yes, I have done a number of luetin tests. Of 
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course, it is more applicable to the later stages. I do 
not think it is yet decided whether it is a valuable test 
of cure, or whether it is any better than a number 
of Wassermann tests after a provocative dose of 
salvarsan. 

4662. Is it simpler?—No, it is not. It involves 
the injection into the skin of each arm of a certain 
solution, or rather mixture, in one case of extract of 
dead spirocheta pallida, and in the other an emulsion 
of the same kind of culture medium as that in which 
the pallida grew. I did about 80 with controls, and 
it certainly came off only in syphilitic ‘cases, except in 
one instance, in which case a perfectly normal person 
gave what is known as a Noguchi torpid reaction; that 
is to say, a reaction where apparently everything is 
quite normal, then about 10 days afterwards a postule 
appears. I do not believe in Noguchi's torpid reaction, 
but as far as my tests are concerned, in the case of the 
other two types of luctin reaction, I think it is specific. 
As to its exact value in deciding whether a patient is 
cured or not, | am not, prepared to say. 

4663. In any case, it only does what you are satistied 
the Wassermann test can do at least as well ?—As far 
as we know at present. 

4664, Is it your experience from the large number 
of tests you have made, that the Wassermann test is 
over delicate or that it may over estimate results by 
not being sufficiently delicate —Of course, with regard 
to the test, according to the original principle 

4665. I mean that ? i 
which are quite easily excluded clinically, then I think 
it is absolutely specific to syphilis. 

4666. It might possibly miss >—It might miss 
easily. 

4667. But it would never record where there was 
no trace of syphilitic disease >—Not if you exclude a 
given number of diseases which are easily excluded 
clinically. 

4668. Which you can exclude by observation ?— 
Yes. 

4669. (Sir David Brynmor Jones.) I understand you 
are at Rochester Row ’—Yes, Iam pathologist there, 
and I have also charge of cases of gonorrhea. My 
main duty is pathologist. 

4670. Can you tell us whether any of the patients 
who go for treatment to Rochester Row are persons 
who were infected with syphilis or gonorrhea and had 
either of those diseases before they entered the Army ? 
—A certain number, but a very small proportion. I 
cannot tell you exactly the proportion, but it is a very 
small proportion indeed. 

4671. So that most of the men come, to you when 
there is a primary sore, or when the symptoms are 
comparatively recent >—Yes. 

4672. How long have you been at Rochester Row ? 
—I went there in September 1909, so I have been 
there 44 years. 

4673. We have been told that there is a system of 
lectures introduced unto the Army and delivered to 
private soldiers ?—Yes. 

4674. From your observation do you think those 
lectures have done any good ’—I cannot. say, because 
of course, I am not in charge of statistics, and I 

eannot tell without looking up the proportion of 
admissions to total troops. 

4675. That is to say, so far as you know, about the 
same number of men come to you as before ?—It is 
impossible to say that, because of course one, does 
one’s day’s work and one does not notice ; perhaps 
one goes the whole of ten days without seeing a 
venereal sore for instance, and then there is a little 
rush. It is impossible to keep count in one’s head of 
the number of admissions. 

4676. Some of the patients have to go into beds, do 
they not ?—Yes; on admission, of course, all gonor- 
rheeal cases go to bed; and all eases of severe venereal 
sore. 

4677. Are the beds generally fully occupied | ?— 
No; except in the ward fory gonorrhcal patients 
and that is pretty fully ocetpied. The wards for 
venereal sores and for syphilis are by no means fully 
occupied, but that we put down a good deal to the 
effect of the salvarsan treatment. It has emptied the 
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wards of a lot of cases who were previously there for 
intractable lesions of syphilis. 

4678. According to your experience, when did that 
treatment first come in?—We started it in September 
1910; I think that was the first occasion. 

4679. Then one of the effects of that new treat- 
ment has been that your beds are not so fully occupied 
as they were before >—Exactly. 

4680. With regard to the ward for the Metropolitan 
Police, are you acquainted with the relations between 
the Metropolitan Police and your institution? What 
are the rights of the Commissioner or the police as a 
body in that matter ?—We have no wards specially for 
the Metropolitan Police. We keep a certain number 
of beds and the police are admitted up to a certain 
number, but we do not admit every police patient at 
the present time. Of course, the arrangements are 
not on a very satisfactory footing. When a policeman 
is suffering from venereal disease the authorities apply 
to us whether we have a bed vacant; if we have we 
we take him in. 

4681. In every police district there is a police 
surgeon ?—Yes. — 

4682. Would you attend a constable if he came to 
you, without the intervention of the district surgeon 
at all?—No. He is sent in by the surgeon with a 
report signed by the district surgeon. 

4683. Then the system is, that a constable, if he 
has the courage to go to the divisional surgeon, may 
be passed on to you if he is a bad case ?—Yes. What 
we have tried to do is this. We have not, as I said, 
sufficient beds to take in all police candidates... But 
we have asked divisional surgeons to send all cases of 
venereal sore to us in the first place, so that we can 
make a microscopical examination of the sore. Whether 
the patients could be taken or not depends, of course, 
upon the number of beds. But we have asked them 
to send every case to us at once for diagnosis by, the 
microscope. 

4684. Have you any reason to suppose that a 
constable who becomes infected is nervous about 
going to the divisional surgeon for treatment ?—I 
think they are. They have an idea that it may affect 
their promotion, and, of course, it costs them more. 

4685. It costs them more ?—Yes, they have to pay 
hospital stoppages of course, and have to pay more 
than a soldier has to pay. 

4686. You were good enough to describe what I 
understood to be what we have called the Wassermann 
test. Did I gather that rightly ?—Yes. 

4687. Supposing he had the apparatus, do you 
think a general practitioner with the ordinary quali- 
fications would, at the present time, be able to carry . 
out the test —No, I do not think so, without a good 
deal of trouble, unless he was specially qualified or 
interested in the test. Then. too, hef requires fresh 
guinea-pig serum, and you cannot have every prac- 
titioner slaying guinea-pigs about once a week. 

4688. Would it be worth while to encourage that 
kind of skill in the case of the general practitioner, or 
to relegate all that kind of work to experts >— Yes, the 
Wassermann test ought certainly to be centralised. - 

4689. It really hardly comes within the range of 
the science or art of medicine; it is rather the art 
or science of bio-chemistry, is it not, or some special 
department of knowledge ’—Yes; it is a very special 
work, and it is better it should be done by a specialist 
rather than by a number of half-trained people. ‘ 

4690. I see in the scheme you have been good 
enough to send im, you do mention in detail the 
minimum equipment required ’——Yes. 

4691. The incubator, the microscope, and so on? 
—Yes. 

4692, What is the cost of the ordinary apparatus 
of reasonably good quality ?—A microscope would be 
231. 10s., an incubator about. 71. 10s., a centrifugal 
machine about 30s. I suppose this set of kit would 
cost between 50/. and 60/. Of course, I should have to 
consult catalogues to be quite certain. 

4693. With regard to the general scheme, of which 
you have given us a very a lees outline, have you 
thought how the expense ought to be met >—Have you 
any suggestions to offer as to that?—This scheme 
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seems to affect three classes of people: the people 
who are insured under the National Health Insurance 
Act, the Public Health Authorities who are in- 
terested in the examination of diphtheria swabs 
and such like things, and I thought patients of a 
higher class than the insured who are able to pay 
a moderate fee. I thought the cost might be borne 
between these various authorities and supplemented 
by moderate fees on a definite scale. 

4694, That means partly out of the rates and 
partly out of charges made to individuals who take 
advantage of the system ?—Yes. I believe a certain 
amount of the insurance premium is intended for some 
workjof this kind, and [I should like to suggest that 
the Insurance Medical Commissioner might give a good 
deal of information on this point as to ways and 
means. 

4695. But as I gather from the scheme which I 
have in my hand, it means a good deal of capital 
expenditure for the providing of laboratories in the 
various counties and districts ?—Of course, in smaller 
districts where laboratories are not at present, that 
would need a good deal of capital expenditure. But there 
is a certain number of municipal laboratories and 
county laboratories. Those need only be extended 
and supplemented. Their equipment is already there. 
The medical officer of health of a large borough has 
a laboratory and that need only be extended. 

4696. With regard to chemists and so forth, have 
* you any suggestions to make as to the amendment of 
the existing Acts, the Apothecaries Act, and so on ?— 
T should like to make it penal for a chemist or other 
unregistered person to treat a venereal sore or urethral 
discharge. 

4697. Is it within your knowledge that an ordinary 
respectable chemist in a country town, whose shop is 
situate in a good street, would treat a man who goes 
in there suffering from a venereal sore? Does such 
a chemist ever treat it ?—-l cannot say in an ordinary 
country town; but I have had a number of patients 
who have told me they have been to a chemist who 
has treated them in London. Of course, one knows 
there is a lot of counter prescribing. 

4698. (Six Kenelm Digby.) With regard to your 
relations with the Metropolitan Police, are there any 
rules or have you anything in writing at all defining 
those relations ?—No. Of course, J am not concerned 
with that part of the work, really. As far as I know, 
the police are admitted by arrangement with the 
officer in charge of the hospita!, and they pay 2s. a 
day hospital stoppages. 

4699. Is that paid by the constable, or does it 
come out of the Police Fund ?—TI think it comes out 
of the man’s pocket. 

4700. Do you know how long that arrangement 
has been in existence ?—No, I cannot say absolutely. 

4701. That has been in force ever since you had 
any connection with Rochester Row ?—Yes, ever since 
I had any connection with Rochester Row. The 
penalty to a policeman for contracting venereal disease 
used to be much more severe than it is at present. 

4702. It used to be?—It used to be; but we 
represented to the police authorities that that led 
to concealment of disease and they modified the 
penalty. 

4703. When was that done; can you tell me at 
all?—I cannot tell you. It is two or three years ago, 
I think. 

4704. In consequence of the representations made 
to them, the police authorities modified it }—Yes. 

14705. Do you know at all what the position is 
now ? In other words, do the men disclose the disease 
‘now, do you think ?—I think they do more now. 

4706. When they come to you, is the disease 
generally in the early stages or the later ’—-Untor- 
‘tunately, it is very often in the later stages. One 
very rarely sees a policeman at such an early stage 

as one sees the soldier. The rule with the soldier 
almost invariably is very early syphilis. 

4707. I suppose we shall be able to get that from 
the police authorities. But do you know at all 
whether there is any rule of discipline—it is a highly 


disciplined force of course—as in the Army, that they 
must disclose it ?—I cannot say as to that. 

4708, At any rate, as far as you know there is 
somewhat of a regrettable delay in the cases being 
brought forward ¥—Yes. Whether they have good 
reason or not, the fact is they do not report dick so 
early as the soldier. 

4709. I suppose their proper course is to report it 
to their divisional surgeon ?—Yes. 

4710. Is it the practice for the divisional surgeon 
to send the case on to Rochester Row as soon as 
possible >—As a general rule, if he thinks it is a case 
for hospital treatment, he applies through the tele- 
phone for a bed. " 

4711. If a man goes to him and he finds he is 
suffering in this way, is it the regular course for him 
to say at once, “ Go across to Rochester Row ” 2—No. 
I cannot say; I do not think it is. 

4712. That is what you wish to encourage him to 
do ?—We eannot, of course, take in every policeman 
who contracts venereal disease, but as a purely volun- 
tary act on our part we have offered to examine every 
policeman who reports sick to the divisional surgeon. 
The divisional surgeon is perfectly free to send that 
man to us for diagnosis of his case in the laboratory. 

4713. Whether you can give him a bed or not ? 
—Whether we will admit him or not is another matter. 

4714. But you are always ready and willing to take 
him for diagnosis ?—We are always anxious for him to 
come to us. 

4715. I suppose you would indicate to the divisional 
surgeon the treatment required ?—Yes. If we make a 
diagnosis of syphilis in that way, we make every effort 
to start the man’s treatment at Rochester Row. even if 
we have to detain him for a few days. 

4716. Is there any difficulty in detaining him ? 
Supposing you have plenty of room and you have a 
case which, if it were a soldier, would be detained until 
cured, have you more difficulty in detaining a police- 
man ?—No. Of course, the authorities would allow 
us to detain any policeman, or send him up on our 
recommendation. There is alittle difficulty in this way ; 
that the military authorities lose financially if a police- 
man, for shortage of beds, is detained for only three 
days. The drug costs more, and if he is detained 
three days we only recover 6s. 

4717. Can you give us any idea as to the number of 
cases you have ? The Metropolitan Police Force consists 
of something like 16,000 men. Taking 16,000 men, or 
17,000, very likely now, all told, would you have any 
large proportion of them ?—It is impossible for me to 
say, because not all cases come to us. 

(Chairman.) I should hope we should get this from 
the police witnesses. I do not think the witness could 
possibly know. ~ 

4718. (Sir Kenelm Dighy.) No. I only wanted to 
know how many came to Rochester Row ?—I do not 
think any information that I could give in that way 
would be of any use whatever. I cannot say how many 
are kept back by the divisional surgeons. 

4719. J will not ask you anything more, except: as 
to the actual number that you know ?—Then I could 
only trust to my memory, of course. 

4720. Do you treat many officers at Rochester Row 
as well as men ?—Yes, a fair number. 

4721. 1 mean is it the practice for an officer to 
come to Rochester Row, or would he go to his own 
medical} man ? —Officers comeja good deal to Rochester 
Row from all over. When they land home from India, 
and so on, they come straight up. But we have not 
a very great number, considering how many stations 
they seem to come from. 

4722. They appreciate the importance of coming ? 
—Yes, they do; but there is not a great number. Of 
course they. come from all over. In cases of difficulty 
they often come up to town to consult us, and in a 
way Rochester Row has developed into a consulting 
department. It has developed on those lines more 
particularly in recent years. 

4723. Do they remain for treatment ?—No, we have 
no beds for officers. 

4724. You have spoken of microscopic tests, and 
that a microscope costs about 22/. 10s. ?—Yes. 
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4725. That is not a very high powered instrument, 
is it, nothing like what we heard about the other 
day for magnifying ?—It would do, the ordinary work. 

4726. (Dr. Mott.) You would have a good oil im- 
mersion for that ?--Yes, a good oil immersion. 

4727. (Sir Kenelm Digby.) That is quite enough ?— 
That is quite enough. 

4728. With regard to this question of education, 
you think it might be given to some extent at school ? 
—Yes; I would not focus attention on this one thing. 
I think it should be included in a course on personal 
hygiene. 

4729. It is a little peculiar subject to teach at 
school ?—Yes. 

4730. If a lecture were desired, would you have it 
given by the ordinary staff or by a professional man ? 
—TI think the school doctor is the person—a professional 
man, I think. 

4731. Are youa public school man yourself, may 
I ask P—Yes, I am. 

4732. Do you think it would be easy to teach it in 
classes at all? Do you not think, however the teaching 
is given, it would be better given individually, or, at 
all events, in very small classes?—In very small 
classes. 

4733. One knows what the difficulty of teaching 
a Jarge class is?—Yes. I think it should be a very 
small class, 

4734. One word about this scheme of national 
district laboratories. I suppose district laboratories 
would be a very essential feature of your scheme ?— 
Yes, that is the unit. 

4735. I mean, just as you have insurance com- 
mittees, and so on, spread all over the country, we 
must, to bring this home to the people generally. 
make juse of the district organisation, whatever it 
is P—Yes, 

4736. You must bring in various centres >—Yes. 

4737. You might have State aid; but you must, 
surely, bring in the various sub-centres ail over the 
country ?—Yes. 

4738. That is part of your scheme ?—Yes; that is 
the idea; to bring it as close as possible to the patient, 
so that you can send the patient to the laboratory, or 
a specimen to the laboratory with the least difficulty. 

4739. There is one passage in your proof that 
T should rather like to get on the shorthand notes in 
the form in which itis stated here. You speak of the 
ideal stage for commencing treatment, namely, the 
very earliest, and then you speak of a diagnosis of 
723 cases. Were those consecutive cases, taken one 
after the other, or were they picked cases ?—No. I got 
these figures by going through the register, taking one 
case after the other. 

4740. Just as they came in their order ?—Yes, 
exactly as they came in their order, 

4741. Out of these 7238 cases, 535 were cases of 
primary syphilis, and in 130 out of the remainder the 
Wassermann reaction was already positive, showing 
that the sore was, in all probability, more than 10 days 
old, and in the great majority of them an antiseptic 
had been applied driving the spirochztes to the deeper 
tissues. T'hat is a mischievous result, is it not ?—It is 
mischievous only from the point of view of diagnosis. 
if they were in the deeper tissues, it would be difficult 
to get them into the serum which may exude from the 
sore. and they would not appear in the microscopic 
specimen. As a matter of fact, there are already 
spirochetes in the deeper tissues. It is quite possible 
it did not drive them to the deeper tissues, but slew 
those on the surface. The main result is that you do 
not get them in tbe microscopic specimen. 

4742. The main importance of this is as showing 
the enormous importance of seeing what the mischief 
is at the very earliest stages P—Exactly. 

4743. (Sir Almeric FitzRoy.) I want to ask one or 
two questions abont the alleged inadequacy of medical 
education, because, at the last resort, it is a matter 
that might come before me jn connection with my 
official position. You say that medical education or 
this subject is deficient ?—I think so. 

4744. May I not say that the standard of medical 
education represents the conditions of examination 


maintained by the bodies whose diploma gives the 
right to practice —Yes. 

4745. That is the standard of medical education, is 
it not P—Yes. 

4746. Am I to understand that, in your opinion, 
these bodies have neglected their duty ?—No. 

4747. That is to say, the great licensing corpora- 
tions and the universities ?—I think the importance 
of this has not been brought sufficiently to their 
notive. 

4748, But should it not be recognisable if these 
bodies are up to the standard of modern enlighten- 
ment ?—It is quite possible that other things appeal to 
them as being more important. 

4749, You think it is merely a lack of the sense of 
proportion >—It may be a lack of the sense of propor- 
tion. For instance, T believe now a very intimate 
knowledge of anatomy is considered necessary, and the 
student, to obtain his qualification, has to carry an 
enormous load, and I expect these bodies really do not 
know how they can possibly increase that load.. 

4750. To go a step further, is not the General 
Medical Council, under the Medical Acts, charged 
with the duty of bringing these bodies up to the mark ? 
Are you acquainted with the sections in the Medical 
Act dealing with that point ?—I am afraid I have not 
read them. 

4751. I am speaking in the presence of a distin- 
tinguished member of the General Medical Council. 
Taking the Act of 1858 first, it is provided: “In ease - 
“ it appears to the General Medical Council that the 
“ course of study and examinations gone through in 
“ order to obtain any such qualifcations ”—that is 
the qualification for registration under the Act ?—Yes, 
4752. “ Any college or body, are now such as to 
secure the possession by persons obtaining such 
qualification of the requisite knowledge, skill, and 
efficient practice of their profession; it shail be 
lawful for the General Medical Council to represent 
“ the same to His Majesty’s Most Honourable Privy 
“ Council.” The section of the Act of 1886 which I 
will not trouble you by reading, is very much on the 
same lines. That gives the General Medical Council 
the direct responsibility, does it not ?—Yes. Then of 
course it comes to be a matter of opinion as to what 
they consider is requisite training to equip a man with 
knowledge for the practice of his profession ; and this 
contained here is a suggestion of mine. The General 
Medical Council might not agree with it. They might 
say it is impracticable to include it. It is purely a 
matter of opinion. 

4753. You do not go so far as to inelude the 
General Medical Council in your complaint ?—No. 

(Dr. Mott.) Shall I be in order as Examiner at the 
University of Cambridge and the Joint Board of the 
Colleges, in saying a word in regard to this matter, 
my Lord. The spirochete upon which Major Har- 
rison laid stress in his diagnosis, has only been 
discovered a few years, and it takes time before we 
can examine students on a subject like that. At the 
last examination at Cambridge I showed every mun 
who came up a spirochete under the microscope, and 
made them make film preparations; and at the Con- 
joint Board also to every candidate who came before 
me, I said ‘‘ Now you are examined on it, we shall 
know you are taught the subject.” 

(Sir Almeric FitzRoy,) I want to clear the medical 
authorities from any implicit charge of neglect. 

(Dr. Mott.) So really the reason is the short time. 
If you will remember, I asked the naval authority who 
came before us that very question. 

A754. (Str Almeric FitzRoy.) One thing further I 
wanted to ask you, with regard to your idea—which I 
think is a very valuable one—of preventing illicit or, 
we will call it, unqualified practice in connection with 
these maladies. Would not it be very difficult very 
often to bring home to the chemist or other unqualified 
practitioner his responsibility after the case had come 
to the doctor? Some time might have elapsed, to 
begin with ?—Yes, and of course you would have diffi- 
culty in getting the patient’s evidence. But if it was 
obvious to the doctor that the patient had been treated 
by a chemist or other unqualified person whilst he was 
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suffering from a venereal sore or urethral discharge, I 
should say that would be sufficient. 

4755. (Dr. Newsholme.) How is he to know it is 
a venereal sore—it brings out your point, sir—and 
not an accidental wound? He might say it was an 
accidental wound ?—I would forbid him to treat any 
lesion whatever. 

4756. (Sir Almeric FitzRoy.) You would cover it in 
that way. Whatever difficulties might arise in that 
connection, I suppose you would agree that legislation 
penalising the practice of unqualified persons treating 
these diseases, would at once check all advertisements 
intended to attract patients —Yes. 

4757. And that is one of the most noxious forms 
of their present mode of procedure ?—Yes. 

4758. I have here one of these advertisements in 
which these are the terms used. A man, speaking of 
course of himself, says : “ His extensive experience both 
« on home and foreign stations, dealing with seamen, 
« military, naval, artisans and private individuals for 
*© 45 years has enabled him to utilise the most up-to- 
«“ date, modern, rapid, painless curative treatment 
« (where the general practitioner fails) and that without 
* mereury or such questionable drugs.” There can 
be no question of the class of disease that is intended 
to cater for ?—No. ‘Then there are people who write 
books. I had a patient some time ago who had gone 
to a quack on the strength of a book he had written, 
and he had distributed it. He was a naval patient, as 
a matter of fact. 

4759. Will you tell me one more thing. Is there 
any popular horror of mercury as a remedial agent, 
which accounts for the man putting in that he does 
not use mercury ?—I cannot say about amongst the 
general public. But soldiers do not seem to have any 
fear of it. Of course there is the old idea which was 
well-known, that mercury, if it is used unskilfully, 
salivates the patient; that is to say, it causes the 
mouth to become sore, and if it is pushed too much 
eventually the teeth would drop out. 

4760. You think it is traceable to that old tradition 
of the abuse of mercury ?—Yes, it was the abuse of 
mercury. 

4761. (Mr. Lane.) At the commencement of your 
evidence you said the term “soft chancre” was applied 
to all sores, other than those that were syphilitic P— 
Yes. 

4762. Does that include balanitisP—No, I put 
balanitie here as separate. I say balanitis and sores, 
the sores being divided into syphilitic and non- 
syphilitic. 

4763. You would agree that a certain proportion of 
cases of balanitis are not in any sense of the word 
veneral ?—Yes. 

4764. That balanitis may occur among people of a 
gouty diathesis >—Yes. 

4765. Would you include cases of that sort as 
venereal?—I suppose one would have to separate 
balanitis into venereal and non-venereal. Undoubtedly 
a certain proportion of cases of balanitis ave venereal 
in origin. 

4766. You speak of a definite system having been 
laid down by the authorities of the R.A.M.C. ?— 
Yes. 

4767. Is this carried out universally at all stations 
abroad, for instance P—As far as I know the system of 
regular treatment is carried out; that is to say, it is 
the duty of the medical officer in charge of these cases 
to enter on an official case sheet the kind of treatment 
he is giving and to observe his patients according to 
the instructions which-are laid down in the Army 
Medica: Regulations. 

4768. May we gather from this that on foreign 
stations the soldier is treated in the most modern way, 
with salvarsan, for instance ?—Of course I did not 
refer especially to any one particular treatment, but 
as a matter of fact in India now I believe the treat- 
ment with salvarsan is becoming more common, but it 
is not absolutely regular. 

4769. May we know how many beds there are at 
the disposal of the military authorities in the 
Rochester Row Hospital, approximately ?>—Of course 
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we have all the beds; there are about 84, as far as I 
remember. 

4770. Alluding again to the question of the police, 
you say there are more applicants from the police than 
there are beds; that a certain number of the men have 
to be denied admission and that their treatment is in 
consequence delayed ?—Not delayed. It is left in the 
hands of the district surgeon. 

4771. You say the penalty in the police force for 
contracting venereal disease is greater than in the 
Army. Can you tell us what the penalty is P—I cannot 
say what the penalty is definitely ; but a policeman 
pays 2s. a day hospital stoppages ; and then, rightly or 
wrongly, he thinks it affects his chances of promotion. 
Whether it does or not I cannot say. 

4772. I am told by the Chief Surgeon of Police 
that every facility is now given for hospital treatment ? 
—Yes; but it is quite possible the policeman thinks it 
affects his promotion when he is wrong in thinking so. 

4773. In your clinique at Rochester Row how are 
the examinations for spirochetes carried out? By 
the Indian ink method ?—No, by the dark ground; 
the special condenser. 

4774, By Levaditi’s method ?—No; the routine is 
to examine the specimen by dark ground illumination. 
We do not use Indian ink or other methods as routine; 
we only use Indian ink for demonstration purposes and 
teaching. 

4775. Then you do this Wassermann test in the 
quite early stages of the disease systematically ?>—We 
test everybody by the Wassermann test in the hospital. 
Of course, if the diagnosis has been made by dark 
ground illumination, it may be merely a matter of 
academic interest but we always do it as routine. 

4776. But you do not place much value on it at 
that stage P—No, not a great deal. We think it will 
be valuable years hence when we come to look up our 
statistics to see how patients got on whose treatment 
commenced when the Wassermann was already positive, 
as compared with those in whom it was not yet positive ; 
but that will take some years. 

4777. Is it your opinion that all the modifications 
of the Wassermann test are unreliable ?—I should 
never rely on a modification for a diagnosis. I think, 
however, that when one has made the diagnosis, it 
is useful to use a modification in regulating the treat- 
ment. Actually, in addition to the original test, I use 
one which I think is the best modification ; that is to 
say, Stern’s. It is rather more delicate than the 
original at present, and it is useful to test a patient’s 
serum by both methods; because if you get a positive 
reaction with the Stern test, it puts you on the quz 
vive, and you would be more likely to test the patient’s 
serum again sooner than if you had only applied the 
original test and got a negative. I think also that it 
is justifiable to prolong the treatment of a patient 
already diagnosed, on the strength of a positive to the 
Stern test. 

4778. Then you do not believe in Fleming’s modifi- 
cation ?—No. 

4779, With regard to the treatment of gonorrhea, 
you say the soldiers very often delay applying for 
treatment owing to ignorance P—Yes. 

4780. But in the case of sores they apply very early 
indeed—at the first appearance of an abrasion ?—Yes, 
generally. 

4781. But they do not do the same in regard to 
gonorrhea ?—No, not the same; they say they did not 
notice it, or they give some other excuse. They do not 
come when the discharge is only serous. They come 
when it is purulent. 

4782. But they are instructed in the gravity of the 
disease, I suppose P—Yes, they are. 

4783. Then you really have very few chances of 
carrying out the abortive treatment ?—Very few. 

4784. You said that instruction to students could 
not be given with the material in general hospitals. 
Of course there is a considerable amount of venereal 
disease treated in hospitals >—In the early stages ? 

4785. In every stage I should say in my own 
experience ?—I can only say they do not seem to 
get it. 
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4786. You are speaking of the results of the 
education there ?—Yes. 

4787. Would you advocate a special department of 
venerealogy, as they have in America and in many 
towns on the Continent ?—I think it would be useful, 
if it was only for instructional purposes. 

4788. And would you also have examinations on 
this subject made a little more searching ?—Yes. 

4789. With reference to any imputed neglect on 
the part of examining bodies, the recent publicity 
given to this subject must acquit them of neglect ?— 
Yes. 

4790. Most of the advances in the treatment of 
syphilis have taken place since the year: 1905 >—Yes. 

4791. 1905, I think, was the year that the spiro- 
cheete was discovered ; 1906 the Wassermann, and 1909 
the salvarsan treatment ?—Yes and, of. course, it was 
not published until March 1910, which was the first 
paper on salvarsan; so it is all within the last few 

rears. 
‘ 4792. Those are three immense advances ?—Yes. 

4793. Then you are in favour of notification, and 
you would suggest that the medical officer must notify 
all cases of venereal disease to the medical officer of 
health ?—Yes. 

4794. That would include cases of gonorrhcea ?— 
Yes; that is, where it could be worked; it is purely a 
local option scheme. 

4795. Is not this rather a breach of professional 
secrecy ?—It is not a breach of professional secrecy, 
for instance, if one doctor consults with another. 

4796. That would be with the consent of the 
patient >—This would be. I think it would be quite 
reasonable to tell the patient that his name would be 
given confidentially to the medical officer of health. 

4797. You do not seem to think that the fact of 
notification would prevent the patient applying to a 
doctor who, he knows, would notify ?—Provided, in 
the one case, you have the driving force that he cannot 
go toa chemist for treatment and, in the other case, 
you have his confidence that his name will not: be 
divulged to. anybody of lower. rank than the 
practitioner. 

4798. Do not you think a number of doctors would 
decline to work this method. of. notification ?—Of 
course, I cannot say what a number of doctors’ opinions 
would be; but I think that locally, in smaller places 
at any rate, it would be worked all right. 

4799. Do you think in a first-class practice it would 
work? Ifa patient in a very prominent. position came 
to you and you said you had to notify the case, do not 
you think that would act as a deterrent to him and 
that he would go to somebody who would decline to 
carry out the recommendation?—It is possible, of 
course; but I think so long as he knew that. his name 
was not going to go, further than the local medical 
officer of health, then there would not. be very much 
trouble from that source. 

4800. You would agree that notification itself is of 
no advantage at all to. anyone, except for the purpose 
of statistics P—I think in smaller places you could 
get to the source of infection. I think it would 
be the means by which the medical officer of health 
could get into communication with the woman, whoever 
she was. In a small town I know, for instance, there 
was recently only one woman who infected a number. 
of cases; there is only one women of that sort. there. 

4801. You allude to the woman, but you do not 
allude to the man who is infected. The woman must 
have caught the disease from a man at some time or 
other ?—But you cannot go too far back. 

4802. Why go to the woman alone ?—You could 
instruct her and tell her the danger she was. 

4803. You say of this scheme here, that you would 
confidentially inform practitioners of removals into 
districts of patients under treatment for venereal 
diseases. There is a still further disclosure then to 
someone else of the fact P—I might say that these two 
schemes rather overlaps this and the scheme of national 
laboratories. I think if this came into force local 
notification would be unnecessary. 

4804. But you would agree that according to this 
scheme, if the patient is moving about much. from 


district to district there would be half-a-dozen men or 
more who would know of his condition and it might be 
very detrimental to him ?—That depends on the honour 
of the doctor voncerned. 

4805. But a patient with this disease is unduly 
sensitive, you will agree ?—Yes, I quite agree. 

(Mr. Lane.) And he would not like the idea of a 
number of people knowing the fact that he has venereal 
disease. 

4806. (Sir David Brynmor Jones.) But as I ii 
the scheme, the patient would go; as he ae his 
district he would change his doctor ?—Yes. . 

4807. (Mrs. Creighton.) What would you do write a 
commercial traveller under those circumstances ?—I 
suppose a paris iia traveller has one: THOFMeniane 
vlace. 

4808. Not. one permanent place where he might 
spread infection ?—No. 

4809. (Sir Almeric. FitzRoy.) He has a dawibilegt pe 
Probably he goes to some definite doctor and, pre- 
sumably, that doctor, having diagnosed that he ‘is 
suffering from one of these diseases, instructs him to 
do all in his power to prevent his spreading infection. 

( Mr. Lune.) I have no further questions; 

4810. (Mrs. Creighton.) When you treat a patient 
for syphilis in an early stage, do you warn: him of the 
severe consequences of the disease always ?Yes; he 
is instructed as a routine in the necessity for continuing 
treatment as long as the medizal officer considers it 
is necessary; and especially he is instructed if at any 
future date he wishes to marry he should previously 
consult a medical officer as to the desirability of it. 

4811. And you tell him what the consequences may 
be if he neglects these things ?—Yes, exactly. : 

4812. You allude in» your paper to the methods 
employed in the American Navy; what are those ?— 
I am relying here on a report of, I think it is; the 
medical officer of the American ship “ Rainbow.” - 
They had a system by which any sailor who had 
exposed himself to infection was to report: to the 
medical officer the following day, and, ‘of course, the 
necessary means were applied to kill any infection. 

4813. Then with regard to gonorrhea ; what: is the 
result of neglected gonorrhcea ?>—One result is’ stric- 
ture of the urethra, or the patient may» beéome 
crippled with rheumatism, or he may have epididymitis, 
and, of course, the worst result of all is the transmussidn 
to others. 

4814, It is not a dinenee that might dic. ont ibd it 
was not treated ?—No. 

4815. Then I should like re er for one: stdeedersast 
to the point the last questioner has. already raised 
about the suggested. notification, in order ‘that..the 
woman from whom the infection came might be sought 
out and treatment recommended to her ?—Yes.: : 

4816. Of course, if a woman goes to-a doctor, and 
is found to have this disease, would you wish the same 
procedure to be followed ?—HExactly, 

4817. And that if she could point out the stirs 
had infected her, it would be followed out eee 
4818. (Canon Horsley.) Is that done in India; 
the woman asked to point out the soldier ?—In India 
these women are professional women, and: it is im- 

possible. 

4819. (Mrs. Creighton.) Even supposing she were 
a professional woman, if she was not diseased when 
she was infected by a soldier, equally she would. suffer 
from it; why should not she, then, point out the 
soldier pT used to go on the principle in India that all 
these women in the bazaar were already suffering from 
intractable gonorrhea, which» was more infectious at 
one time than another. As regards syphilis, the period 
which elapses between the exposure to infection and 
the onset of the disease is so long that it would be 
impossible in the case of a woman of that kind to fix 
the blame on this, that, or the other person. 

4820. But when you found a woman in India was 
thus incurably diseased, what did you do with her ?— 
She was instructed in personal hygiene. We did not 
exclude her; she was not in any way oppressed. She 
was just instructed in the best method of preventing 
the transmission of her disease to other people. 
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4821. Did you find she was inclined to follow the 
instruction at all?—Yes; so long as you show them 
you are not going to allow the police to oppress them. 

4822. Keeping away the police from them was the 
vital thing ?—That was the thing. I made a special 
point of that. I would not allow any of the police to 
interfere in any shape or form. In fact, I have never 
consulted the police in these matters. 

4823. And in that way you won the confidence of 
the women ?—That. was so. 

8424. And they were willing to be treated and 
follow your advice ?—Yes, they were willing to carry 
out any measure I recommended. 

4825. (Dr. Mott.) You say that almost all cases of 
late syphilis of the nervous system give a history of 
irregular treatment. JI suppose you were referring to 
tabes and general paralysis ?—Yes, that is my general 
experience. 

4826. Can you explain, then, why it is in countries 
where syphilis is very rife, and where treatment is not 
known, cases of tabes and general paralysis should be 
so very rarely met with —I suppose you are referring 
to Uganda and those countries ? : 

4827. Yes ?—I agree with your idea on it, that it is 
probable (at least I think it is your idea) it is a case 
of the place of least resistance. There is a greater 
strain on the nervous system in more civilised countries, 
and there is a greater prevalence of diseases of the 
nervous system. 

4828. I suppose you find, the same as I have, that 
it is the very mild cases of primary infection and 
secondary lesions that afterwards develop these cases ? 
—yYes, it seems to be so. 

4829. And, in consequence of those diseases not 
being diagnosed in the first place, treatment was not 
carried out until too late and the nervous system was 
infected ?—Yes, that is the usual history. 

4830. Now we know that general paralysis, and 
also tabes, generally means infection of the nervous 
system by the spirochete; it is possible that the 
infection takes place when the roseolar rash occurs ? 
— Yes. 

4831. Only it remains latent ?—Yes. 

4832. And remaining latent for a great number of 
years, it may not injure the man at all provided some 
other contributory factor does not come in which 
lowers the resistance so that the organism develops ? 
—Yes. fue 

_ 4833. Is that your view ?—Yes. 

4834. From that you would deduce this very 
practical and important fact, that if we could treat 
all these cases when the primary sore occurred, the 
chances of the generalisation of the organism and the 
secondary infection of the nervous system, the same 
as the roseolar rash and the secondary rashes, would 
not oceur to anything like the extent they have done 
in the past ?—Yes, exactly; that is so. 

4835. Have you any idea of what proportion of 
cases of syphilis subsequently develop tabes and 
general paralysis P—No, I cannot say. 

4836. There is an interesting paper published by 
Mattauschek and Pilez of Vienna in the “ Wiener Medi- 
zinsche Klinik,” and they refer to 4,134 officers who 
suffered from syphilis between 1880 and 1900; of those 
198 suffered with general paralysis, 113 with tabes, and 
132 with cerebro-spinal syphilis. So that practically 
10 per cent. of those officers subsequently developed 
these late nervous diseases. Would you think that a 
rather high figure —Yes, it does seem rather high to 
me., os % 

4837. Still, probably they have very good evidence 
there for that ?—Yes, no doubt. 

4888. Then, with regard to the Wassermann 
reaction, do you still use the extract of syphilitic liver ? 
—No. I use now an extract made very like that 
recommended by Mckintosh and Fildes. It is rather 
a modification of Sarchs; it. is extract of human 
heart. 

4839, And cholesterol ?—Yes. 

4840, That is what we use; it answers quite as 
well. I think it is more certain than the syphilitic 
liver ?—Yes. ; 


4841. Then with regard to the value of the Wasser- 
mann reaction, Colonel Gibbard in his evidence stated 
that some cases, in spite of treatment, continued to 
give « Wassermann reaction P—Yes. 

4842, We know in general paralysis the Wasser- 
mann reaction is most pronounced and continuous in 
spite of treatment ?—Yes. 

4843. And I suppose you are really keeping records 
of those cases with the view to seemg what they 
develop later ?—Yes, I have a number of cases, I know, 
of inveterate positives. 

4844, Then I suppose in doing the Wassermann 
reaction you always do four dilutions, unless you get a 
negative right off with the highest?—Do you mean 
of the fluid ? 

4845. No, I mean of the blood ?—I always test on 
the principle that the stronger the reaction the greater 
the amount of complement deviated, not the other way, 
the stronger the reaction, the less the amount of serum 
required. 

4846. So long as you have some constant method 
it does not very much matter, does it P—No. 

4847. I asked a question of Col. Gibbard, which 
seemed to me of very great importance, with regard to 
the Wassermann reaction. He said if a patient after 
treatment gave a positive reaction, it would rather 
prohibit permission to marry. Would you agree with 
that ?—I always take this view ; it depends on the age 
of the infection. I think that in the later stages it 
becomes localised and then a positive Wassermann 
does not indicate so much; the risk is purely personal 
instead. of general. 

4848. I suppose the Wassermann reaction is more 
or less an indication of an active state of the organism, 
or of the tissues reacting to the organism ?—A little 
while ago I gave out the theory (which was pure 
theory) that it was possible, in these cases of inveterate 
Wassermann reaction, the tissues had developed a 
habit of giving off this substance called the Wasser- 
mann substance in response to the long continued 
stimulus of the spirochete, and it was possible after 
the stimulus was removed, the tissues continued to 
give off this Wassermann substance. That is pure 
theory, of course. 

4849, Still, it is a valuable hypothesis. It is a fact 
that in the cerebro-spinal fluid in general paralysis 
you invariably get a positive Wassermann reaction ? 
—Yes. 

4850. It is possible that the spirochete is always 
in the brain P—Yes. : 

4851. So that it would rather indicate some connec- 
tion between the spirochete and the reaction >—Yes, 
exactly. 

4852, There is one point I think we should like to 
know about. It has not been touched upon ; that is, you 
do nut believe in taking the blood in a small quantity 
by pricking the ear, do you ?—It is purely a matter of 
convenience. I think one ought to get a good quantity 
of serum. It gives a better test, and it is much easier 
to take it out of a vein. 

4853. And it does not hurt the patient half so 
much ?—No, it does not hurt them half so much. And 
except in the beginning when I had to take it out 
from my own just for example I have never had any 
difficulty in getting a patient to have a vein punctured. 

4854, I have often been told they have been hurt 
far less by pricking a vein than having it taken from 
the ear P—Yes. 

4855. Then with regard to the examination of the 
cerebro-spinal fiuid ; in that case you have referred to 
there was a marked lympho-cytosis as well was there 
not ?—Yes. : 

4856. Under treatment both disappeared, I suppose ? 
—We have not examined the cerebro-spinal fluid, but 
the improvement is enormous. 

4857. Have you had sufficient experience of lumbar 
puncture to say what proportion of cases of syphilitic 
disease of the nervous system, as distinct from the late 
so-called parasyphilitic affections, give a positive re- 
action. I mean, there is a good deal of dispute about 
that, is there not P—Yes, of course; but I think it is 
largely a matter of how much fluid is used in the test. 
In these cases now we are using larger quantities of 
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fiuid in the tests than we used to do. For instance 
I use for the reaction of the fluid 100 per cent., 50 per 
cent., and so on down to the smaller quantities. I find 
in a very high proportion of those cases that have 
symptoms owing to early syphilis of the central nervous 
system, it requires a larger quantity of fluid to obtain a 
positive Wassermann reaction. 

4858. It is a question of the quantity of fluid P—It 
is only in the larger quantities that early cases give a 
positive reaction. If one were to use the quantity 
originally recommended, then one would find a high 
proportion of negatives in’such cases. 

4859. There is no correlation between the lympho- 
cytosis and the degree of Wasserman reaction >—No, 
there seems to be none. 

4860. And in all cases where you are in doubt 
about the syphilitic infection of the nervous system, 
you would recommend lumbar puncture to be done ?— 
Yes, because I think the treatment should be more 
prolonged in those cases. 

4861. Youremarked that the hospitals had not suffi- 
cient material or opportunities for teaching students ? 
—That is what I thought was possible. 

4862. 1 think there is sufficient material; but the 
point is, if students are not examined in it, they will 
not learn it?—That is so, if they’ are not examined 
on it. 

4863. That is quite true. With regard to these 
laboratories, I suppose you know that in large cities 
where there are universities, the municipalities generally 
are in touch with the universities; for example, in 
Manchester, Liverpool, Sheffield and Birmingham the 
pathological laboratories of the university practically 
do all the bacteriological work ’—Yes, but I have 
been to smaller towns, and it seems to me that, in 
regard to practitioners generally, the facilities are not 
yet near enough to their hands; they want something 
more. 

4864. It is the smaller places you are referring to ? 
—Yes. 

4865. (Canon Horsley.) You said, I think, that you 
thought very few men were found to be infected before 
they enlisted? The infection came afterwards ?—Yes. 

4866. Of the recruits as a whole?—I cannot tell 
you the proportion of recruits who are rejected for 
venereal disease; probably some other witness will 
give you better evidence on that than I can. 

4867. But, on the whole, I was glad to hear you 
say that young men when they first join the army were 
not very largely infected P—No. 

4868. That would point to the desirability of giving 
instruction at the very earliest opportunity to recruits ? 
—Yes. 

4869. Do you know how often those lectures are 
given in the Army ?—I think there is no regulation, as 
far as I know. They are largely left to the discretion 
of the medical officer. 

4870, Things which are left to the discretion of 
people are not always so regularly done as things are 
under rule, are they ?—As a matter of fact, I happen 
to know the scheme which is carried out by Major 
Galley at the Caterham Recruit Depot. His scheme is 
this, roughly. He takes young recruits just after 
joining, and gives them a general talk in a homely 
kind of way on personal hygiene, and touches on these 
things. Then he takes a later opportunity, just before 
they are going to join their regiments, of giving them 
two more definite lectures on the importance of keeping 
fit physically. He shows them how good it is for them 
to keep their general health up, and so on, and, of 
course, touches on things which are detrimental to 
that. He gives them lectures on that, and generally 
impresses on them that they should avoid drinking, 
and looes women, when they go to London. 

4871. Colonel Gibbard did not seem to know 
whether it was done or not. I want to press the point 
of the importance of getting at the recruits. I have 
had to address recruits myself at Caterham, and also 
at Maidstone, and I wonld impyess the importance of 
getting advice to them as quickly as you can P—Of course 
he could not say definitely, because it is left a good 
deal to the discretion of the medical officer, who 
realises the importance of this thing of course. The 


main thing is to preach continence, and healthy 
recreation. : 

4872. In that hospital where you have the police, 
do you give them cards the same as you give the 
soldiers ’—Yes, they all have cards. 

4875. And those cards we learn are going to be 
revised ?—Yes. 

4874. Have you anything to do with that revision ? 

— Yes. 
4875. In making that revision, do not you think it 
would be well to add definite advice to the men to 
avoid fornication and not merely to get cured of the 
disease. There is no such advice on the card at 
present ?—No, I cannot say I have considered it from 
that point of view. Ido not think there would be any 
advantage in it. 

4876. You do not think prevention is better than 
cure ?—You mean exposure to infection later on after 
they are cured ? 

4877. Yes P—We assume they have had a sufficient 
lesson already. 

4878. I have known a man who had 18 attacks 
of delirium tremens. One would have thought the 
first attack would have cured him ?—Yes. 

4879. You spoke about a pinhead sore—sometimes 
the outward indication is very tiny P—Yes. 

4880. Does that remain small for a long time 2?— 
No. If it were not treated it would grow larger and 
larger, until it is a typical sore. 

4881. If I had a pinhead pimple coming out on me, 


I should not take any notice of it probably for some. 


time; but it grows very rapidly ?—Of course the 
situation ought to arouse suspicion. 

4882. I was only looking at it from the point of 
view of early diagnosis and treatment. You say 
gonorrhea ought to be attacked within 48 hours P— 
Yes. 
4883. Does the man always know within 48 hours 
that he has got it?—No; but my idea is, if he has 
exposed himself to infection, he ought to take steps to 
mitigate the effects of a possible infection. 

4884, But it does not necessarily show itself in 
48 hours ?—No. 

4885. In what time do you say, 48 days?—No, 
three days. 

4886. You pretty soon know ?—Yes. 

4887. With regard to these laboratories, which, of 
course, would be a most desirable thing, but a tre- 
mendous expense, [ understand you would like one for 
every 50,000 people. That is the proportion you 
suggested P—The distribution, of course, must be 
determined by local conditions. In a congested area 
I suggest one laboratory would serve for more than 
50,000 people. 

4888. At the rate of one for every 50,000, that 
means 700 at once for England and Wales ?—Yes, but 
of course they would be bigger and proportionably less 
numerous in congested areas. 

4889. You suggest that borough councils, and so 
on, municipal bodies, might do it >—The whole scheme 
of laboratories throughout the country might be 
merged under one central authority. 

4890. But do you know, in London, my late borough, 
the borough of Southwark, is the only one which had 
an analyst and a laboratory of its own. I do not 
know the state of affairs now; but two years ago we 
were unique in London in having a laboratory of 
our own where we did bacteriological work ?—Yes, 
1 know. 

4891. That was the only borough in London doing 
it?—Yes, I should like to bring them all up to the 
same standard. 

4892. Then with regard to notification at the option 
of local councils, does that mean that it might be 
adopted, for example, in garrison towns—as I suggested 
at our last sitting, and not adopted in others—a sort 
of permissive compulsory notification ?—Quite so. 
You could not carry it to extremes. It would have to 
be tried in a very careful way at first, I think. But 
there are certain towns and districts in the country 
where I think it could very easily be carried out. 

4893. Garrison and seaport towns, for instance ?— 
Possibly. 
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4894. If you eliminated garrison and seaport towns 
you could not find syphilis very prevalent elsewhere ? 
—No, I think not. 

4895. Then, without having a national system of 
compulsion, you think it might be tried in such definite 
places as that ?—Quite so. 

4896. (Sir John Collie.) You spoke of three classes 
of people who might pay for pathological examinations, 
and so forth ?—Yes. 

4897. Would you mind repeating them ? — The 
insured class through the Insurance Commissioners 
and the Public Health Authorities in return for such 
things as diphtheria examinations, and so on; and a 
certain number of people who are drawing a greater 
income than the insured class might pay some sum. 

4898. You are aware that the insured classes have 
already paid for what is considered adequate treatment ? 
—Yes. 

4899. Do you not think that they should be entitled 
to efficient treatment without any increased payment ? 
—1l do not propose to increase their contributions. 
I propose the Insurance Commissioners should find 
the money out of their existing funds, or Parliament 
should find somehow the means to give the insured 
class these benefits. 

4900. Do you think the treatment, of these venereal 
diseases in poor class practice is adequate ?—How do 
you mean ? 

4901. I refer to medical men who keep open shops 
and dispensaries ?—You do not» mean the Insurance 
panels ? 

4902. Do you think adequate treatment is likely 
to be applied in the class of practice where doctors 
are charging such small sums of 6d, or 1s.?—No, 
not if they are treated as private patients at those 
fees. 

4903. That iswhat Imean. 1am not nowreferring 
to insured people alone P—No; I do not see how the 
doctor could do it. 

4904. I think you stated somewhere, and we ail 
know it, that there is a very vigorous campaign 
being carried on against the infection of tuberculosis ? 
—Yes. 

4905. Do you agree it is as necessary to have as 
vigorous a campaign against the infectivity of venereal 
disease 9—I think you ought to have the most vigorous 
campaign you possibly could have against it. 

4906. I wanted to ask you one or two questions 
about innocent contagion. I do not know if you have 
any experience of it, of non-venereal infection of these 
diseases, because I think it is very important ?—You 
mean accidental infection ? 

4907. Yes P—Yes, a little. 

4908. You do see some cases ?—Yes. 

4909. I suppose as a pathologist, you will agree 
that these diseases may be transmitted even from a 
public lavatory, and so forth ?—I have not any experi- 
ence of those cases. 

4910. From your knowledge of the disease, is the 
thing possible P—Do you mean gonorrhea ? 

4911. Yes, at the early stages when there is a free 
discharge >—Not gonorrhea. I doubt if gonorrhea 
would be transmitted. 

4912. Syphilis P—I think the infection must have 
been implanted very recently, and the chances are very 
little. 

4913. Or soft chancre ?—The same thing applies to 
soft chancre. 

4914. You agree that much valuable time is always 
lost when a man gets imperfectly treated in the way 
you have spoken of, or where he goes to a quack or to 
a chemist ?—Yes. 

4915. There is one point more. How much blood 
do you like to be supplied with ; two, three, or five c.c. ? 
—] like to have a c.c. of blood serum. 

4916. One c.c. P—I can do with less than that. As 
a matter of practice I take 10 c.c.’s, but Ido not mind 
taking less. 
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4917. And you do not mind more 2—And I do not 
mind more. 

4918. (Mrs. Burgwin.) When you said you would 
give instruction to young boys, do you mean you would 
actually give this instruction on syphilis to girls and 
boys—school children ?—Yes. I should point out the 
dangers which arise from these diseases. 

4919, You would not be content with merely 
pointing the moral standard. I suppose we were all 
brougnt up under the moral standard ?—No, I do not 
think it is sufficient in the case of boys. I have had 
patients who have come to me and said, “If only 
“* somebody had told me what the consequences of all 
* this would be, I know I should not have had it.” 
They were never instructed. 


4920. When you spoke about those women in the 
cantonments in India, were they women getting their 
living by prostitution ?— Yes. 

4921. When you put them under treatment, they 
were not getting their living. How did they live ?— 
They were given an allowance. They had a food 
allowance ; I think it was two annas a day—whatever 
it costs a native of India to live. 

(Chatrman.) These are all native women who live 
on very little. 

(Mrs. Burgwin.) Yes, I understand that. 

4922. (Chairman.) It would be two or three annas 
a day P—Yes; I think they were given two annas out 
of the hospital fund. 

4923. (Mrs. Burgwin.) Then I could understand, if 
you gave them the means by which they can live, that 
they would suffer treatment, would they not ?—Yes; of 
course it was recognised that they must be main- 
tained while they were in hospital, by the medical 
authorities. 

4924, Then with regard to the number of men in 
the Army suffering from syphilis, in your opinion, 
would you not decrease the number of these men 
suffering from this special disease if you had much 
greater facilities for married men in the Army; on the 
strength of the regiment I mean ?—That I cannot say. 
Of course it would have to be tried. But I do not 
think it would be practicable to increase the married 
strength sufficiently to make a marked impression on 
the amount of venereal disease. 

4925. Do you think there is a higher moral tone 
amongst the men? We are told that this disease has 
decreased considerably during the last few years. Is 
that due to a higher moral standard, or is it that men 
know how to take care of themselves better? Is that 
a fair question to ask you ?)—I think they have more 
distractions. Under the old conditions of service they 
had nothing to do but to go to the canteen and drink 
beer. Now they have a good many other distractions, 
and, of course, their minds are better occupied. 

4926. It all tends to make them better soldiers and 
to live better lives?—It tends to make them better 
soldiers. We lay great stress on games and sports 
generally, andencourage them. Of course we lay great 
stress on healthy recreation, much more stress than 
used to be laid before, and that I think has tended to 
cause a decrease in these diseases. 

4927. You said that in talking to the men in your 
lectures you impress upon them the necessity of 
keeping physically fit?—I do not do that; that is 
Major Galley who has charge of the recruits at 
Caterham. J happen to know that he carries out 
this. 

4928. I would emphasise also that they should be 
taught to be morally fit. Would you not believe in 
that as well ?—Quite so; but itis very difficult to teach 
a young soldier. 

(Mrs. Burgwin.) I do not think it ought to be. 

(Mr. Arthur Newsholme.) I have no questions to ask 
the witness. 

(Chairman.) We are very much obliged to you. 


The witness withdrew. 
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Sir ARTHUR H. Downss, M.D., called and examined. 


4929. (Chairman.) You are medical inspector for 
Poor Law purposes of the Local Government Board ?— 
Iam. 

4930. How long have you held that office P—Since 
1889; but may I say that I am actually medical 
inspector of the Poor Law in the metropolis and my 
immediate duties are concerned with the metropolis. 

4931. Could you say, in very general terms, what 
your responsibilities are P—I am medical inspector in 
the metropolitan area with the usual duties of a 
medical inspector. I advise the Board on any matters 
arising out of my reports or those of the assistant 
inspectors in the metropolis ; but I only advise the 
Board on such other matters as they may refer to me. 

4932. Do you feel yourself at liberty at any time 
to initiate any recommendations to the Board on 
information which comes to you in the course of your 
duties ?—I have done so. It is not strictly part of my 
duties, but the Board has always given me a very free 
hand, and I may say I have taken a certain latitude in 
that way. 

4933. You do not inspect Poor Law institutions 
outside London ?—Not unless Iam specially asked to 
do so. 

4934. Could you tell us what the functions of the 
Poor Law are with regard to venereal disease P—They 
have no special function apart from that of any other 
disease. 

4935. In regard to these diseases, the Poor Law 
puts them on exactly the same plane as all other 
diseases ?—Precisely so. 

4936. Then what is the Poor Law bound to do in 
the way of relieving those suffering from venereal 
diseases ?—First of all, may I say that apart from 
the Guardians general powers of relief the question of 
Poor Law medical relief, curiously enough, does not 
appear to rest on any statute except in London, The 
statute of 43 Elizabeth makes no allusion whatever to 
medical relief, and the Act of 1834, upon which the 
modern Poor Law is based, makes only a passing and 
indirect allusion to it. Asa matter of fact, the only 
legislation which one can really regard as specifically 
dealing with the matter of Poor Law medical relief is the 
metropolitan legislation that was initiated in 1867, the 
Metropolitan Poor Act, London has medical legisla- 
tion, but the rest of the country has practically none. 

4937. Then there is no statutory obligation in the 
case of medical relief outside London; but I suppose 
the moral law comes in and you recognise the obligation 
to relieve all paupers medically ?—Yes; it has grown 
up by custom and practice and it has come to form a 
very large, almost predominant, part of the relief of 
necessity. And the view just now taken of necessity 
is that a man must be relieved not only because he is 
in need of the absolute bare necessities of life, but 
because he is in urgent need of some. important 
assistance, such as medical, which he cannot, of his own 
means or from charitable resources, find for himself. 

4938. Then the definition of “ destitution” turns 
entirely on the means of the individual?—And the 
importance of the necessity. 


4939. And the importance of the necessity ?—Yes. 
4940. So that a poor man who could afford a minor 


fee but could not afford the fee required for'a big — 


operation might claim to be destitute in that sense >— 
Yes, under the definition which is now placed upon it. 
I may say that a fuller and more valuable definition 
than I could give you would be found in Mr. Adrian’s 
evidence before the Poor Law Commission and also 
in the circular on out relief of the Local Government 
Board which was issued about four years ago. They 
give it in terms which are more official than mine: » 

4941. How far does the Insurance Act supplement 
or duplicate or relieve your functions in the -way of 
medical relief ?—Comparatively little. In the first 
place, apart from sanatorium benefit, it does not as 
as yet provide for dependents who are, perhaps, the 
more important from the point~of view of out-door 
medical relief; and, secondly, it does not provide for 
institutional relief. 

4942. It is intended to do so ultimately, is it not? 
—-At present there is no relief in that way. 

4943. Because there are no institutions P_-Resritas 
there are no institutions. . 

4944, But in the future institutional aa ery is to 
be provided under the Act, is it not ?—If that were-so 
it would relieve the Poor Law to a considerable extent 
if such institutions were provided. 

4945. But would it be a fact that any of the people 
who, previous to the passing of the Act came under 
your administration, would now go to panel doctors 
instead P—I do not think to any noticeable. extent. 
The class of people who go to the panel doctors are not 
the class who came to the out-door medical officer very 
largely. And, as I have said, the panel doctor has no 
institution, and those who require institutional treat- 
ment still come to the infirmaries.- 

4946. So far, you have noticed no oyaneneeaetn on. 
the one hand and do not experience any relief on the 
other ?—No, I think that is so. 

4947. Would you state the way in which the Poor 
Law operates in the way of relieving people who want 
medical treatment ?—The person who needs medical 
treatment would go to the relieving officer for an order 
for the attendance of a doctor, and the relieving officer 
would give him an order, either to attend at the 


doctor’s dispensary or) residence or, if it is a case © 


which the doctor should visit, an order for the doetor 


to pay that visit, and, if need be, the order would be 2 


marked ‘‘urgent.’’ Having been seen by the doctor, 
the doctor would continue the treatment either at the 
dispensary or his own surgery or the patient's own 
home; or he would, if he thought fit, give an order for 
the case to be removed to an infirmary or sick ward. 

4948. The relieving officer, I suppose, is MOL a 
doctor >—No; I do not know of any case. - 

4949. He "merely decides that the person who 
applies to him has the necessary degree of destitution to 
justify him ?—That is so. As a matter of fact, I take 
it that he very rarely stands ‘between the applicant and 
the doctor unless it is a case of very great abuse; 
although I believe the district medical officers value 
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the. protection which is afforded to them by the exist- 
ence of the relieving officer, who stands in the position 
of an almoner. 

4950. Then in some cases the doctor would order 
the applicant to go to an infirmary ?—Yes. 

4951. In other cases he would be ordered to attend 
at the out-patients’ department for intermittent treat- 
ment and observation >—Yes. 

4952. And in still other cases, I suppose, the doctor 
would give him medicine and leave it at that ?—Yes. 
What you have called the out-patients’ department in 
London is usually an organised dispensary where 
several medical men attend and where there is a 
dispenser. In most of the large provincial towns 
they now have dispensaries, or will have. You were 
speaking of the mode of admission. I may say that in 
addition to that, cases of an urgent character can be 
admitted direct into an infirmary or a sick ward. The 
chief officer of the institution has power to admit such 
a case without order, and he reports it to the guardians 
at their next meeting. The guardians have also powers, 
of course, to direct the admission of that case, and there 
are certain old powers of justices of the peace and 
overseers in cases of urgent sickness. 

4953. Taking the case of persons who come with 
yenereal diseases, do the Poor Law authorities, as 
a rule, insist on their goimg into an institution >—Not 
necessarily ; but I believe a considerable proportion of 
them object to giving out relief to persons with 
venereal disease. 

4954. Do you think it has the effect of deterring 
these people because they believe they would be 
ordered to go into an institution ?—I should think it 
would. 

4955. And yet, I suppose, in many cases institu- 
tional treatment is the only treatment which is of any 
value ?—Precisely, and the guardians would naturally 
feel hesitation in assisting a man, or a woman either, 
to live a life outside which was one of public danger. 

4956. I suppose you have formed a very clear 
opinion as to the state and nature of the accommoda- 
tion which is provided under the Poor Law for dealing 
with venereal disease. We have had some evidence 
commenting rather unfavourably on the accommodation 
which is provided insome cases. What is your general 
impression ?—I can only speak for my own know- 
ledge of London. It is a good many years since I 
used to go round the country workhouses. As far as 
London is concerned, London is provided with a very 
fine system of infirmaries, almost all of which are 
equal in their administration to a general hospital. 
They are well staffed and they have experienced 
medical men at the head of them, excellent nurses, and 
good buildings as a rule. Most of them are able to set 
aside special wards for these cases, but they are not 
always able to reserve those wards entirely; the 
number of cases is not sufficient to justify their 
setting aside always beds which are very valuable. 
They have also to isolate other cases, and they use the 
same wards from time to time for those cases, Other 
men frankly treat their cases during the isolation 
stages in the general wards; and one medical super- 
intendent has submitted to me that it is undesirable to 
make a special class of these patients in separate 

wards. He also says—and without exception all the 
medical superintendents have given me the same reply 
—they have none of them known of any ill effects 
from the treatment of these cases in wards with 
others. 

_ 4957. Is there any objection on the part of the 
other patients >—Comparatively little ; yet I recognise 
that there must be a sentimental objection, and from 
time to time we have had at the Local Government 
Board letters from patients stating objections. But, 
in practice, no ill result that I can ascertain has 
happened to any patient. The only cases of ill result 
of infection of others of which I am aware have been 
several cases of officers ; one, a medical man, inoculated 
himself in the course of operation and two medical 
men just before my time who were similarly infected. 
Another was the case of an officer who was giving an 
injecticn in a case of gonorrhea and it infected his 
eye; and the other was a nurse who contracted 


syphilis, I am sorry to say, from a congenital case of 
an infant. In one case of which I am aware a child 
was apparently affected by its mother, but whether in 
the workhouse or not I do not know. Those are all 
the cross infections of which I have any knowledge. 

4958. In theory then all of your infirmaries take 
venereal patients ; but in practice sometimes they have 
not the accommodation available at the time ’—The 
Poor Law takes everything; it has to, The difficulty in 
some of these cases is that some of these men are of a 
very objectionable character, and in some few instances 
they deliberately set themselves to insult the nurses, and 
they are almost impossiple for female nurses to deal 
with. One case of that kind was so bad that I believe 
the guardians passed a resolution—which may have 
been ultra vires or not—that the man should have no 
relief whatever except in the workhouse in future. 
I do not know what became of him, but I think they 
would have been held to be justified if the facts had 
been made public. 

4959. We may take it that the Poor Law insti- 
tutions, in London at all events, have a more advanced 
view of the treatment of these diseases than the 
general hospitals P—The Poor Law compels them to do 
so. It is the last resort of the man who is destitute. 

4960. But, as you know, some of the general 
hospitals, under their Statutes, can refuse to deal with 
these cases ?—I believe that is so. 

4961. Doyouthink that your institutions, if the wider 
and more general treatment of these diseases is taken. 
up, would require much increase and development; are 
they quite adequate ’—Several of the medical superin- 
tendents, I think, would rather like to see some. 
specialisation of the treatment of venereal diseases. 
From an administrative point of view, of course, there 
is a good deal to be said for that; the only objection 
which uccurs to me is that it may be undesirable to 
earmark patients, so to speak, by sending them toa 
hospital which is of a known character. 

4962. You think, on the whole, the better course 
of development, if such a development becomes 
necessary, is a special ward rather than special 
hospitals P—Yes; the difficulty of a single union is 
that it may not have enough cases at one time to 
enable it to develop the special lines of treatment 
and special lines of diagnosis and for classification 
which are desirable. Guardians have a great deal 
of power of combination. I do not know whether 
the Commission would care to hear about them; but 
outside London any two or more boards of guardians 
can forma joint committee, with the consent of the 
Local Government Board, for any special purpose. In 
London, of course, we have the Metropolitan Asylums 
Board, which is a federation of all the guardians. Then, 
in addition to that, sometimes a board of guardians 
which has spare accommodation will specialise, and will 
take cases. of a particular character from other unions. 
We have at the present time, for instance, two boards 
which take cases of epilepsy and make special accom- 
modation of these cases. So any board of guardians 
that desired could provide special accommodation and 
take cases from other unions, just as at Birmingham the 
Birmingham Guardians take cases of mental deficiency 
for other unions. 

4963. Apparently your large towns, inclusive of 
London, such as Liverpool and Birmingham, have 
made large provision for the treatment of venereal 
cases ?—The towns with barracks and the seaport 
towns are, of course, those which have made the most 
provision and get the most demand. 

4964. In those cases salvarsan treatment can be 
given P—Much more readily where you can have an 
organised system. 

4965. And in some of these institutions the 
Wassermann test can be applied P—It.is applied in a 
large number. 

4966. As I see from your table? — Yes. In 
London, with very few exceptions, the Wassermann 
test. can be applied. 

4967. Where. the Wassermann test cannot be 
applied, would each of these unions be able to obtain 
material in the right way to send to the central insti- 
tution for testing ?—They all have power, 
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4968. Have they the knowledge ?—Are you speak- 
ing of the ordinary country unions ? 

4969. Yes, of the country unions ?—The ordinary 
country wnion as a rule is served by the doctor of the 
neighbourhood; he is generally the chief practitioner 
of the town, and he has the same knowledge which he 
applies to his private patients. 

4670. Would you think it is desirable that all 
doctors of unions should have enough knowledge to 
take material from patients and send it to some 
central institution to be tested ?—I think it would be 
very desirable. 

4971. That knowledge is not universal at present ? 
—No; and I should add, from some of the replies I 
have been looking through, that the medical profession 
has not yet wholly accepted the completeness of the 
Wassermann test. 

4972. That is so?—They are probably cautious. 
Some of them speak of the days when the Opsonic 
Index was thought to be absolutely essential, and 
others talk of the time of Koch’s “ tuberclin” ; some 
say, ‘‘ We are going on a little too fast, until we know 
a little more about it.” I think it is a conservative 
caution which may have merit. 

4973. I suppose we may take it that the small 
unions could never be expected to do much more than 
provide material for testing purposes?— No; they 
would have no facility for starting a laboratory of 
their own. 

4974. But the guardians of these small unions have 
powers, have they not, in special cases, to send 
any patient to an institution for treatment ? — The 
guardians have extraordinarily elastic powers in that 
way. They can senda patient anywhere within reason, 
subject, of course, to the auditor being satisfied, with 
the reasonableness of the cost, and of the legality of 
what they have done. They can send a patient on 
medical recommendation anywhere. 

4975. In that case the guardians would have to 
pay for the Wassermann test of the patient, and for the 
salvarsan treatment if it were required ?—-Yes, they 
have full power. 

4976. You think your London infirmaries are 
sufficiently equipped and efficient to deal with these 
diseases 2—Most of them send their Wassermann tests 
either to the Wassermann Institute or the Clinical 
Research or to some pathological laboratory. But there 
is machinery in London, of course, for establishing a 
poor law laboratory ; the Metropolitan Asylums Board 
have one already. Professor Sims Woodhead is the 
advising director and Dr. Cartwright Wood is the tech- 
nical director. They doa large amount of work of this 
character already, and that could very readily be 
extended to the metropolis if the need arose. 

4977. Is it your experience that the poor people in 
London have any reluctance to enter your Poor Law 
infirmaries ?— No, quite the contrary; they do not 
regard them as Poor Law institutions in many instances. 
They are regarded more as hospitals, and I have 
actually known cases where persons have preferred to 
go to the infirmary, and justified it on the ground that 
they have been ratepayers, and therefore had a certain 
claim on the infirmary ; whereas, if they went to the 
hospital they would be dependent on charity, and they 
desired not to be dependent on charity at all. 

4978. A person who is relieved in one of these 
infirmaries, I understand, does not lose his franchise 
for that reason, as he does if he becomes a pauper. Is 
that so?’—To my mind the law is clear, but the 
practice is a little difficult. The law is, and has been 
ever since 1885, I think, that no person shall be 
disqualified as a Parliamentary or municipal voter, or 
as a burgess, by reason of any medical or surgical 
assistance to himself or to any dependant of his. But 
when the patient has come into an institution the 
question has arisen: which predominates, his medical 
treatment or his maintenance. Most subtle questions 
have arisen out of that as to which predominates, 
maintenance or treatment, and revising barristers, I 
believe, have taken different lines of practice. I think 
there was some evidence before the Poor Law Com- 
mission on that point. 





4979. The important thing is that you can tell us 
you recognise no reluctance on the part of the poor to 
enter these institutions >—That is so. 

4980. (Sir Almerie FitzRoy.) Has not the point 
between rival decisions on the part of revising barristers 
been determined by a decision of the High Court on 
appeal P—Iam afraid I cannot tell you. There is some- 
thing in the Repert of the Poor Law Commission 
about it, but I do not think that has been settled in 
the High Court. [See Mr. Adrian’s evidence to the 
Poor Law Commission, Q. 116-7.] 

4981. I should not think it was a matter which 
had been left to the conflicting decisions of revising 
barristers ?—A similar question arises in the case 
of old age pensions, and quite recently I had to go 
down to a house in the country to see about 100 old 
age pensioners, as to whether their medical require- 
ments predominated over their maintenance require- 
ments. They were inmates of a workhouse, and it was 
a most difficult thing to do. 

4982. (Chairman.) Reviewing such statistics as you 
have got, is it your opinion that there is no great 
prevalence of these diseases among the very poor ?—In 
measuring the prevalence it depends on what scale of 
balances you use. If one were to take the Wassermann 
test it is possible one would be horrified at the results. 
But the ordinary clinical evidence is the only balance 
we can use generally, because we must take the mode 
of deciding which has been in practice amongst medical 
men, and we cannot expect every man to go on the 
Wassermann test. It is better, therefore, to use one 
balance (even if it is a bad one) all through to measure 
your results than to measure some on a highly scientific 
chemical balance and others on another. So, taking 
the ordinary clinical evidence, I attach considerable 
importance to the general opinions which I get, that 
venereal disease is less prevalent and milder amongst 
the poor than it was formerly. That is in London. 
In the returns from the country opinions rather vary, 
but, on the whole, they appear to be to the same effect. 
The exceptions are chiefly in the seaport towns, and in 
a considerable number of cases independent reporters 
make the statement that it is due to foreign sailors 
that the disease is prevalent and virulent in certain 
places. 

4983. You have given us some figures which you 
say were obtained by the Poor Law inspectors returning 
a number of indoor cases of venereal diseases chargeable 
to boards of guardians in Hngland and Wales on 
Ist July 1911. Those figures are that 187 out of 643 
unions had indoor cases suffering from those diseases 
on that day; 186 unions, some of which had no cases 
chargeable on the day of the return, had special wards 
set apart for these diseases, and 51 unions had arrange- 
ments under which such cases were sent to special 
hospitals P—Yes. 

4984. Then the number of cases chargeable is: 
men, 368; women, 377; children, 101; total, 846. Of 
this total it was stated that 99 had been soldiers or 
sailors, and the total number of indoor paupers of all 
classes on the date of the return was 235,863. That, 
of. course, works out at a very small proportion of 
venereal disease >—Yes; but there are a good many 
deductions to be made from such value as a return of 
this kind may have. Personally, I do not attach much 
importance to these figures. The figures themselves 
were, first of all, obtained not so much from the point of 
view of ascertaining the, prevalence of the disease as 
of ascertaining the number of cases that would want 
special accommodation; and, if I remember rightly, 
what was asked for there was, the earlier stages of- 
syphilis, the congenital cases of syphilis in the first 
year, and cases of gonorrhea. I do not think the 
tertiary cases were included, nor the parasyphilis, so 
that isa very large deduction. Then there is also this 
consideration, that the persons who suffer from these 
diseases in the earlier stages, for various reasons, do 
not come to the Poor Law. For the most part, I 
think, they are people who are able to continue about, 
either in their occupations or in the life which they 
prefer to live, and they do not want to become inmates 
of an institution. Therefore the tendency would be 
for them rather to go—a very large number of these 
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people are not without means—either to a hospital 
out-door department, or a chemist, or to private medical 
men, whatever the case may be. I do not think they 
come much to the Poor Law. 

4985. So we may take it that these figures reckoned 
from the Ist July 1914 only include cases arrived at by 
clinical observation, and do not include parasyphilitic 
diseases or other consequential diseases, or syphilis 
in the later stages at all ?—That is so. 

4986. ‘Chen the probability is, if the whole of your 
workhouse population could be tested at any time by 

the Wassermann test, that a very much larger pro- 
portion of that population would prove to be syphilised ? 
—Yes, very much larger; I feel fully confident that 
would be so. 

4987. Then I am afraid we cannot look upon this 
return as giving us any idea of the prevalence of venereal 
diseases among the poorer classes ?—No, it merely 
shows you what number of cases of the earlier stages 
of the disease were actually under treatment on a par- 
ticular date in Poor Lawestablishments. Ifthe tertiary 
eases had been asked for, of course there would have 
been a very much larger number. The tendency is 
vather for the later stages of these diseases to come 
to the Poor Law, when the people can no longer work 
and are thrown out of employment. 

4988. Now this other table of yours, ‘‘ Proportion 
* per 1,000 paupers at different age-groups suffering 
* from venereal diseases.” The net result of that is 
thut in the 128 unions of England and Wales the total 
of paupers is only 2-4 per cent, and in London 2:6 ?P— 
That I think is obtained by the Poor Law Commission. 

4989. Yes; it is the Poor Law Commission Return, 
but that I think only deals with 128 unions. The 
proportion in most of these cases is very low, but it is 
very light and it is vitiated by the causes you have 
told us of ,—Yes; in that case no definition of what 
kind of venereal disease was to be returned was given. 
The Commission simply asked for venereal disease. 
They took 128 unions, a selection of typical unions of 
the country, with a very large population; if I 
remember rightly, about 10 millions. 

4990. The figures are not given on that table. 
I suppose the 128 unions would include something 
like 10 millions of people. 

(Dr, Arthur Newsholme.) It is just over 10 millions, 
I think. 

4991. (Chatrman.) The total number of population 
in all unions, London and provincial, is 10,071,000 ; 
but we must-take it that those figures are quite untrust- 
worthy for our purposes ?—I attach very little value 
to them. 

4992. Now coming to your big table in which all 
sorts of information are tabulated, in the column headed 
« Approximate Total of Cases in the past 12 months,” 
does that mean different cases?—I am in a little 
difficulty. This table was not obtained by myself; 
I am really putting it in on behalf of the Local 
Government Board. It was obtained by the Local 
Government Board through their general inspectors, 
I believe. 

(Sir Kenelm Digby.) 
purpose ? 

(Dr. Arthur Newsholme.) I think for this inquiry. 

(Witness.) I beg your pardon, this is another return. 

4993. (Chairman.) What is the date of this return ? 
—This was a return obtained through the offices of 
Dr. Fuller, the medical inspector for the provinces, for 
the information of the Commission; not by me, but 
by the Local Government Board. 

4994. I see there is no column giving the total 
number of cases in each year under medical relief, so 
that we cannot get the proportion of the total cases 
under relief which were venereal. The only thing we 
get out of this return, it seems to me, which is of use, 
is that there were 47 unions dealt with, and that in 
37 of those unions no Wassermann test was used at 
all, and in 10 it was used ; that in 15 of those 47 unions 
no salvarsan was used, and in 32 salvarsan was used ? 
—Yes, that is so. 

4995. But salvarsan and Wassermann seem in 
many cases to be applied only very casually and in 
very few instances. It is not of much importance from 


a 21840 


For this inquiry, or for what 


the point of view of showing what institutions can 
employ these cases P—No. 

4996. Then taking these general remarks, what 
value do you attach to these general impressions of 
what goes on in a particular union 2—I should attach 
some value to these, because the men who make them 
are for the most part men in large practice amongst 
the general population, and, as a rule, men who have 
been in practice for a number of years. 

4997. You see some of these give a very high 
estimate. Gateshead estimates 20 per cent. of the 
population ; that is high ?—Yes. 

4998. And Huli is still worse with 10 per cent. of 

the population and 70 per cent. of the young men; 
that is very bad, is it not ?—Yes, I noticed those, 
_ 4999. Do you think we can attach value to those 
inferences ?—I attach more value to the general agere- 
gate of opinion than I should to any individual opinion. 
I look rather to the general trend of these opinions. 

5000. But you would not attach any statistical 
value to this 70 per cent. and 20 per cent. ?—No, I do 
not think you could make any statistical deduction 
from them. 

5001, But your general impression, I gather, as 
regards the very poor is that the prevalence of the 
disease is not large ?—No. One medical man gave a 
very interesting account of the proportion of the 
disease in his private practice, his panel practice, and 
his Poor Law practice, and he formerly had a very 
large club practice. The private practice gave a 
considerably larger proportion than any of the other 
practices. One or two other medical men make the 
same remark, that it is not so much the poor as the 
better class who furnish their experience. 

5002. And that is of value as evidence in that 
particular case at all events ?—Yes. 

5003. Do the Poor Law unions of the metropolis 
send many venereal cases to the Lock Hospital ?—Yes, 
a considerable number. The secretary of the Lock 
Hospital was kind enough to furnish me with a return 
of the subscriptions which they get. 

5004, The subscriptions contributed by the guar- 
dians who send these people ?—Yes, who send cases. 
But you probably would have evidence from the Lock 
Hospital. 

5005. Yes, I do not think I need trouble you about 
that >—They obtain a large sum. 

5006. Could you tell us about the inter-action of 
he Metropolitan Common Poor Fund and the indoor 
pauper grant which the London County Council give. 
What is the effect of their inter-action?—I should 
expect the Metropolitan Common Poor Fund in its 
operation would rather deter guardians from sending 
cases to a special hospital. 

5007. Why. is that ?—The Metropolitan Common 
Poor Fund is a pooling of a fund contributed by the 
various unions of the metropolis in such a fashion that 
the richer unions equalise to a considerable extent the 
Poor Law rates of the poorer unions, I think to as 
much as 70 or more per cent. All the unions obtain 
repayments from that fund for all their inmates at so 
much per head, and they also obtain:some from a grant 
which comes to the London County Council, $d. per 
head per day altogether, and they obtain entire 
repayment of salaries of officers and of drugs and 
medicaments. But if they send a case to a special 
hospital they get no repayment at all; so that they 
would be penalised, as I gather, by sending the case 
to the hospital as against retaining it in their own 
establishment. I do not know that that weighs very 
much with them. 

5008. Financial considerations do weigh generally 
with municipal bodies, do they not’—I do not know 
that they really do think much about it, but it may 
from time to time have led to an alteration of their 
practice. I was reading a report that Dr. Edward 
Smith made in 1866, in which he spoke of the Metro- 
politan Guardians sending very largely to the Lock 
Hospital. At that time apparently the Government 
used to reserve beds which were at the disposal of the 
Poor Law authorities. Dr. Edward Smith spoke of as 
many as 20 beds being reserved for the Greenwich 
Guardians. 
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5009. On the whole you think this Poor Law fund 
may militate against sending as many people as could 
be sent to the Lock Hospital P—I think it may be so. 

5010. What is the indoor pauper grant; how is 
that expended ?—That is made, I think, from the 
Exchequer Grant which passes through the London 
County Council. 

5011. You were a member 
Commission I think ?—Yes. 

5012. Did you sign the Majority Report ?—Yes, 
with reservations. 

5013. Then there are these two recommendations, 

which are of considerable importance from our point of 
view and which perhaps we might get on the minutes. 
The first is: “ We recommend that subject to certain 
“ safeguards against abuse, the public assistance 
* authority should power to detain cases of venereal 
‘“ disease, when medically certified to be dangerous to 
“ others.” The second is: ‘If the object be the 
arrest and stamping out of these poisonous ailments, 
caution must be exercised in not prescribing treat- 
ment so drastic as to lead to their concealment. We 
are, however, clearly of the opinion that whenever 
sufficient proof is produced that an individual is in 
such a condition as to be a danger to the community 
amongst which he or she may be living, an order for 
detention or continuous treatment should be obtain- 
“ able.’ Did you subscribe to these views P—I signed 
the report and I agree with that, provided that the 
detention is not made of a penal character. I do not 
think it should be detention, otherwise people would 
conceal their cases, and it would do more harm than 
vood. 
"5014. The detention to be of any use must be 
compulsory, must it not ?—Yes, but perhaps I may 
take an illustration from the case of leprosy in 
South Africa. JI was talking to the chief visiting 
medical officer of Robben Island lately, and he told 
me that the result of the present system, by which 
persons are segregated in Robben Island, away from 
their families, was that there was a large concealment 
of leprosy in South Africa. Tae Basutos, curiously 
enough, were becoming a pioneer ation in the matter 
of the treatment of leprosy, and they were going to 
establish a colony on family lines; at least, so I 
gathered from him. So that although persons could 
be sent there, yet they would be able to live in a more 
or less family way, and would not be under the 
deterrent conditions of such an institution as, say, 
Robhen Island. 

5015. Would not that destroy all the advantages 
of the segregation, which is supposed to be essential ? 
—I am not applying the actual machinery to the case 
in point, but I am merely mentioning that you may 
have segregation under conditions which are not so 
deterrent as others. If the conditions were deterrent 
then I should be against compulsory detention. 

5016. Then would you explain to the Commission 
what you mean by deterrent conditions P—I have 
heard a tradition that in old days the offending 
patients were dressed in canary-coloured suits. That 
is a long time ago. There was a stigma put upon 
them, or they were classed with some degraded portion 
of the population. 

5017. But if it were simply a question of this man 
being pronounced a danger to society, and not fit to 
leave the institution until he is cured, his treatment 
would go on until he had been cured, there would be 
no stigma, would there P—Yes, but may not there be 
an obligation on the State to apply some pressure in 
another direction; that is to say, to penalise the man 
or the woman for remaining out. 

5018. That is possible. Then on the whole you 
think it is a workable proposal that detention should 
be resorted to. Do you rely rather upon voluntary 
detention after the extreme importance of the diseases 
has been explained to the patient P Would you rather 
rely on voluntary detention than actual physical 
detention ?—I should first of alt look at the character 
of the case and the circumstances of the patient. 

5019. But from the point of view of public health 
the only thing is the infectivity of the patient. That 
is the only point of view, is it not, that of health P— 
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Take the analogy of other diseases. The State can 
compel the isolation of a man with smallpox provided 
he cannot isolate himself. If he cannot isolate himself 
then the State provides him with the assistance of 2. 
hospital to which he can go. So I would be inclined 
to apply that analogy here. Hereis a case known to be 
dangerous and infectious. It should be compelled to 
take such precautions as would be for the good of the 
community. If it cannot take such precautions, then 
there should be a place where that case can be taken 
and treated properly until it is safe to go. 

5020. Compulsorily treated and compulsory deten- 
tion?—In the sense that the isolation of feyer or 
smallpox is compulsory. It is only compulsory if the 
individual cannot isolate himself. One would not 
necessarily take everybody to an institution. 

5021. (Sir Almeric Fitz Roy.) You would not exclude 
domiciliary detention where it could be carried out ¥ 
—Not atall. I regard all these hospitals as State 
assistance really. They merely come to the assistance 
of the individual in providing what he cannot provide 
for himself. 

5022. (Chairman.) If the patient were not detained 
he might be kept under compulsory medical observa- 
tion for a time ?—He would have to obey certain laws 
and conditions ; if he broke them he would be liable to 
whatever the consequences may be. 

5023, You think that could be done ?—It is done 
already in the case of infections diseases in this 
country. 

5024 Quite so, but it would be entirely new as 
regards these diseases, would it not ?—It would be 
applying the old principle to the new class of disease. 


5025, Anyhow, you and the majority of the Royal — 


Commission on the Poor Law were of opinion that 
these recommendations should be carried out ?—That 
was our report. 

5026. That of course would entail legislation. If 
it is not revealing one of the secrets of the prison 
house, were there marked differences of opinion on 
that point —I do not remember any. 


5027. That was one of the few things, perhaps, on — 


which the Commission were unanimous. 

5028. (Sir Kenelm Digby.) The majority report 
was entirely separate. That is to say, it was printed 
in a separate form ?—Yes. 

5029. (Mrs. Creighton.) Llooked to-day to see if the 
minority report made any statements on the matter, 
and I did not find one ?—That is so. 

(Mrs. Creighton.) It did not reject it. 

(Chatrman.) It did not refer to it at all. 

(Dr. Arthur Newsholme.) My own impression is there 
was reference in both reports. 

(Mrs. Creighton.) Iam not certain. I looked into 
it as far as I could, but I am not certain. 

5030. (Chairman.) (Lo the witness.) It is clear that 
if the remedies you propose are to be carried out, 
legislation would be required '—Yes, certainly. 

5031. Have you formed any opinion on the question 
of notification ?—No, I. have not thought over it 
specially. I always hold with regard to notification 
that if the State requires notification, it should provide 
some remedy or refuge for the people who would 
otherwise suffer by the notification. 

5032. As regards the people who come under the 
operation of the Poor Law, there is nothing confidential 
at all. Their diseases are all registered, and it is 
known they have these diseases. ‘There is nothing 
confidential about it?—Some people hold that the 
cases of people who come to Poor Law institutions 
should not be made public gossip. I saw an article in 
one of the papers a little while ago in which a man 
professed to have been in a position, although he was 
a pauper, to reveal the confidential contents of the 
case papers of the inmates. Whether that was true or 
not Ido not know; but I think the general feeling is 
that the private affairs should not be revealed because 
necessity has brought people to the rates, _ 

' 5033, Are you opposed to compulsory notification 
of the disease to local authorities, for men and women 
alike, and all classes alike P—I should not be opposed if 
provision were made that nobody should suffer in 
consequence of that notification. . 
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5034, It would be rather difficult for such a pro- 
vision to be made, would it not ?—If they suffered 
unduly they obviously would tend to conceal the 
disease. They would go to quacks and chemists. 

5035. Then as regards the registration of deaths, 
do you think it should be amplified by expressing in 
much greater detail that certain deaths occur from 
syphilis as the prime cause ?—I have not considered that 

oint. 
< (Dr. Arthur Newsholme.) I have no questions, 

(Mrs. Burgwin.) I have none, 

5036. (Sir John’ Collie.) You told us of some 
difference between the returns of a medical man with 
regard to his panel practice, his private practice, and 
his Poor Law practice. How do you account for the 
difference?—I only have the statement that the 
gentleman made, and I do not know that I should be 
justified in divulging his name. It is a letter in which 
he states these things. 

5037. And apart altogether from the identity of 
the individual, do you gather in any way what was the 
cause of the difference in the incidence of the disease 
in the different departments ?—No, I think he made 
no statements beyond the numbers he gave. 

5038. (Rev. J. Scott Indgett.) Do I understand you 
to advocate making the Poor Law infirmaries the 
chief means, or one of the chief means, of stamping out 
or of treating venereal disease P—I should be myself 
disposed to make the Poor Law machinery one of the 
chief agencies. 

5039. In order to stamp out the disease throughout 
the community as a whole P—By the assistance given 
to the people suffering from it. 

5040. I understand you to say that the Poor Law 
is only available for those who have need of it because 
of their necessities, or because their need of medical 
relief is beyond their means ?—Yes, the latter being 
the larger class for medical relief. 

5041. That we may take as the basis, if not of law, 
at any rate of administration ?—That is so. 

5042. You spoke just now of poorer ratepayers who 
contend that because they have paid rates all their life 
they have a right to medical treatment. Do not the 
guardians take pains to dispel this impression ?—I 
suppose it would depend on the practice of the 
individual board of guardians. 

5043. And if they are lax upon this subject, does 
not the Local Government Board call attention to 
their laxity ?—I do not think the Local Government 
Board is very stringent in its criticism of the guardians 
in regard to medical relief. 

5044, But have not you and your colleagues on 
occasion had to deal with boards of guardians who 
were in danger of treating Poor Law infirmaries as 
general hospitals ?—I do not recollect any occasion 
when I have had to do so. 

5045. But it would be within your knowledge that 
on occasion there is a very serious straining of the law 
and regulations under Poor Law Orders, in treating a 
good many of these cases of sickness where the patient 
cannot possibly be treated as a pauper, or as having 
need of the bare necessities of life?—The absence of 
institutional treatment for the people of small means 
forms a very great difficulty against any very hard 
administration of the Poor Law rules, 

5046. That is to say, I take it, that the Local 
Government Board is bound to wink at undue elasticity 
in the administration of the Poor Law where ordinary 
hospital accommodation is defective ?—I do not think 
I should admit the words “‘ undue elasticity,” if it were 
a case where a man was in serious need of institutional 
treatment, and could not get that treatment in any 
hospital or from any means of his own, although he 
may be not in need of ordinary necessities. 

5047. But so far as the underlying principles of the 
existing Poor Law are concerned, it needs a good deal 
of stretching by Local Government Board administra- 
tion to sanction these more generous ideals, does it 
not ?—Perhaps you are alluding to the feeling of the 
doctrine or policy which grew up under the Commis- 
sioners of 1834, that the condition of the man in 
receipt of relief must not be better than the man on 
whom he depends; that is to say, the hanger-on must 


not be better off than the man on whom he hangs. 
With regard to the class with which the Commission 
of 1834 had to deal, the able bodied healthy class, who 
were a great danger to the nation at that time, that 
principle is a very true one. But when you come to 
deal with medical questions, first of all I say the 
Commission of 1834 never really worked that out. 
Their intention had been, I believe, to develop a 
system of voluntary medical relief through clubs and 
friendly societies; but that never came to a head 
eventually, so,as I said-at the beginning, there has 
been as yet nothing more than custom and practice to 
guide us in these questions of medical relief. 

5048. So there is a constant tension, if I may say 
80, between the underlying principles of the 1834 Poor 
Law and the more generous ideals which we are trying 
to draft on these principles ?—That is so ; the principles 
of 1834 having been rather applied to another class. 

_ 9049. And there is great difference of administra- 
tion sometimes, perhaps, at the Local Government Board, 
but certainly among various boards of guardians, as 
to the way in wnich they find a solution between these 
two ideals '—I should think it is extremely probable. 
You have two motives which are not altogether coinci- 
dent with one another, and they must clash. 

5050. As a matter of fact, the guardians, in their 
duty to the ratepayers at the present time, feel them- 
selves bound somewhat to restrain the use of the Poor 
Law infirmaries rather than to extend their use ?—I 
should not say that of a number of the London 
guardians. One has rather feared once or twice that 
the poorer inhabitants of the union have been rather 
squeezed out of the infirmary. 

5051. I say there is a tendency to do that in the 
interests of the ratepayers?—I do not quite follow 
you. 
5052. If I may put my question again; I say that 
many boards of guardians in their duty to the rate- 
payers feel bound rather to restrict than to enlarge the 
use of their infirmaries P—I think they would be quite 
right in giving preference to the poorest. They have 
not room for all in some cases, and in that case the 
poorest should have the first chance. 

5053. Therefore, any extension of the use of Poor 
Law infirmaries to cover the case of any man or woman, 
no matter what bis means, who suffers from venereal 
disease, would involve a very great extension of what 
we may call the more generous ideals of administration ? 
—If you were to provide for all of them, certainly. 

5054. Would it not be such an extension as to 
involve the breakdown of the Poor Law system as we 
know it at-the present time ’—Speaking personally, 
and not as an official of the Local Government Board, 
my own views have long been that the whole system of 
public assistance needs reorganisation. 

5055. May we take it that your suggestion, that 
this should be made a principal means of dealing with 
these diseases, rather points to the theory of the 
minority of the Poor Law Commission than the 
majority P—I do not at all agree with the theory of 
the minority of the Commission, unless it was carried 
out in a thoroughly bureautic manner. I do not know 
that I can go into the question of the Minority Report; 
but obviously if you break up the departments of public 
assistance, you must have some connecting link between 
them all, otherwise there would be nothing but chaos, 
and the connecting link under that system could only 
be a very highly bureaucratic organisation. 

5056. You speak of the poor in your experience 
having no reluctance to use the Poor Law infirmaries ? 
—I think there is no reluctance in London. 

5057. Whom do you mean by the poor ?—I mean 
not only the lowest of the low, but I mean people who 
are of the better working class and the small tradesman 
class. 

5058. Would you say that the better working class 
and the small tradesman class and the small clerks 
have no objection to coming to Poor Law infirmaries P 
—Certainly, not to some of them. 

5059, If I might venture an opinion, I was chair- 
man of a large infirmary for nearly 15 years, and my 
experience is diametrically opposite yours on that 
point ?—This is not my opinion, I merely saw this. 
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casually this morning. This is the Charities Digest: 
«« Since 1867 the Poor Law infirmaries have become 
“ hospitals; and in construction, medical treatment, 
“ and nursing they now take a high place. At the 
““ same time the poor draw a distinction between the 
‘“‘ infirmary and the workhouse, and have no scruple 
‘* in entering the former.”’ 

5060. I presume that in some stages of convalescence 
the practice of the guardians is to send infirmary 
patients back to the workhouse in order to make room 
for more urgent cases in the infirmary ?—They object 
to that, I think. 

5061. But it is the practice?—That is so; but 
they generally take their discharge, I believe, in those 
cases. 

5062. And the present provision is totally inadequate 
to maintain patients in these diseases or in others in 
a state of convalescence ’—Yes, there is no room for 
them. 

5063. Then may I take it that with some sections 
of the population there is a stigma in having recourse 
to institutions that are associated with the Poor Law, 
and may involve transference to an obviously Poor Law 
institution—the workhouse ?—I have no doubt some 
would regard it as a stigma, but I think that feeling 
of stigma is very rapidly disappearing in London. 

5064. There is also a stigma, is there not, resting 
upon the sufferer from a venereal disease P—Yes, 
I suppose there is. 

5065. Would not your proposition, understanding 
it in the ffl length of it, involve the double stigma, 
the addition of the Poor Law stigma to that of a sufferer 
from these diseases ?—I do not think so, because my 
suggestion, as you put it, is based on an assumption 
that the whole system of public assistance is reorganised 
from that at the present time. 

5066. Then we may take it your proposals this 
afternoon involve the total reorganisation of the Poor 
Law in its administration P—In their full completion 
they would. 

5067. You speak of an outdoor relief circular 
which was issued about four years ago. Do you refer 
to Mr. Henry Chaplin’s circular?—No, a circular 
issued after the Poor Law Commission reported on 
Poor Law out-of-door relief. 

5068. In what sense can compulsory detention be 
said to be not deterrent. I mean if a man wants to 
go out and seek to earn his living or join his family, 
must not any form of compulsory detention be deter- 
rent ?—Compulsion must always be deterrent. But 
my point is that the compulsion must be made as little 
deterrent as possible. A great deal of that would 
depend on the way you treated the person when you 
have got him. 

5069. In view of all the difficulties in the way of 
totally reforming the Poor Law, ought we not rather 
to seek that the Poor Law infirmaries should be made 
thoroughly efficient for treating these diseases in the 
case of those who at present have recourse to them, 
rather than making them the resort for all members 
of the community, whether paupers or not, who suffer 
from them ?—I do not think I proposed they should be 
made the resort of all members of the community. 

5070. I thought I understood you to say they were 
to be the chief means of stamping out the disease ?— 
Yes, in this sense, that they are the predominant basis 
of public assistance at the present time. There is no 
hospital where provision is made, but I have never pro- 
posed the Poor Law institution should be thrown open 
to everybody. 

5071. (Dr. Mott.) You referred to a comparison 
between the infirmaries and the general hospitals. I 
have been over many infirmaries, and I find the wards 
are nicely kept and well cared for. The only thing I 
should compare unfavourably would be the number,of 
patients to each medical officer. Could you tell us 
what the number is ?—I am afraid I could not give 
you the aggregate off-hand, but as a rule a large 
infirmary would have a superifitendent medical officer 
and three assistants. 

5072. And each assistant would have some hundreds 
of patients >—He may have two or three hundred under 
the supervision of the chief medical officer, but generally 
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the existing medical provision would be inadequate 
for any systematic treatment of these particular 
diseases. 

5073. That is what I thought; as compared with 
the general hospitals it must be so ?—Yes. 

5074, Then with regard to the treatment by 
salvarsan, salvarsan is an expensive drug, and would 
the guardians raise objections to your use of such an 
expensive drug, do you think ?—They would raise no 
objection in London. 

5075. Not at any of the infirmaries ?—For one very 
good reason, that it does not fall upon their pockets ; 
it falls upon the whole of the metropolis and half of it 
is paid from the Exchequer Grant. 

5076. That is a very good reason. Then with 
regard to the Wassermann reaction, you said that it 
was necessary to be conservative in regard to such a 
reaction. May I take it, it is your opinion that the 
reaction is not reliable or is not altogether valuable 
yet >—Not at all) I do not think I said it was 
necessary to take a conservative view, but that I rather 
supported a conservative view in cases where men were 
not quite satisfied. 

5077. In what respect, may I ask ?—Because some- 
times mischief may be done by people who do not 
thoroughly understand the principle of a new method 
of diagnosis, and more particularly a new method of 
treatment, by their adopting it before it is quite safe 
for them to do so. Take a case in point. I should be 
very sorry to see radium used wholesale by everyone at 
the present moment. 

5078. May I take it that you do not think the 
Wassermann reaction stands upon a firm enough basis 
yet to decide whether treatment should be given or - 
not in the case of serious illness >—Personally; I should 
think it did. Of course, you are much more competent 
to give an opinion on that than I am. 

5079. With regard to the Wassermann reaction, I 
may say, that previous to its use we could only 
diagnose 75 per cent. of the cases of general paralysis 
that were admitted to the asylums. Now we are able 
to diagnose every case, and we have confirmed those 
observations by post-mortem examinations, so that I 
am quite satisfied with regard to that disease it is a 
most valuable and an absolutely reliable test >—Yes, I 
believe we have very few other diseases in this country 
which give any reaction to it. Is not that so? 

5080. Yes, a very large proportion of active disease 
will give the Wassermann reaction ?—We have, for 
instance, no laws. 

5081. No, but that is not quite the same thing. In 
my own hospital practice every case that I suspect I 
have tested by the Wassermann reaction, and if I find 
a positive reaction, I say, this is a clear indication for 
me to treat syphilis, sometimes with the very greatest 
benefit ; | never wait, and if I find the Wassermann 
reaction disappears under treatment then I know I am 
doing good. I think you would find that was the 
opinion of nearly any physician in London associated 
with a general hospital )—I think perhaps you mis- 
understand me. Iwas only trying to convey to the 
Commission what I gathered from going through the 
returns which we have received as the general opinion 
of the profession. The majority of them seem to be, 
as you say, thoroughly satisfied ; but there are one or 
two who are not quite satisfied. 

5082. IT would admit there are many people going 
about who do not know they would give a positive 
reaction who feel quite well and apparently are not 
suffering. But if they did know they would give a 
positive reaction, or if the doctor knew it, he would be 
quite wise in treating them to prevent future disease ? 
—I am quite willing to take that. 

5083. Then with regard to payment for the Wasser- 
mann reaction, you say that the infirmary doctors can 
send specimens of blood to the Clinical Research or 
the Wassermann Institute? — Most of them have 
arrangements in London. I have a list somewhere. 
Some send to the Wassermann Institute and some to 
the Clinical Research. 

5084, But they only send a few relatively ?—They 
do not send very many. 
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5085. They have not made any systematic examina- 
tion of all the admissions with regard to the Wasser- 
mann test?—No. The amount that is done would 
depend, of course, on the particular medical super- 
intendent. 

5086. Whether he insisted on it ?—Yes, whether 
he was keen on it or not. 

5087. I have found from experience that so much 
depends upon the interest and the proportion of cases 
that you get.. When I was appointed to Claybury, out 
of 953 admissions in one year three were supposed to be 
caused by syphilis. I suggested to one of the medical 
officers that he might make inquiries, and next year 48 
out of the 600 odd admissions were attributed to 
syphilis. So much depends upon the interest and 
energy shown by the medical officers in investigating 
the question. That I suppose you have found from 
your own experience ?—Yes, quite, it depends entirely 
on the personality of the man. 


5088. (Mrs. Scharlieb.) Is it not the fact that you © 


have a great many unfortunate young women who 
come inte the workhouse infirmary to be delivered of 
their children ?—Yes, and a number of the domestic 
servant class. One infirmary acts as maternity ward 
for the Lock Hospital. The Paddington Infirmary 
takes the lying-in cases from the Lock Hospital. 

5089. Is not that a very good opportunity for 
testing the blood of the mothers, and also of the 
infants born, with the Wassermann reaction, with a 
view of instituting proper treatment for them ?—Yes, 
I think it is very desirable that it should be done. 

5090. We have heard from a former witness there 
was a large proportion of syphilitic disease among 
these unfortunate girls, who are very young, and whose 
lives and health are so well worth saving ?—Yes. 

5091. If you had a rather larger number of medical 
officers, would not it be practicable to take the blood 
from the umbilical vein and the placenta there, and 
also get blood from the mother, and to treat them P— 
Yes, I think there would be no difficulty in having 
that done, because there is every facility. Even if the 
test is not made at the institution, it can be sent to 
another place to be done. There should be no diffi- 
culty whatever, and it is most desirable. 

5092. You agree it would be valuable evidence ?— 
Yes. Of course a considerable number of these cases 
do not need the Wassermann test, for the simple 
reason that it is sufficiently obvious what is the matter 
with them. 

5093. In that case you would treat them with 
salvarsan at once ?—-That isso. There is a good deal 
of salvarsan used in proportion to the amount of 
Wassermann diagnosis which is adopted. 

5094. (Mrs. Creighton.) I notice in this table that 
at such large towns as Bristol, Hull, Newcastle-on-Tyne, 
and Devonport there is neither Wassermann test nor 
salvarsan used. Is there any power in the central 
authority to suggest to the medical officers of such 
infirmaries that they should use these things ’—-There 
is no power beyond suggestion. 

5095. Is it a sort of thing that would be done 
if it were suggested to them ?—I think undoubtedly. 
IT should assume that if any authoritative sentence 
from a report of such a Commission as this could be 
taken it would be circulated and made the basis of a 
recommendation. 

5096. Then in the figures given I see that the 
number of tertiary cases far outnumbers the primary 
and secondary. I suppose these are cases of paralysis 
and old people who come to the infirmary wards, rather 
than people with the beginnings of the disease ?——I do 
not think the tertiary cases would necessarily be of old 
people. They are cases in the more advanced stages 
of the disease. They come to the Poor Law because 
the sufferer has broken down and has lost his 
employment. 

5097. It looks as if you got a very small number of 
those who are in the primary stage ?—Comparatively 
few. 

5098. Then to return for a moment to the mater- 
nity wards, at the ordinary infirmary in the maternity 
ward would there be venereal cases as well as other 
cases 2--In the early stages they are put into side 
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wards, isolation wards. The tertiary cases would be in 
general wards, just as they are in many of the hospitals 
if they are taken in. 

5099 With the other maternity cases >—No, not 
necessarily in the maternity wards. 

5100. I am talking now of the maternity cases and 
the venereal maternity cases. Are they all in the 
same ward ?—I do not know what the accommodation 
of these country workhouses is. My experience is 
limited to London. 

5101. How is it in London ?—In London they treat 
the separate lying-in cases according to the character as 
much as they can, but they cannot always do it. 

5102. With regard to the instruction given to 
nurses, you spoke of a case of the infection of a nurse. 
Is special instruction always given to nurses as to how 
to avoid infection >—Ii think it is one of the earliest 
lessons that is given to the probationer in her training, 
how to safeguard herself. 

5103. And especially from this infection P— 
Undoubtedly, because, of course, she is bound to come 
across it in every stage of her work. 

5104, Some nurses tell one that the instruction is 
very inadequate. We have heard that the vagrants 
and tramps are very syphilitic as a rule. What is 
done in the vagrant wards as regards the treat- 
ment of the vagrant?—I do not think the evidence 
I have goes to show that they are very syphilitic. I do 
not get much information of venereal disease amongst 
the real vagrants. A good many cases come from the 
common lodging-houses, but comparatively few from 
the casual wards. - 

5105. In the casual ward, would all the clothing 
and everything used by a vagrant man or woman be 
thoroughly disinfected before use again f—I think in 
the metropolitan casual wards it would certainly be. 
Tf the man’s case was a bad one, he would be taken to 
the infirmary. 

5106. Then as regards detention, you say you are 
in favour of compulsory detention; but I gather your 
view is it should be as pleasant as possible, so that 
people should not shrink from it ?—What I first 
suggest is that the State should put some pressure on 
« man to isolate himself. Jf he does not isolate him- 
self, or if he cannot provide isolation otherwise than by 
the Poor Law, the Poor Law would isolate him; but 
in its isolation it should not so treat him as to make 
his condition repulsive or deterrent to his going there. 

5107. It seems to me this stands absolutely apart 
from all other. diseases. The State cannot be sure 
that the man will isolate himself; he can spread his 
infection in the way it is most commonly spread, with- 
out anyone knowing ?—That would apply to a case of 
small-pox. 

5108. Not in the same way. In small-pox you can 
insist upon isolation; the man stays in his own house 
and uses such measures as are necessary. Ifamanisin 
the primary stage of syphilis he goes about, he goes to 
his work, he meets women, and he meets his own wife. 
How is the State to see that he does not spread 
infection ?—I am afraid that is one of the problems 
before the Commission. 

5109. ITagree; but in what you were sayig just 
now you seemed to imply that the man could be 
told to keep from spreading the infection in the 
same way as he could if he had small-pox or some 
other malady. It seems to me to be absolutely 
different. The man, to all intents and purposes, to 
everybody who sees him, when he is in the primary 
stage, is like an ordinary human being, and behaves as 
such probably ?—Yes. 

5110. You said if the State could be assured, as in 
the case of small-pox, that the man would observe the 
proper precautions, he might be allowed to go about ; 
that is to say, the well-to-do man with small-pox can 
be allowed to go about. How about the well-to-do 
man in this ease—how could the State be assured that 
he took proper precautions ?—It is a question for the 
State to consider penalties. 

5111. But surely it would be absolutely impossible 
for the person injured in most cases to pay the penalty ? 
—yYes, of course, we are in the dilemma of having to 
avoid any measures that would cause these people to 
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conceal the disease. The great object, of course, is to 
attract them to be cured. 

5112. That is why I was asking you how you could 
explain why any form of detention would not diminish 
their willingness to come and be cured, and surely 
detention of any kind is more likely to weigh upon a 
girl rather than upon aman. A girl comes in with 
very pronounced disease, and with the man, if you 
have not even got the Wassermann test, it may not 
even be aotected, and yet he is in a much more infective 
condition than the girl ?—Yes. 

5113. How can you make that apply equally P—I 
am afraid it is a very difficult problem which you have 
before you. 

5114. I know; but Iwas simply asking you because 
you had pronounced yourself in favour “ot detention. 
I thought you must have thought out how that 
detention could be carried out. If detention could be 
carried out; if people could be persuaded to stay 
till they are cured, we should all be in favour of it; 
but compulsory detention seems to me to be ie 
difficulty. That is all I have to ask. 

(Mr. Lane.) I have no question. 

5115. (Sir Almeric FitzRoy.) On that point of 
detention, am I to understand that prior to the 
establishment of the Public Assistance Authority, 
which was the dream of the Royal Commission, you 
advocate the present Poor Law authority being 
entrusted with any such power ?—For those persons 
who cannot make any provision for themselves 
otherwise. 

5116. You would do that ’—It would have to be so. 
There is nothing else apparently. 

5117. That is the alternative you would adopt, 
rather than let them go unwatched anduneared for ?— 
Yes. Ifa man needs isolation or needs treatment, and 
there is no other provision for him, then necessarily 
the Poor Law, such as it is at the present time or such 
as it may be, would have to be resorted to. 

5118. You think that could be done effectively ?— 
It would be an assured resort. The merit of the 
Poor Law is that it is the assured refuge of the 
destitute, whatever the destitution may be. 

5119. (Str Kenelm Digby.) I want to ask you one 
more question about this report. The report recom- 
mends power to detain cases of venereal diseases when 
medically certified to be dangerous to others. Does 
the report at all show how that medical certificate is to 
be obtained ? Does it deal with that question ?—I do 
not think the Commission went very much into this 
matter. A number of witnesses expressed the opinion 
that these cases should be detained for treatment. 

5120. Still, here is a very serious proposal, made by 
avery important body. I should like to know what 
was in their minds, if I could. 

(Mrs. Creighton.) They do not amplify it in the 
report at all. 

5121. (Sir Kenelm Digby.) Then let us just see how 
it would be applied. Take the case of a loose-living 
man in an infectious state who spreads this disease 
wherever he goes. How would you touch him ?—I am 
afraid I have not gone into the matter at all. 

5122. Does not it come to this, that you could only 
act on this recommendation where you had already got 
the person under some control, in prison or in some 
way, where you could have him or her medically 
inspected ?—I think what the Poor Law Commission 
had in their minds was the class of person who had to 
come to the State for assistance. Their view was, as I 
remember, that that assistance should be given subject 
to conditions. The question of conditional relief: was 
very much to the front, and one of the conditions might 
be that: certain powers of detention could be exercised 
in this particular class, and those powers of detention 
should be exercised carefully. 

5123. Then it leaves it altogether to the upper 
classes and higher classes, and classes who have not to 
come for detention P—We were not concerned, of 
course, with that class, unless they choose to resort to 
the State. 

5124. But this recommendation is a general one, 
that they were to have power to detain any person who 
is medically certified to be dangerous to others. The 





instance I just gave is evidently that of a person who 
is dangerous to others; it would not touch him for our 
purposes ?—It only refers to persons who are already 
inmates of Poor Law institutions. 

5125. Where you have some control over them ? 
—It refers to the Statute which was partially repealed 
by the ee Act of 1890, namely, 30 & 31 Vict. 
Ch. 106, s, 

5126. Sti where you are dealing with a case which 
affects a particular class, and not all classes, this is 
hardly a recommendation. 

5127. (Chairman.) Power is only proposed to be 
given to the public assistance authority P—I do not 
think it should be extended beyond the limits of the 
intention of the Poor Law Commission. 

5128. It was never contemplated. The man who 
got fresh treatment and was found by medical diagnosis 
to be diseased was to be detained to be treated until a 
cure could be effected; that is all ?—That is so; as a 
condition of his relief. 

5129. (Sir Kenelm Digby.) Then it was never 
suggested at all as a general thing ?—No, certainly 
not. 

5130. (Sir David Brynmor Jones.) I understand you 
have put in a table, a ‘“‘Summary of Returns furnished 
“ by Medical Officers of the undermentioned Unions ”’ 
as part of your evidence ?—That is the return which 
was obtained by the Local Government Board, I 
believe. 

5131. But you are an officer of the Local Govern- 
ment Board ?—That is so. 

5132. Was this table prepared for the purposes of 
this Commission ?—I understand it was. 

5133. What do you mean by “understand’’? On 
whose authority is the table put forward ?—I suppose 
it is on the authority of the Local Government Board ; 
but, as I explained at the beginning, I am only the 
inspector of the metropolis. This large table relates 
to the provinces, with which I am not directly 
concerned, and of which I know nothing unless the 
case is particularly referred to me. I have put in this 
as a table which has been obtained by the Local 
Government Board; but beyond the facts in the table 
and the papers on which it is based, which I have here, 





‘I have no direct knowledge. 


5184 Who handed the table to you?—It was 
handed to me by the assistant secretary, Mr. Symonds. 

5135. Was it, so far as you know, prepared by the 
assistant secretary for the purposes of this Commission ? 
—Yes, I understand it to be so. 

5136. Was it prepared from returns which were 
already in the office before the Commission was 
appointed ?—No, all these returns are furnished since 
the appointment of the Commission. 

5137. So may I take it that before the appointment 
of this Commission the Local Government Board was 
not in possession of any information as to the prevalence 
of venereal diseases either on the part of casual paupers 
or .of indoor 
wrong. 

5188. A wrong inference ?—Yes, absolutely wrong. 

5139. Why ?—Because in the first place a special 
return was obtained for the Poor Law Commission, 
and secondly a return was obtained, which has been 
already put in to-day, by the Poor Law inspectors 
throughout the whole of the country. 

5140. What was the date of that return P—Ilst July 
1911, I think it was. 

5141. Then is this table, so far as you know, 
prepared from those old returns or upon returns 


obtained for the purposes of this Commission ?—Is it 


this table you mean ? 

5142. I mean the table ‘“‘Summary of Returns 
« furnished by Medical Officers of the undermentioned 
‘* Unions ” ?—‘ Cases of Venereal Disease in Poor Law 
‘* Establishments. Summary of Returns furnished by 
“ Medical Officers of the undermentioned Unions.”— 
That return was made for the purposes of this 
Commission. 


5143. If it had given a date it would have been 


better described and have been done in a more business- 
like way, and I should not have had to ask some of the 
questions I have asked. What is the date of it? It 


paupers ?—No, that would be quite — 
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must be after 1911, because in the paper before me the 
population is given according to the census of 1911, so 
I assume the returns came in after the census returns ? 
—Those were all obtained within the last two or three 
months. 

5144. If they were obtained within the Jast two or 
three months: they would be returns made after the 
Commission was appointed ?—Precisely so. 

_ 5145, May I ask whether, apart from the appoint- 
ment of this Commission or the appointment of the 
Poor Law Commission, to which you have referred, 
the Local Government Board had ever taken any steps 
to ascertain the statistics about venereal diseases in 
the various union areas >—They have obtained returns 
of sickness from time to time, but I cannot off-hand 
answer the question as to whether venereal disease was 
specially mentioned amongst them. 

5146. | am notattacking you; I only want to know 
what was the state of information in the Local Govern- 
ment Board before the appointment of this Commission, 
or before the appointment of some body like it ?—I 
think I may meet your point by referring you to an 
answer I gave to the Poor Law Commission (I was a 
witness as well as a member of the Commission), to the 
effect that medical statistics had not been put on a 
proper footing at the Local Government Board. 


5147. They were not on a proper footing at the. 


Local Government Board before the appointment of 
this Commission, at any rate ?—I think you might go 
further and say that there were no sufficient and 
adequate medical statistics in regard to- Poor Law 
administration at the Local Government Board. I 
think we are quite in agreement on that point. 

5148. With regard to this table, I should like a 
little explanation as to its structure. Who is respon- 
sible for the framing of this summary of returns 
furnished by medical officers in the office P—There I 
am. afraid I am not able to help you. I do not know. 

5149. One reason why I ask is this, that I see 
«* Average number of cases under treatment.” That 
heading is all right; but then you give gonorrhea ; 
then by its side I find the heading “Syphilis.” and 
underneath that you have primary, secondary or 
tertiary syphilis. What is the meaning of tertiary 
syphilis in the table? An answer you have given 
indicates that your view of the table is, it is those 


which naturally occur in the individual in the course 


of the normal development of the disease >—Yes, the 
more advanced cases. 

5150. Would you include locomotor ataxy under 
the head of tertiary symptoms ?—They call those cases 
parasyphilitic diseases or quarternary syphilis. 

5151. We may take it, then, that the word “ter- 
tiary is used in its ordinary medical signification ?— 
Quite so. 

5152. And that it excludes parasyphilis and diseases 
consequent upon syphilis —Yes. 

5153. Supposing a man comes to the workhouse 
and is taken in as a casual suffering from locomotor 
ataxy, do you know anything about the ordinary 
treatment given to him? How is he treated ?--That 
would depend on the different institutions. The 
medical superintendent of the Fulham Infirmary could 
give you very good evidence on that point, because he 
has paid special attention to it. 

5154. In the London area now is that done? Some 
man comes in casually, and upon inspection it is found 
that he is suffering from locomotor ataxy or that he is 
about to suffer from it; what happens to him ?—You 
mean in the infirmary ? 

5155. He comes into the casual ward, I am sup- 
posing ?—If a man comes to the casual ward and is ill, 
he is taken to the infirmary and treated as one of, the 
ordinary patients of the infirmary, according to the 
views of the medical man in charge of that infirmary. 

5156. And that applies to all the other diseases 
which are the consequences of syphilis, such as general 


paralysis of the insane ?—Yes, those would go to an 
asylum, if certifiable. 

5157. You say you are the inspector only for the 
London district, and perhaps, therefore, it may not 
come within your purview, but I want to ask you about 
this table. I take the case first of Kingston-on-Hull, 
a borough of about 79,000 inhabitants. In the columns 
‘Whether Wassermann reaction is used” and 
“ Whether salvarsan or neo-salvarsan is used,” in both 
cases the answer is “No.” In the last column of all it 
is said: “10 per cent. of population; 70 per cent. of 
“young men; foreign seamen responsible for intro- 
duction of certain proportion of the disease.” Does 
the Local Government Board, when it gets information 
of that kind before it, give any suggestions to the 
guardians as a matter of habit in the office ?—I am 
afraid I must refer you to the assistant secretary for 
an answer on the policy of the Local Government 
Board. 

5158. Then it is no good my asking you about any 
of the other returns, I suppose? Take the case of 
Swansea, a borough with 150,000 inhabitants ? 

(Chairman.) Union ? 

5159. (Sir David Brynmor Jones.) Orunion. There 
the exact area is no relevant part of my question ; but 
I want to know what view the Local Government 
Board has taken of its functions in the past. In 
regard to Swansea the answer to “ Whether Wasser- 
mann reaction is used” is ‘No,’ and the answer to 
“Whether salvarsan or neo-salvarsan is used” is 
“Yes ” P—Yes, I have the original return here. 

5160. Are these varying answers due entirely to the 
exercise of discretion by the medical officers of health 
or the boards which they advise, or has the Local 
Government Board anything to do with it at all 2— 
They are the replies of the medical men in charge; the 
Local Government Board has nothing to do with their 
replies except to ask for them. 

5161. Am I to take it that in the case of no disease 
at all the Local Government Board gives advice to 
unions, or directions or suggestions?’—The local 
Government Board takes no part in the treatment of 
disease, it merely controls the appointment of the 
officers. 

5162. Naturally not; just as the Home Office does 
not take any part in the case of the prisons, but it is 
continually sending advice to recorders and judges. I 
want to know whether the Local Government Board 
takes upon itself the giving of advice to boards of 
guardians ?—As to the treatment of disease ? 

5163. As to the diseases at all—or does it give 
them any hints?—The Local Government Board has 
certainly communicated hints to guardians. In my 
capacity as inspector a good many years ago I issued 
a circular on ophthalmia neonatorum, simply enclosing 
an extract from a Royal Commission which had sat on 
the question of the blind. I simply circulated the 
recommendations of the Royal Commission, and the 
result of that was to reduce the amount of ophthalmia 
neonatorum about 50 per cent. almost immediately. 
The Local Government Board subsequently issued a 
similar circular for England and Wales. 

5164. Has the Local Government Board ever issued 
any circular of any sort or kind as to venereal diseases ? 
—I could not answer that question; I do not know of 
any. 
"5165. (Canon Horsley.) In workhouses at the 
present moment there is no very adequate separation 
between the place in which respectable married women 
are confined and that in which lock cases are put, is 
there P—Not as much as one would wish. 

5166. Take my own case, with which you are 
familiar. We had one building in which we had 
married women confined and those not married as well. 
That you think undesirable, of course ?—Quite so; I 
should like to see more separation. 

(Chairman.) We are very much obliged to you. 


The witness withdrew. 


Dr. E. B. SuHerRnock called and examined. 


5167. (Chairman.) You are medical superintendent 


of the Darenth Industrial Colony P—Yes, 


5168. How long have you been, there ?—~About one 
month only, in that capacity. 
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5169. What is the matter with patients that come 
to the colony. What is their general position and 
status 2—We have all grades of mental defect, from 
idiocy to feeble-mindedness. A certain number of 
them are uncertified cases, not sufficiently defective 
to be certified. But the majority of them are certified 
under the Lunacy Act. 

5170. They are all mental cases of one kind or 
another ?—Yes. 

5171. Have you made a special study of the relation 
between mental defects and venereal disease ?—Not 
specially, but incidentally. 

5172. But you are doing that now ?—Yes, as the 
occasion arises. 

5173. At the beginning of your note, you state 
that the question as to which is the prior occurrence, 
that is to say, [whether the mental defect has been 
first, before the syphilis appears, or whether the 
syphilis has been first, and the mental defect appeared 
afterwards, is the determining principle ?—My point 
was rather that in some cases it may be difficult to 
say which was the cause and which was the effect. 
You find the two things associated, and you cannot be 
quite sure what the relation is in that respect. 

5174. But the priority of the cause, if you could be 
certain of it, would generally settle the question ? 
—Yes,.as regards that point. 

5175. Then you say that mentally deficient persons 
are more likely, from ignorance and pressure of 
economical conditions, and perhaps from deficient 
moral sense, to contract these diseases than if they 
were mentally sound P—Yes, I[ think that is so. 

5176. Therefore you would expect the larger pro- 
portion of these mentally defective persons might 
suffer from acquired disease ?—Yes, but perhaps not 
those found in asylums to any great extent. They 
would be the less marked cases which would be likely 
to contract disease. 

5177. Of course you discriminate entirely between 
congenital cases and acquired cases P—Yes. 

5178. An important thing in considering the people 
who come under your treatment at the industrial 
colony, would be to ascertain their parentage and 
whether there is any taint in their parentage ?—Yes. 
In cases such as I have to do with, acquired syphilis 
would be an extremely rare thing. 

5179. Very rare ?—Yes. 

5180. Then you have come to the conclusion that 
gonorrhea from the mental point of view is of little 
consequence ?—Yes. 

5181. You are satisfied on that point ?—Yes. 

5182. You say that syphilis is different, although 
there is a wide diversity of opinion as to the extent 
to which that disease is responsible. That means, I 
suppose, that some medical opinion considers a much 
larger amount of mental defect arises from this disease 
than others do —Yes. 

5183. Then you say syphilis is capable of producing 
abortion, still-birth, and death in early infancy, and of 
course, as you are aware, several other things as well ? 
—Yes, 

5184, From that it is anatural inference that when 
mental defect is observed in a child suffering from 
syphilis, the syphilis has a causal relation to the mental 
defect ?—Yes. 

5185. Then you qualify that. Will you explain 
your qualification P—My point was that you cannot be 
sure in such a case. It does not follow because a 
congenitally defective child is suffering from congenital 
syphilis, that the mental defect is due to the syphilis. 

5186. But suppose you got a family history in 
which there was no trace of mental defects in early 
generations, but that one of the parents had syphilis 
or a syphilitic taint, and the children were mentally 
defective, in that case you would say the causation 
was clear?—That would greatly strengthen the pre- 
sumption that the mental defect was due to syphilis. 

5187. Then you allude to the wide diversity in the 
results obtained by different observers. That means 
due, I suppose, to the methods they employ ?---Perhaps 
so, as regards the more scientific methods like the 
blood test. But as regards the clinical method, it may 
be dependent on different facilities for observation. 





5188. As regards the diagnosis, from that point of 
view, the earlier general clinical methods, I presume, 
were much less trustworthy than those that we now 
have at our disposal?—Probably ; but the point was 
that the earlier clinical methods could not always be 
applied as extensively as the circumstances demanded. 

5189. Then you do not admit that the present tests, 
that is to say, the microscopic and the Wassermann 
tests, are superior to anything that went before them 2? 
—I would not express an opinion on that, but possibly 
they are. . 

5190, Very possibly ?—Yes; I do not think the 
matter is settled. 

5191, Anyhow, you would not allow comparisons to 
be made between cases where the clinical evidence was 
employed only with cases where the Wassermann or 
microscopic tests were made. You would not regard 
such cases as being directly comparable P—No. 

5192. You refer to Dr. Tredgold’s book on mental 
deficiency. What is the date of that book ?—I think 
it is 1908, 

5193. He speaks of his examination of over 1,000 
idiots and imbeciles of varying grades in Darenth 
Asylum, and he tells us he found only about 0°5 per 
cent. among them where the condition could be attri- 
buted only to syphilis. Did he use only the Wassermann 
or the microscopic test, or did he rely solely on clinical 
observations P—I have no personal direct knowledge. 
But, as far as I know, Dr. Tredgold was not on the 
staff of the Darenth Asylum, and at the time he made 
his examination the Wassermann test was not generally 
employed. I think in all probability his results were 
based merely on casual observation on certain visits 
which he paid. I cannot be positive about that, because 
T have had no communication with Dr. Tredgold. 

5194. Do you know whether Dr. Tredgold made 
any investigation of the family history of these cases ? 
I cannot say. 

5195, Broadly speaking, you take it we may reject 
all those results as of little or no value ?—Yes. 

5196. Then coming to the records ofthe Metropolitan 
Asylums Board, they show that out of 3,261 direct 
admissions into the Board’s asylums during the five 
years 1908 to 1912, 114 cases presented some evidence 
of syphilis ; that is a little over 3 per cent. Do you 
know on what the evidence of syphilis was based in 
those cases ?—There, again, I have no direct personal] 
knowledge; but I believe that papers of inquiry are 
sent out as a matter of routine to the relatives, and 
that the statistics are compiled from the evidence 
obtained in that way. 

519%. In quoting and making use of any percentages 
of this kind, is it not of special importance to find out 
what the method of test was that was relied upon in 
bringing together those statisties P—I have not followed 
that up any further; because if you look at the figures 
actually given in the annual reports of the Metro- 
politan Asylums Board, you will see they vary very 
widely indeed from year to year, and that fact alone to 
my mind makes them not very trustworthy, and I do 
not attach a great deal of importance to them. 

5198. In 140 cases of which you have made a fairly 
exhaustive study, you found 25 instances, that is 17°85 
per cent., in which syphilis in one or other of the 
parents might reasonably be assumed. Will you state 
to the Commission what steps you took in making that 
analysis ?—In the first ;place I saw the immediate 
relatives, the parents, as a rule,and usually the mother, 
and I put to her the usual questions that one employs 
in searching for evidence of syphilis. I judged from 
the answers, and from the manner of answering, and 
sometimes from information casually dropped. I did 
not put it to the people directly that they had syphilis 
or “has your husband had syphilis”; but I judged 
from the history they gave, taking all the circumstances 
into consideration. In one or two of the cases where 
the evidence so obtained was negative, there was in 
the case of the child itself fairly positive evidence. 
That is to say, in a few cases where a history was 
denied, a positive Wassermann reaction was obtained. 

5199. In the child ?—In the child. In a few cases 
the clinical picture which the child presented was 
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itself sufficient to justify diagnosis of syphilis in spite 
of the statement of the parent. 

5200. You were not able to obtain the blood of the 
mother, and to test it P—No. 

5201. In no case P—No, not in any of the cases that 
I have had. 

5202. Nor to make any clinical examination of the 
mother ?—No, there was simply the history. 

5203. So that your Wassermann reactions were 
only taken in the cases of children ?—Yes, some few 
of the children referred to. 

5204, Not all of them?—No, not nearly all; just 
a few. 

5205. At any rate, you say that in many of those 
cases there was a family history not only of syphilis, 
but also of mental defect ?-—Yes. 

5206. Do you mean that that family history of the 
ancestors, or of the generation before, was both 
syphilitic and mentally defective ?—The mental defect 
was obvious, sometimes from the people who were giving 
evidence, that is to say, in the parents themselves, to 
whom I applied for information, or there were cases in 
which other members of the family were inmates of 
the asylums. 

5207. Then you do not know whether that con- 
genital syphilis might have been syphilis in the parents ? 
—No, I do not know; but from one’s experience of 
syphilis, it does not usually pass on to the third genera- 
tion in a way to make that likely. 

5208. Then you give a number of foreign results 
which are mostly very low. Can you tell us how those 
results were taken ?—-These are all Wassermann re- 
actions, chiefly by German physicians. 

5209. In every case ?—In all the earlier ones. Two 
of these sets of figures were the work of English 
doctors. 

5210. Do you know whether the different sets of 
people who are called feeble-minded people here were 
comparable? I do not know whether collections of 
people were examined ?—-I should think from what I 
have seen in German asylums they were fairly com- 
parable with our own class. 

5211. But you see the differences are very very 
large ?—So they are. 

5212. Does that mean defects in the test, or that 
the people tested were quite different in quality ?—I 
think in the early stages probably it was a question of 
the test. The test is a very complicated one, which 
is not well understood. The technique has varied very 
considerably during the time it has been employed, and 
I have no doubt the earlier results were at any rate 
less trustworthy than the later ones. 

5213. When you come to the Wilhelmstift Asylum 
for Idiots at Potsdam, it is 15:4 ?—Yes. 

5214. The other figures we have had have been 
very small, so that we must receive all those with a 
certain amout of suspicion. Then we come to 
Dr. Leslie Gordon, who examined the blood of 400 
patients in the asylums of the Metropolitan Asylums 
Board. He got from cases ranging from 3 to 20 years 
of age a percentage of 18:8, while for those over 
20 years of age a percentage of 12°8, the average for 
the whole number being 16°5. Those come rather 
closer to your results ?—Yes. 

5215, And they are more likely to be approximately 
right than any other results that you quoted ?—I think 
so, from my experience. 

5216. You say the divergencies in the results are 
probably referable to variation in the opportunities for 
clinical investigation, and in the case of the Wasser- 
mann reaction to the complicated technique involved 
That means that where you think the Wassermann 
reaction was applied, there were differences in technique 
which destroyed the comparison?—Yes, there were 
differences undoubtedly. 

5217. Then you say as regards the Wassermann 
reaction, there is a general agreement that the positive 
result diminishes as the patient gets older ?—Yes. 

5218, That means, I suppose, if the patient is 
untreated P—Yes. There is no evidence that the 
patients were treated. 

5219. Turning to the special types of mental defect, 
you do not find that any special type sets itself along- 


side the syphilitic cause, and it is distinctive 2—No, 
except to this extent. It is the very bad cases—the 
idiots of the lowest grade—who are most likely to give 
evidence of syphilis. 

5220. Dr. Gordon’s experience was that epileptics 
showed a percentage of 21-5 and non-epileptics only 
13°3 ?—Yes. 

5221. That would appear to show that where there 
was no epilepsy, the cause may have been something 
else >—The point was rather this, that perhaps you get 
relatively more epilepsy, and also more evidence of 
syphilis in the lowest grade cases. 

9222. In the same way, where there is paralysis, 
you get a percentage of 31:4, and only 11:2 where 
there is no paralysis ’—The same thing applies there. 
It is the lowest grade cases that have relatively more 
paralysis among them. 

5223. You have tried anti-syphilitic treatment with 
mercury and with iodide of potassium ?—Yes. 

5224. And you say that produces no observable 
effect on the mental state >—Not in my experience. 

5225. The mental state is not affected at all ?—No, 
I see no reason to think so. 

5226. Though it may have some value, you say, in 
the case of bone and skin lesions. Have you tried 
salvarsan in any form ?—No, not at all. 

5227. You have no experience of it 2—No, none at 
all with salvarsan, or neo-salvarsan. 

5228. (Sir Almeric FitzRoy.) I want to ask you 
whether your experience confirms a statement which 
has been made to us, that the incidence of syphilis is 
highest in the second decade of human existence ?—No, 
I do not know that that isso. Do you mean congenital] 
syphilis ? 

5229. Congenital or acquired ?—I should certainly 
say that it is not true of acquired syphilis. Possibly 
it might be, if you take the end of the period. 

5230. Of course, it is greater towards the end? 
—The tendency which is displayed in the results of all 
observers, I think, is that as the child gets older, the 
evidence of syphilis as proved by the Wassermann test 
becomes less. 

5231. With regard to the difference between 
epileptics and non-epileptics, one showing a percentage 
of 21:5 and the other 13-5, do you think experience 
is pretty uniform among the investigators into the 
matter ?—I have no other figures to compare as 
regards that. 

5232. Because in a paper that was submitted on 
behalf of Dr. Rhys Thomas in connection with the 
East Sussex Asylum at Ardingley, he stated that the 
result of his inquiries was that in the case of epileptics 
it was 11°36, and in the case of non-epileptics only 
10°25, a very slight difference ?—Yes; but I think you 
would not have very many cases there. 

5233. He is generalising from too small a number 
of cases ?—If he confined himself to the congenital 
cases of the Hellingly Asylum, there would be quite 
few I should think. That is an ordinary county 
asylum. 

5234. (Mrs. Creighton.) Is it your habit to test the 
blood of each child with the Wassermann ?—No, it is 
not; it is quite a recent investigation undertaken last 

ear. 
: 5235. And in the case of the mother of the child, 
you say you would never test her blood. Have you 
ever asked her whether she would allow it?—No. I 
believe Dr. Gordon was able to get a test in one or two 
cases, 

5236. But you do not know whether there would be 
any unwillingness to allow it ?—No, I cannot say from 
my personal knowledge. 

5237. Then it seems to me that in comparison with 
statements we have heard made, the percentage of cases 
in which we find traces of syphilis is low. Should you 
say it was much higher amongst idiots than it would 
be if you took a number of ordinary children of the 
same social class P—No, I am not prepared to say that. 
I think it is higher. 

5238. But it would not be so very much higher ? 
—No, probably not, 

5239. (Mrs. Scharlieb.) Have you taken any family 
histories with regard to the number of miscarriages, 
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premature births, and still-births of children who show 
signs of disease either at infancy or later on with 
keratitis, deafness, and so on ?—Yes, that is the line 
on which I went. Itis with regard to those points one 
does get some information which the parent is able 
to give without recognising that she is committing 
herself; but I have not the details now. They were 
taken chiefly at the Belmont Asylum, where I was 
engaged a few years ago. It is on that line that 
questions were asked. 

5240. (Dr. Mort.) Can you tell us whether you have 
seen a paper, “The role played by syphilis in mental 

* deficiency and epilepsy, a review of 205 cases,” by 
Kate Fraser and H. Fergusson ’—Not recently. I do 
not remember it. 

5241. It was published 
seen it. 

5242. They find a very high percentage indeed that 
give a Wassermann reaction. You refer to Dr. Tred- 
gold’s observations, and you said he found only 0°5 per 
cent. >—Yes, so he says in his book. 

5243. Do you agree with that from your own 
clinical observations P—I do not know what he did. 

5244.—You said it must be rather a casual observa- 
tion ?—I should think so. 

5245, What do you regard as clinical evidence of 
congenital syphilis?—The form it usually takes is 
the presence of notched teeth and eye complications. 

246. What sort of eye complications >—Keratitis, 
and the presence of nebule. 

5247. Do you not think you often get choroidal 
retinitis, which can be discovered only by the ophthalmo- 
scope ?—Yes. 

5248. I have seen many cases; in fact, when I went 
to Darenth I saw cases showing choroidal retinitis ; 
and unless the examination was made you would 
miss that?—Yes. My point was that unless careful 
examination was made, usually much evidence would 
be missed. 

5249. Then with regard to the Wassermann reaction, 
you have done it only in a few cases where it was 
suggested to you that there was negative evidence P— 
The position is that at the Fountain Asylum, where 
I was then superintendent, Dr. Gordon collected blood 
from about a hundred patients, and the tests were 
made by him. I selected many of the cases for him, 
but the actual tests were made by him. 

5250. Are you aware that I applied to the Metro- 
politan Asylum Board for permission for Professor 
Dean, who was then working at the Lister Institute, 
to come and do the Wassermann ?—Yes, I have heard 
that you did. 

5251. Can you tell me why the application was 
refused ?—These are questions of policy that I ought 
perhaps not to speak of, But probably the main 
reason was that the Board had its own pathologist, 
and there was in prospect this very examination, which 
was shortly afterwards made by the Board’s. own 
medical officers. 

5252. It was not because of any objection to myself 
or Professor Dean ?—J think you can be quite certain 
about that. 

5253. Professor Dean had been working with Pro- 
fessor Wassermann in his laboratory, and his results 
would have been of very great value indeed >—They 
would. 

(Dr. Mott.) I was rather surprised that the investi- 
gation which he began at Darenth on a few cases was 
suddenly stopped. 

5254: (Sir John Colle.) Ave you carrying on these 
investigations there now ?’—No, not at present. 

5255. Are arrangements being made for them ?— 
The matter is being discussed by the Board. I think 
nothing has been done at the moment. 

5256. With regard to the Wassermann test, are you 
aware that practically the whole of the diagnosis of 
syphilis in the army and navy is now founded on the 
application of the Wassermann test alone ?—I do not 
know, but T think it is quite likely. ; 

5257. You will agree, will you not, that the 
Wassermann reaction is a valuable aid to the diagnosis 
of syphilis >—Yes, I think that is so, 


in 1913°—I have not 


5258, And I suppose you would not dispute the 
statement that it is the most. valuable method of 
ateendeis at present available?—No, I would not. 
dispnte that. ; 
5259. But there are no facilities at present in your 
institution for its use »—No. 

5260. (Mrs. Burgwin.) I am not quite sure of the 
age of the patients you now have at Darenth. Are you 
speaking of the children’s department only ?—The 
cases I have referred to in my evidence here were not 
cases at Darenth. Some were at the Fountain Asylum, 
some at Caterham, and some at Tooting Bec Asylum. 
hose are the ones in which the Wassermann test was 
applied. Of those I examined from the point of view 
of the history, some were at Belmont Asylum, and 
some were at the Fountain Asylum. 

5261. So IT understand this statement of yours does 
not refer to Darenth. The results were not’ obtained 
at Darenth P—No. 

5262. I think you said you had been at Darenth 
only a month P—Yes. 

5263. Then it is almost useless to ask you about 
the classification of the higher grade cases at Darenth. 
You have a higher grade of mental deficiency, have 
you not P—I dare say that I could give you. any 
infor mation you wished to have. 

5264. I wanted to see whether you were able to tell 
us i that classification you have at Darenth, if the 
percentage of syphilitic children was grater in your 
higher grades, or in your idiot department ?—No, I 
cannot tell you that. That point has not been gone 
into. 

5265. And, of course, in the children’s department 
you would not get what I should call the ordinary 
infected cases, would you; they would be the congenital 
cases ?—Yes, I think practically all would be congenital 
cases. 

5266. And you could not give us any idea of the 
actual percentage of syphilitic amongst those at 
Darenth?—No. I think it would be lower than at the 
other places, because of the better class of patients. It 
would certainly be lower, but I could not tell you 
exactly what it would be. I have not as yet had any 
opportunity of investigating as to the percentage from 
that point of view. 

5267. You mean it would be a lower percentage in 


‘the higher grade child ’—Yes. 


5268. But you have also the idiot at Darenth | ?— 
Very few. There are practically none left there 
now. 

5269. Have you cleared all the idiots out 2_Yes, 
there are just a few, but the rest have been transferred 
to the Fountain Asylum chiefiy. 

5270. Would it be possible for us to get reliable 
statistics with regard to the condition of these higher 
grade mentally deficients in Darenth, for the use of 
the Commission ?—It depends what evidence you want. 
It will mean examining some 1,500 people, and the 
taking of a Wassermann test of tivose: of course, would 
be a very costly undertaking. Then, as regards the 
family history, it would be a very lengthy proceeding 
to get anything out of any value. 

5271. But it would sur ely be a very valuable help to 
this Commission, because we are told that | the blind, 
deaf, and mentally deficient are largely in that position 
from syphilis >—Of course I cannot estimate what the 
value of such information would be to the Commission, 
but I daresay further ‘work could be done if the 
Commission should desire it. 

5272. Do you think that the cost of the Wasser- 
mann test might be considered by your committee if 
we asked for this examination of, say, 1,500 of your 
patients >—I think’ it is an aspect of the matter that 
would appeal to them, certainly. 

5273. I think it would be such a very valuable 
return. If the costs were provided, do you think there 
would be any objection to taking the Wassermann 
tests —I could not speak for the Board in that way ; 
but probably not, in view of the fact that some of the 
work has already been done. They ‘are familiar with 
the idea now, at any rate, 

5274. (Dr. Arthur Newsholme.) I notice that you were 
very cautious in SUgs esting any causal relationship 
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between the presence of congenital syphilis and the 
occurrence of mental defect ?—Yes. 

- 5275. But from your own observations from these 
two asylums, you found that in 13 per cent. of the 
children there was a history of congenital syphilis of 
some probability >—Yes. 

5276. If, similarly, 18 per cent. of those children 
had ‘had red hair, you would not have suggested 
any causal relationship between red hair and the 
occurrence of mental deficiency ?—Probably not, and 
Iam not suggesting any relationship here. I am just 
giving the facts. 

5277. I know; Iam not suggesting you said that. 
But I take it you will give us the advice that we must 
be very cautious indeed in assuming that because in a 
certain percentage of mentally defective children there 
was a history of syphilis. that syphilis is the cause of 
mental defect P—Yes. I say one wants to be very 
careful about that. 

5278. How could one proceed further, to make it 
more probable that there was causal relationship 
between the 18 per cent. of syphilis and the occurrence 
of mental defect ?—In some of the cases where you get 
obvious bodily defects which are in the nature of 
- signs of syphilis, and where, again, you find in 
the post-mortem some evidence of syphilitic lesions, 
in such cases I think you are justified. If you find, 
for instance, a gumma of the brain, you are justified in 
thinking that has something to do with the disturbance 
of the brain function. - 

5279. But in a child that dies of pneumonia you 
might find similar syphilitic lesions, and yet no mental 
defect ?—Yes, possibly. 


5280. Would not the best method be to have a large 
sample of the non-mentally defective population of the 
same age and sex, and find out what the percentage of 
syphilis was among them ?—It would be. i 

5281. If one could do it ?—If one could do it. 

5282. If, for instance, one found that in the general 
population of the same age and sex there were say, 
2 per cent. syphilitic, whereas among the mentally 
defective themselves there were 18 per cent. of 
syphilitic, then a much more probable case would 
be made out, would it not ?—Yes. 

5283. But in the absence of this check observation, 
it is very difficult indeed to infer from the 18 per cent. 
of syphilitic among the mentally defective that the 
syphilis was the cause of the mental defects ?—Yes. 

5284. (Chairman.) What classes do these children 
come from ?—They are all paupers. 

5285. (Dr. Mott.) Have you gone into the question 
of heredity in these pedigrees ?—-To the extent I have 
spoken of just now; that is to say, I have inquired as 
to whether other members of the family were insane 
or feeble-minded. Sometimes from the mode of 
answering it has been obvious. 

5286. You would rather imply a history of epilepsy 
in the parent or a history of insanity, as the cause of 
mental defect, rather than syphilis, which was a 
coincidence ?--Yes, I should associate those with the 
conditions rather than syphilis. 

5287. And then you would admit that the condition 
of the poisoning of the blood might increase the 
possibility of that ?—Yes, that is a possibility. 

(Chatrman.) Thank you. 


The witness withdrew. 
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Dr. HeLEN Wrson called and examined. 


- 5288. (Chairman.) What post do you now hold ?— 
I hold no official position. Do you mean an honorary 
ost ? 
7 5289. Yes, any honorary post ?—I am the honorary 
secretary of the British Branch of the International 
Aholitionist Federation. It is in connection with that 
that I originally studied this subject. 

| 5290. Do you practise now ?—No, I have not 
practised for some years. 

_ 5291. When did you give up practise P—About 
10 years ago. 

5292. You say you have made a study of methods 
of prevention in many countries. That means you 
have studied all these subjects in books and papers, 
and collated them, and brought your mind to bear on 
them in order to enable you to form opinions ?—Yes. 

5293. You have come to certain conclusions as to 
the most hopeful lines of work for stopping the 


ravages of syphilis and gonorrhea. That, of course, 
is the main object with which this Commission has 
been brought together ?—Yes. 

5294, You say you have a general knowledge of the 
accepted modern views as to methods of diagnosis and 
treatment. Do you accept these modern. scientific 
methods ?—Yes. 

5295. But you do not propose to offer evidence 
upon them, because you have not been brought person- 
ally imto contact with them ?—Not to any great 
extent. 

5296., Your interest is directed rather to the 
sociological and administrative aspects. I think 
you know we cannot enter into a sociological inquiry 
on this Commission; but what you call the adminis- 
trative aspects are of the greatest importance to us. 
You lay down two lines of general attack which the 
Commission must consider; the first being measures 
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applied to diseased persons in order to prevent the 
communication of disease by them to others, and for 
that method you give isolation hospitals and foreign 
quarantine as examples ?—Yes. 

5297. You say it is now generally recognised that 
it is quite futile to attempt for venereal diseases such 
isolation as is practised in regard to acute infectious 
diseases. You mean that it is impossible or im- 
practicable or impolitic ; not that if it were possible you 
would not isolate people who were in a dangerous 
condition ?—Yes, I mean that it is impracticable. 

5298. Quite impracticable ?—Yes. 

5299. But if there were power, and that power 
could be reasonably exercised, to isolate people at the 
time they were dangerous, you wou!d not object >—No, 
I think not. 

5300. The reason you give is of course a very true 
one: that these diseases at their most infectious stage 
do not prevent the sufferer from following his avocation 
and also that they are easily conceaied, and there is a 
strong motive for concealment. You mean by that 
that the patient can go about and that nobody looking at 
-him can know he is a dangerous person, and therefore 
that differentiates him from other patients who have 
infectious diseases which would be discovered at once 
by their disability to do anything ?—Yes, broadly 
speaking, the one statement is not true of every 
instance of these diseases, nor the other of every 
instance in small pox; but broadly speaking it is so. 

5301. That is the principle upon which you rely, 
and on which you say it is futile to start isolation ?— 
Yes. 

5302. Now we come to your objects. Firstly, to 
bring every sufferer under efficient treatment at the 
earliest possible moment, thereby shortening the 
infective period; and, secondly, to secure his own 
intelligent co-operation both for his own cure and for 
the protection of his associates. Those you say are 
the really important points in this particular con- 
nection ?—I believe so. 

5303. At present I gather that you consider the 
health administration is not in a position to secure 
these objects in regard to willing patients >—No. 

5304. That the institutions in one way or other, in 
method and treatment are defective and inadequate ?— 
Very much so, I think, 

305, And your opinion is that until you have the 
means of providing such treatment, you have no right 
to enforce it upon anybody. I think there can be no 
doubt as to that ? 

5306. But on the other hand, assuming that the 
facilities were available in sufficient quantity and in a 
state of adequate efficiency, would you then object to 
any pressure being brought to bear upon people to use 
them, or would you trust entirely to the patients 
becoming willing ?—I do not think there is any objec- 
tion in principle to such compulsion in the case of 
these patients more than in others, provided it is as 
impartially applied in these diseases as in others. 

5307. Then assuming that sufficient facilities were 
to be had and that absolutely impartial treatment of 
all classes and both sexes were applied, you would not 
see any inherent objection in principle to some form of 
pressure being brought to bear on people to use those 
facilities 2—N ot if it is likely to be efficacious. I think 
what you mean is there is no moral reason against it. 

5308. You see no moral reason ?—I see no moral 
reason. I think even then the question of practical 
reasons would need much consideration. 

5309. Obviously, but you do not think it would be 
any unreasonable restriction of the liberty of the 
subject to bring pressure to bear in such cases ?—No, 
not more than in the case of other diseases. 

5310. But I understood you build your hopes upon 
voluntary measures ?—Yes. 

5311. Is it not a fact in regard to other infectious 
diseases, that if we had relied upon voluntary methods 
with regard to them they would have spread far 
and wide ?—I think if you looly into it, you find the 
greatest reduction in the mortality from most of these 
diseases occurred before there were any compulsory 
measures. I have a few statistics here on that if you 
would care for them. 





5312. I think they would be very useful ?—This is 
the net death rate per million in England and Wales 
for certain diseases taken from the Registrar General’s 
Reports. I begin with typhus and enteric, which used 
to be classified together until about 1870. I might 
remind you that the compulsory notification over the 
country in general did not come into force until 1889, 
though in a few places it had been introduced some- 
what earlier. The mortality from phthisis and enteric 
together between 1861 and 1865 was 921, I will leave - 
out the decimals ; by 1871 to 1875 it had come to 400 ; 
between 1881 and 1885 it had come to be 238. After 
that, one gets the effect of compulsory notification ; 
and in the period I took here, 1901 to 1905, it had 
come down to be 113; that is to say, that the reduc- 
tion was gomg on, roughly speaking, quite as rapidly 
before notification as after. 

5313. Do you deduce from those figures a general 
proposition that the issue of orders making these 
diseases compulsorily notifiable has not increased the 
rate of their diminution ’—It is rather difficult to 
generalise about all these diseases. Certainly in those 
in which the diminution has been most remarkable, I 
should say that the compulsory notification has had a 
comparatively small effect in that diminution. As to 
the rate, it is difficult to say. For instance, one finds 
in the case of diphtheria that notification appears to 
have had no effect whatever. 

5314. Can you give us the figures for diphtheria >— 
Yes. From 1861 to 1865 it was 247; 1871 to 1875, 
120; 1881 to 1885, 156 ; 1891 to 1895, 252; and 1901 
to 1905, 204. It actually went up after the introdue- 
tion of notification. 

5315. It rather went up ?—Yes. 

5316. You say generally that you do not think 
compulsory notification will ever be of material help 
in diminishing these diseases ; on the other hand, you 
think it will be a positive hindrance. Would you 
explain your views in regard to that?—In regard to 
not being a help, I think one may take the analogy of 
measles in this respect. The compulsory notification 
of measles has been tried in a great many towns, and 
wherever it has been tried it has been given up because 
it was found that it did not help to reduce the spread 
of measles or the mortality. It is at the early stage 
that measles is most infectious, and it is the same to a 
large extent in regard to the maladies we are con- 
sidering. Another way in which they are similar is 
that among the poorer classes measles is very often 
not treated by a doctor at all, and in that respect 
again it presents an analogy. Of course, in most 
other respects measles is very different from venereal 
diseases. But it seems to me probable that in them 
notification would prove as useless as it has proved for 
measles. Notification is only of value if it can be 
followed up in the case of any of these diseases. I 
think that is understood. 

5317. I think we all agree with that; that noti- 
fication would be perfectly useless unless it led to 
prompt measures being taken to deal with it when the 
disease was notified. What you wish to impress upon 
us is, that although compulsory notification is enforced 
already for certain diseases, that does not imply that, 
but. for that notification the disease would not 
already diminish ?—Quite so. 

5318. In other words, the case for this compulsory 
notification was never properly made out ?—No, I do 
not think I should say that. 

5319. You would not go quite so far as that; but 
supposing anyone had been asked to instal this 
compulsory notification and he had your figures 
and argued from them, “Here is a falling rate of 
mortality ; if it goes on, the disease will disappear ;” 
would not he have said, ‘““ Why bring in legal obliga- 
tions when everything is going so satisfactorily ” P— 
We need to have clear ideas as to what the purpose 
of notification is. One use is for the collection of 
statistics. If the statistics help one to trace out the 
source and the cause of the disease, then notification 
may be of very important use in finding the conditions 
of life which are tending to spread that disease or in 
telling one where and how to look for them, I take 
it that where notification has been of use, that is one 
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main reason for it; for example, to find the connec- 
tion of enteric or scarlet fever with the milk supply. 
In that way notification has been an important help 
in tracing out what I may call the conditions of 
life that favour the spread of disease, in order that 
these conditions of life may be eliminated. Of course, 
another object is to educate the public in the serious- 
ness and preventability of the disease in question. 
No doubt, it is a help in that respect. But I think 
in the case of these diseases that can probably be 
attained better otherwise. Lastly, another object in 
notification is to secure the isolation of patients, and 
I consider that that cannot be done in this case. 

5320. Then you tell us that the reason why notifi- 
cation of diseases has been accepted so willingly in 
this country is, because people now recognise that 
the steps which follow up notification very rarely 
inflict hardship on the sufferer. but are usually as 
much for his own benefit as for that of the commu- 
nity. Would not that apply quite equally to venereal 
diseases >—In the present conditions it would not, as 
I have already said, until we can offer something which 
' will confer benefit on the sufferer. 

53821. Assuming that adequate facilities were 
provided for free treatment, we might take it from 
you that people would be just as willing to be notified 
in the case of these diseases as they have proved to be 
in the case of other diseases >—No, 1 do not think so. 

5322. Why? The reason you give here is that 
notification very rarely inflicts hardship on the sufferer. 
But in the case of the facilities we are considering, 
they would not inflict hardship on the sufferer, would 
they ?—Yes, I think they would. It is at present 
certainly an injury to anyone to assert or have it known 
he is suffering from one of these diseases in the way 
that it is not an injury or hardship in the case of 
any other disease. Further, notification may interfere 
with him not merely in his friendships and home 
relations, but may interfere with his livelihood. In 
the case of other diseases, the acute fevers, it does 
not interfere with his livelihood because that is inter- 
fered with by the disease itself. In this case that is 
different; the only analogy is with tuberculosis. 

5323. But is not this hardship, if it may so be 
called, inherent in the nature of the disease, and 
suppose we give treatment, would it be possible that 
the nature of the treatment and the reason for it 
being given should be concealed. Would not, there- 
fore, this hardship always arise inthe case of these 
diseases, or can the whole thing be managed in 
secrecy ?—-I think in many cases the whole thing 
- ean be managed in secrecy, though not in every case. 

5324. Have you considered the question of the 
detention in all free institutions of patients who are in 
an infective stage of the disease? Do you consider 
that would be reasonable ?—I think the chief objection 
to it would be that it would keep patients from coming 
in. I do not know that one could put any serious 
reason against it, in the case of patients already in. 
But I do not think it would tend to the public health. 

5325. Because people, feeling detention might be 
hanging over them, would refuse to go to -public 
institutions ?—I think all experience shows that is 
so in the case of these diseases. 

5326. As regards the rights of the community, you 
would not deny the right of the community to say that 
a patient known to be infective shall not go forth and 
spread the disease?—No, the community has that 
right, but if it enforces that right in regard to some, 
it is only fair that it should enforce it on all, else you 
give the idea that all dangerous persons are secluded, 
and if they are not, you are giving a false security. 

5327. You say (and other witnesses have brought 
it to our attention) that a large number of cases, 
probably the majority at the earlier stages, are never 
seen by doctors at all, but only go to chemists and 
herbalists. You regard that as a great danger ?— 
Yes. 

5328. It has two effects, it seems to me; first of 
all, it increases the difficulty of an after cure, does it 
not ?—Yes ; the disease is not got rid of and therefore 
the late consequences are apt to be much more 
dangerous. 
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5329. It tides over the time when medical advice 
properly applied can be most efficacious ?—Yes. 

5330. Therefore that is a danger ?—Yes. 

5331. Then the patient is infective for a longer 
ee and that increases the danger to public health ? 
—Yes. 

5332. Can you make any suggestion for modifying 
this plague of quacks ?—I think you can only deal 
with it by offering the public something better and by 
convincing them that it is better. At present, I think, 
the medical profession in general has not the con- 
fidence of the public in this matter in the same way 
that the Army and Navy medical officers haye the 
confidences of their men. The public think that 
these diseases are trivial, and that any kind of treat- 
ment will do. Many of them also think that these 
diseases are not only too trivial but also too shameful 
to bring under the notice of a professional man, and 
that makes them timid about going to a doctor. 
I think also it is possible that some traditions about 
the old severe mercurial treatment linger in the public 
mind and frighten patients away from the doctor; 
a great many quacks make a great point of not 
giving mineral remedies. 

5333. I believe those sum up fairly well what may 
be called the attractions of quackery ?—No, I should 
not like to say that. I think it is a very difficult and 
complex phenomenon, the attraction of quackery. I 
think those are factors, but whether they are all I 
could not say. Of course, there is the thing constantly 
said, that they are ashamed to go to a doctor; but if 
it was only shame they would simply go to a strange 
doctor instead of their family doctor; it would not 
account for their going to quacks. 

5334. How do you think the State by means of its 
institutions can successfully compete with quacks ?— 
When you say “the State,” you mean public institu- 
tions in general ? 

5335. Public institutions helped by the State ?—I 
think it would be desirable to do something similar to 
what has been done in Denmark and in Italy in the 
way of greatly facilitating treatment in public insti- 
tutions and perhaps making such treatment free to 
all patients. If this question were taken up by the 
State in the same way that tuberculosis has been, 
-omething similar might be accomplished. 

5336. You tell us that you object to notification 
because you see difficulties arising in notification for 
the purposes of isolation and treatment. But do you 
agree to any proposal of compulsory notification of a 
confidential character for statistical purposes ?—I see 
no objection to it except that I think it would be 
useless. I do not think one would get reliable statistics 
by that method. 

5337. In your pamphlet I notice you say this: In 
Denmark doctors have for many years been required to 
notify all cases for ‘statistical purposes without name 
and address. Then you go on to say, “as might be 
* expected, the removal of the motives for conceal- 
* ment which are inevitable under regulations, coupled 
** with the provision of free dispensaries, produced a 
** considerable increase in the number of cases under 
“ treatment.” Would not that be an advantageous 
result ?—Yes, it would; but the statistics in Denmark 
being without names are not reliable. About a year 
ago it was clearly shown that a very large number 
of cases of syphilis (my correspondent says fresh 
syphilis, but I suppose she means new cases) were 
notified twice over at least; about 60 per cent. of 
these new cases were sent into hospital and of those 
the great majority were notified twice over, first by 
the doctor who sent them in, and afterwards by the 
hospital doctor; this has made the statistics in Den- 
mark appear much higher than they ought to be. 
That, I understand, is now accepted, and a new 
method has been adopted in order to avoid this over- 
lapping. But one sees that in confidential notification 
that must be a source of fallacy. Even when notifi- 
cation is with names, there may be overlapping. I 
understand that a great many cases of tuberculosis 
in this country are notified, perhaps, half a dozen 
times over. Of course, with a good deal of work, 
when the names are given, they can be traced out. 
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5338. Then it looks as if in Denmark the case is 
overstated; whereas, here we know all our statistics 
with regard to venereal disease are understated ; but 
in Denmark you think they have gone to the other 
extreme and are exaggerated ?—I understand that is 
what is thought now. 

5339. Still, you do make the statement that the 
result of this notification for statistical purposes has 
been to produce a considerable increase in the number 
of cases treated >—No, I do not think notification has 
anything to do with the increase of patients treated. 

5340. Then I am afraid I do not quite understand 
your sentence ?—The present system of notification in 
Denmark of these diseases without names has been in 
foree for nearly 50 years. The thing that has pro- 
duced a considerable increase of cases notified was the 
introduction in 1906 of new arrangements, providing 
free treatment for every sufferer; it was coupled with 
the enactment that no one having once come under 
treatment was to cease the treatment till he got the 
doctor’s permission. But there was no change as 
regards notification. 

5341. But, for one reason or another, we may take 
it that a considerably larger number of people go for 
treatment in Denmark now than did formerly ?—It is 
only this morning that I got the explanation of this 
fallacy that has been proved,-and I have not haa 
any opportunity of comparing the figures or seeing 
how they would bear on the question you put. 

5342. You think it would be advisable for us to 
examine into the Danish statistics ?—I think it would 
be very advisable indeed. I may suy that they have 
one part of their system which seems to me to be very 
doubtful; that is the penalising of people who cease 
treatment. It means that there is a fear of the 
policeman always in the background which might 
prevent them going to get treatment in the first 
instance in some cases. 

5343. I suppose fear of the policeman operates 
also the other way, does it not, that is to say, it 
may frighten people into gomg to take treatment ? 
—So far as I understand, there is no penalty in 
Denmark on people who never get treated at all. 

5344, It is only if they begin and do not go on P— 
It is only if they begin, as I understand it. 

5345, That seems a distinct flaw. As regards the 
voluntary measures intelligently tried against tuber- 
culosis in this country, you say you would like to 
submit some facts to us ?—I think there are lessons 
to be learned in this connection from tuberculosis. 
In the first place, I believe that where notification 
was introduced, as it was in Sheffield, without pro- 
viding any special facilities for treatment, the results 
were found to be unsatisfactory until they did 
supply treatment. On the other hand, I have some 
particulars that have been furnished to me as to 
the result of voluntary methods in inducing patients 
to come for treatment as contrasted. with com- 
pulsion. I have been furnished by Dr. Hilda Clarke, 
the late assistant medical officer of health for 
Portsmouth, with some information relative to the 
work done there against tuberculosis by voluntary 
methods, and also some particulars about the results 
of a private dispensary conducted by her at Street, 
Somerset. At Portsmouth there isa municipal dispen- 
sary, where patients are seen either on their own 
application or when sent by doctors. They receive 
diagnosis, advice and specialist treatment (tuberculin), 
but are referred to their doctors for ordinary treatment 
of symptoms. Great pains have been taken to secure 
the confidence and friendly co-operation of the general 
practitioners. There is no doubt that at the present 
stage of public feeling, this course allowed the dispen- 
sary officers to diagnose and secure treatment for many 
early cases who would not otherwise have sought it. till a 
later stage. The tables show the extent to which the dis- 
pensary was used in its two functions, that of providing 
consultative treatment and that of securing cases for 
prophylactic and curative treatment and for hygienic 
education who would otherwise have escaped. The 

table shows that in the 6 months before the introduc- 
tion of compulsory notification there were 699 patients 
in all, of whom 58°5 per cent. were sent by doctors ; 








28°6 per cent. were under doctors but not sent. by them 
and 14:9 per cent. had not been a doctor since the 
symptonis appeared. The introduction of compulsory 
notification made no perceptible difference in the 
proportion of attendances. Dr. Clarke adds: “I have 
no means at present of estimating the number of 
cases who failed to secure any advice or treatment 
“ through delay or mistakein diagnosis on the part of 
« a doctor in whom they have placed confidence, The 
“ histories obtained at the dispensaries would suggest 
that it is large, and though it would not be fair in 
‘ any given case to trust a patient’s report of what 
diagnosis and advice a doctor really gave, it is clear 
the most urgent matter is to keep the standard of 
the general practitioner's work as high as possible.” 
The special point was that every attempt was made to 
co-operate heartily with the doctors, but help was not 
refused to cases who were not under a doctor or who 
were not quite satisfied with their doctor. 

5346. Then with regard to this institution at 
Portsmouth, you deduce from it that notification 
brought in no more cases P—No more, as I understand. 

5347. Does the result of your studies lead you to 
suppose there is any special reluctance to let the 
existence of tuberculosis be known ?—I know that 
when there is public notification without the provision 
of facilities for treatment, it has inflicted hardship and 
it has frightened a certain number of people away, 
because in some cases it means the loss of occupation. 

5348. In that sense it stands almost on all fours 
with venereal disease, does it not?—Yes, I was told 
the other day of a doctor (I am not sure what town it 
was) who said ‘‘ when compulsory notification of tuber- 
“ culosis was first introduced I notified my patients ; 

‘ but when I found out that they got nothing by it 
‘and only got inspectors coming about and frighten- 
“ ing them, T left off notifying.” 

5349. Have you studied at all the incidence of 
gonorrhea ?—I have heard from many gynecologists 
of the immense amount of suffering and ill-health and 
sterility that are inflicted on women by gonorrhea. 
This applies very largely to married women infected 
by their husbands. Such statistics as I have been able 
to get before this Commission began seemed to show 
that while syphilis was diminishing, there was no 
equally clear evidence of the diminution of gonorrhea, 
I am inclined to think that the reason of it, or part 
of the reason, is this: that the public in general, 
the man in the street, knows that syphilis is a 
danger, and not to himself only. He knows ‘it is a 
danger to his wife and future children. He’ does not 
know it in regard to gonorrhea, and I think one 
reason why he does not know it is because a good 
many members of the medical profession are them- 
selves unaware of the seriousness of gonorrhea in 
the case of women. This fact, of course, has only 
been known at all for some 30 years, and I believe 
that a number of general practitioners are not aware 
of it, and they do not become aware of it as they 
would in the case of syphilis, because when the wife 
begins to be troubled with the effects of gonorrhea, 
the gener: al practitioner sends her to a specialist or to 
a women’s hospital; he does not follow up the case 
and never has the opportunity of connecting it with 
the ailment from which as he may or may not know 
that the husband suffered some years before. 

5350. This points, does it not, to a serious flaw in 
general medical education in this country ?-—In 
regard to those who got their education more than 
30 years ago, it does not point to anything of that sort ; 
it was not known then. 

5351. The modern educated medical man ought 
to have at his disposal all the facts as to the 
serious nature of this disease ?—They ought to have, 
but I do not think that the gynecologists and the 
general practitioners have ever come together enough 
on this subject. 

5352. But the facts and figures are now to be had 
by anyone who is intezostoe in or dealing with this 
subject P—Yes. 

5353, And it could be oe that this disease is 
most serious, especially to women ?—Yes, certainly, 
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5354. Now in regard to the organisation of medical 
treatment, you say it is time to abolish the hard and 
fast line which has been drawn between these diseases 
and all others. By that, do you mean the hard and 
fast lines in hospitals and institutions >— Yes. 

5355. How would you abolish that line ?—That 
must be partly done by the education of the public; 
partly, no doubt, it could be done by government 
encouragement of treatment in these institutions. I 
understand that hospital boards always say that they 
dare not make any change for fear of their subscribers. 
IT think they are probably a good deal more afraid of 
their subscribers than there is any need to be. 

5356. You mean that no hospital which undertakes 
the treatment of disease on a large scale ought to 
refuse these cases, or ought to be unable to treat 
them ?—Yes, I think I mean that. 

5357. In other words these diseases should be put 
on exactly the same footing as all other diseases from 
the point of view of treatment P—Yes, 

5358. Then you go on to say, as with other diseases 
the only passport to institutions should be the fact 
that the sufferer is unable otherwise to obtain the 
medical care that his case requires. Is not that so 
now in all institutions which will take these diseases ? 
We know there are some that do not?—I think 
most voluntary institutions refuse to take them, and 
in the public institutions, the Poor Law institutions, 
where they cannot be refused, they are not put on the 
same footing as other patients. For instance, in a 
good number of Poor Law unions the wards for these 
diseases are not in the hospital at all; they are in the 
workhouse where they get less skilled nursing at any 
rate, if not less skilled medical attendance. 

5359. Would a person known to be suffering from 
one of these diseases be simply taken into the work- 
house and not specially treated ?—I can tell you of one 
workhouse I know where the female Lock ward is in 
the hospital, but the male Lock ward is in the work- 
house. Since the introduction of salvarsan there have 
been some differences made; but previous to that 
there was one male ward only, known as the “ dirty 
ward,” where they took these cases as well as those of 
scabies, They were under the care of the workhouse 
doctor and not the hospital doctor, and it practically 
was not hospital treatment at all. 

5360. You say that admission and treatment ought 
not to be conditioned by inquiries as to the method by 
which the disease was contracted. Are such inquiries 
made now when anybody seeks admissiion for treat- 
ment of these diseases?—A good many hospitals 
require some statement that the patient seeking 
admission is respectable, or some such expression. I 
think in what I said I was referring to proposals that 
have been made for establishing hospitals for special 
classes of patients, classified according to their morals. 

5361. You are opposed to the allocation of special 
wards for treating these diseases >—That is a question 
of hospital administration, on which I do not feel 
qualified to express an opinion. 

5362. But you are strongly against labelling hos- 
pitals, as Lock and Magdalene ?—I think it distinctly 

. deters patients from coming in. 

5363. Then, on the whole, your evidence on that 
point is, that hospitals should treat these diseases in 
exactly the same way as other diseases, with only 
such discrimination as the interests of the other 
patients may require ’—Yes. 

5364. But the treatment generally is to be on 
exactly the same lines, and as liberal andas comfortable 
as in the other cases P—I think so. 

5365. Wherever these diseases are treated in the 
future P—Yes. 

5366. You support what Mr. Lane has told us 
about the importance of evening hours for out-patient P 
—Yes. 

5367. You would establish, I suppose, in connection 
with hospitals, a sort of evening dispensaries at which 
these people could attend out of their working hours P 
—Yes, as has been done so largely in France. 

5368. Then you lay stress on the education of 
patients about the danger of their malady. You know, 





of course, that is done now in the case of all military 
patients P—Yes. ; 

5369. But you think it is not done in the case of 
civil patients >—No. In a great many cases it is not 
done. 

_ 9870. And you think that every patient should 
either be told in so many words or should receive a 
plain printed statement putting before him all the 
dangers which these diseases incur ?—Yes, and I think 
the printed statement has a great advantage at the 
moment when the patient gets the diagnosis he is not 
in a condition to take in all that he is told by word 
of mouth. 

5371. You would make that a rule in all hospitals 
or institutions which treat these cases ?—Yes, I should 
try to get it adopted by private practitioners by also 
supplying them with similar papers. 

5372. You say that there is no better or less 
objectionable way of diffusing the information—which is 
so much needed—as to the dangers of these maladies 
both to the sufferer and his family. Would he be 
likely to let his family know he is in possession of this 
information ?—That would depend a good deal on the 
person. Ido not know exactly what I did say. 

5373. I only mean I am rather afraid his family 
would not get this information from him, because he 
would most particularly conceal the fact that he has 
been treated for one of these diseases. I was rather 
afraid you might exaggerate the possibilities of 
educating the public in that way; that is all P—I think 
one ought to give every possible help to the concientious 
sufferer who does wish to save his family ; and although 
the majority might not, some would undoubtedly in 
this way protect their families. 

5374. Have you considered the question of foreign 
quarantine? Do you think that more stringent 
measures could be taken to prevent the entrance of 
these diseases at the ports >—I do not see how you can; 
it seems to me impossible. 

5375. I suppose in very obvious cases the inspecting 
medical officer might say ‘‘ No,” might not he ?—Yes, 
I suppose so. 

5376. We do not know exactly yet what is done; 
we are going to get information. Of course there is 
a power of rejection in regard to certain diseases ?— 
Yes. 

5357. And there is medical examination ?—I have 
read something about that question being raised in the 
United States about immigrants: but I have not 
thought about it in this country. 

5378. Now I come to your second set of proposals, 
and that is the protection of the whole community by 
the inculcation of a true sexual hygiene. Have you 
devoted much study and thought to that very important 
question? ‘Taking first the medical students and the 
nurses, do you think that they are sufficiently well 
instructed —No. Until the last few years there were 
very few nurses who were told even enough to protect 
themselves if they had these cases to nurse. 

5379. At all events that is capable of remedy, and 
I suppose nobody can dispute the duty of teaching 
nurses and medical students. There is no difficulty 
about that —No, there is no difficulty, they ought to 
be taught not merely the pathology, how to avoid 
disease, but they ought to have some teaching as to the 
physiology and hygiene with regard to sex. 

5380. Now I come to children, lads and girls, and I 
noticé in the papers this morning a schoolmistress has 
got into terrible trouble at a place called Dronfield in 
Derbyshire, because she had explained these things to 
her senior girls before they left school. Do you not 
think there might be a great outery on the part of 
parents if these subjects were talked over ?—Yes, I 
think that the parents and the teachers need preparing 
to doit. Ido not think the teachers in general or the 
parents are quite ready for it, and I think the first step 
is to prepare them. 

5381. Do you think this instruction should be given 
by teachers, or by qualified medical practitioners ?—I 
think it is much better when it is possible, that 
the teacher should do it, chiefly because it seems to 
me desirable that it should not be disconnected or 
disjointed from the rest of the school course, I think 
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the ideal thing is that it should be taught by the 
parents, but the school will hinder the parents’ efforts 
if it does not deliberately supportthem. The difficulty 
is that the majority of teachers, like the majority of 
parents, are unfitted and unprepared to do this work. 
Conscious of their own unpreparedness, they have tacitly 
agreed to leave aside this whole regionjof life, and it has 
. become in the child’s world an aching void, a barren 
region untilled, and consequently full of weeds and 
rubbish. But it is of little use to demand teaching 
for children until there are teachers to give it, and it 
is highly important to do what I believe a few train- 
ing colleges have begun, namely, to prepare teachers 
for doing it. Some use should also be made of the 
opportunities offered by mothers’ meetings, men’s 
meetings, and so forth, to prepare the parents for this 
same thing. 

5382. So that at the first stage you would only 
deal with the preparation of teachers and of the 
parents ?>—Yes. 

5383. Grown men or mothers. You would not at 
this stage begin with the children or young people 
under instruction P—Not unless one knew in a parti- 
cular school that both the teachers and the parents 
were ready. 

5384. You say that instruction of this kind should 
be, as far as possible, co-related, or even interwoven 
with other subjects of instruction. I do not quite 
understand what that means ?—I think a mistake has 
been made often in talking about moral education 
as if it was synonymous with biology, and that mistake 
is likely to lead to disappointment and _ reaction. 
Biological instruction can never make any individual 
moral. All it can do is to remove misapprehension 
and to open up a field in which moral principles 
responsibility, Justice and self-control may be applied 
and exercised. These moral principles themselves may 
indeed be instilled in the biology lesson, but they may 
equally be instilled in the reading lesson, the history 
lesson, the scripture lesson, and the playground. That 
is what I mean; that with a teacher who is prepared, 
the best way would be not to give systematic instruction 
on these subjects, but to use the opportunities that 
crop up in allsorts of other lessons to say a few words 
in the right direction. Of course there would be 
special opportunities in the natural history course for 
teaching the scientific side. 

5385. But at gatherings of mothers and gatherings 
of working men of full age, you think that instruction 
might be given fully by competent people ?—I do. 

53886. Do you think the magic lantern or kinema 
can be made use of to show examples of the fearful 
effects of these diseases >—I should not think it is very 
advisable. Ithink one wants to dwell more on the 
thought of health than on the thought of disease in 
these matters. One does not want solely to frighten 
them into better courses of conduct. They should be 
encouraged to think clearly and healthily about the 
subject rather than to think of disease. 

5387. Of course, it is not only better courses of 
conduct; there may be so very much purely innocent 
infection, and probably is ? —Yes. 

5388. But you do not think it is advisable to give 
the grave warning which pictures of people suffering 
from these diseases would impress on the mind for 
life 9—I should hardly like to express an opinion; 
I certainly think there are dangers. All medical 
people know the particular form of fear which is 
known as syphilophobia, and I think one should rather 
consider that possibility in any such course. 

5389. Then I see you refer to vaccination. Do you 
think compulsory vaccination is desirable ? — Yes, 
certainly. 

5390. And if we had a vaccine which would render 
people immune from these diseases, do you think that 
might ke made compulsory ?—No, I do not think so. 
Of course, it is a hypothetical question. 

5391. It is very hypothetical; we are never likely 
to get it P—Quite so. IfI may return to the question 
of education for a moment, I’ would like to mention 
two other reasons why I think systematic teaching in 
elementary schools, is imadvisable. I have said the 
teachers are not prepared and the parents are not 


prepared, but I should also like to say that I think 
the classes are much too large for such a purpose. If 
this teaching is given at all, it should be in compara- 
tively small classes where the teacher can feel some- 
thing like personal touch with the child, best of all is 

to give it to them individually. : 

5392. IT am not quite clear whether you would 
give any instruction at all to children of elementary 
school age. It iooks to me, from your statement, 
that you do not advocate that ?—Not at present. Of 
course, where you get a well-qualified teacher who can 
give the physiology of reproduction as part of the 
whole physiology course, it might be done; but even 
there I think you want smaller classes than you do for 
many other subjects. 

5393. But if the instruction was of the right kind 
as you contemplate, you would not see any objection 
to giving it to children in elementary schools ?—Not 
the instruction on the physiological side. I certainly 
should not give any instruction about diseases in any 
case or at any time to children in elementary schools. 

5394. Then, taking your very interesting evidence 
as a whole, I suppose your views may be summed up 
as the advocacy of the provision of ample and efficient 
free treatment by doctors in these cases ?—Yes. 

5395. And you attach great importance to a 
guarded educational propaganda ?—Yes. 

5396. (Dr. Arthur Newsholme.) You have taken a 
great deal of interest in this subject for many years ? 
—For some years. : 

59397. And on several occasions I think you have 
seen the President of the Local Government Board in 
regard to it ?—Yes. 

5398. Before the appoimtment of the Royal Com- 
mission came forward ?—Yes, 

5399, As a result of those interviews, you presented 
one or two memoranda to the President of the Board 
dealing with the subject ?—Yes. 

5400. In one of those memoranda you strongly 
advocated, I believe, a previous investigation as to the 
amount of accommodation then available for the 
treatment of venereal diseases and its character ?-— 
I did. 

5401. Such an investigation was in actual fact 
arranged for >—Yes. 

5402. And before the investigation began, I believe 
you saw Dr. Johnstone who made the investigation, 


_and conferred with him and myself ?—Yes, that is so. 


5403. That was early in 1912, I think; you will 
take it from me, perhaps P—Yes. 

5404, At that interview, to which I think we 
devoted an evening, Sir Malcolm Morris was also 
present ?—Yes. 

5405. That was a date preceding the letters in the 
public press advocating the appointment of a Royal 
Commission on the subject ?—Yes. 

5406. You have seen and read Dr. 
Report, I think P—Yes. 

5407. Would you mind saying whether you agree 
generally with his results or in what important points 
you differ from him?—I do not think there are any 
important points on which I would differ from him. 
Of course, one would like, to make, some additions. 

5408, Quite so; it was necessarily a sampling — 
report, and it was only intended as such ?—Yes. 

5409. In the preface to that Report some of the 
main conclusions of Dr. Johnstone were summarised. 
I would like to take you’ over a few sentences of that 
preface and ask you if you agree with a few of the 
statements therein made. ‘Syphilis illustrates more 
“ forcibly even than tuberculosis the importance of 
“ treatment as a means of preventing the spread of 
disease.” That you would entirely agree with ?—Yes, 

5410 Then in another sentence further on: “It is 
‘“* evident from Dr. Johnstone’s Report that the amount 
“* and character of the institutional treatment available 
“ in England and Wales for syphilis is unsatisfactory.” 
You would agree with that ?—Yes, certainly. 

5411. Then it goes on*to say: “There are very few 
‘“ hospitals specially devoted to venereal diseases, and 
“ it is doubtful if increase in their number would be 
“ the best line of administrative action.” Have you 
any special views on that as to the provision of special 
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hospitals or, as an alternative, the use of wards or beds 
beds in general hospitals P—I think that in the present 
state of public opinion, at any rate, the existence of 
special hospitals would have a considerable deterrent 
effect upon persons coming in. 

5412. Then it is stated, further on in the same 
preface that “for the vast majority of patients suffering 
“ from syphilis in its active earlier stages there is 
“ everywhere a great dearth of the best means of 
* accurate diagnosis.” Do you accept that statement ? 
May I put it in another way? If there is a dearth of 
good means of treatment, is there not also a dearth 
of means of diagnosis ?—Yes, I suppose there is. 
Naturally, I have heard lately of the expansion of the 
facilities for the Wassermann diagnosis im a good 
many places. 

5413. So even in the last few months that state of 
matters has very considerably improved ?—Yes, I 
should imagine so. 

5414. With regard to the provision of laboratory 
facilities >—I believe so. 

5415. Then, further on, this point is raised: “It is 
« probable that the subsidisation of accommodation in 
* general hospitals, where modern means of treatment 
* could be ensured, would be more successful than 
* the erection of special hospitals.” Would you agree 
with that ?—Yes. 

5416. And you agree also with the statement made 
here that each doctor should have access to efficient 
means of diagnosis of syphilis and gonorrhcea?— 
Certainly. j 

5417. Do you recommend that doctors should have 
to pay for that diagnosis or not?—No; I do not see 
why it should not be done, as the diagnosis of phthisis 
is done. 

5418. As part of the State service ?—Yes, like 
diphtheria also. 

5419. And I gather you also agree with Dr. John- 
stone’s view that notification of venereal diseases is not 
at present to be recommended ?—Yes. 

5420. But supposing you had free means for 
diagnosis and treatment, necessarily the specimens sent 
up for diagnosis would have to be labelled. Would you 
recommend them being sent up with numbers, or with 
names attached ?—I have not been able to see what 
would be lost if they were merely sent up with numbers. 
I do not see what drawback there would be to that. 

5421. Do you not think it would be fair in return 
for the courteous service thus rendered, for the doctor 
subsequently to be required to send a statement as to 
his proved diagnosis and subsequent course of the case, 
or would you think tiat would tend to diminish the 
use of the means of diagnosis ?—I think certainly it 
would be very fair to ask and encourage the doctors 
to do it. I should have thought that any attempt to 
make them do it would be impossible. 

5422. You would ask them probably, but would not 
make it a duty. That is your view, I think ?—Yes, 
encourage them to send it. 

5423. Supposing you established these evening 
and day clinics for venereal patients either at general 
hospitals or elsewhere, you would have to keep a register 
of the cases, would you not ?—Yes, I suppose so. 

5424. I take it that register would really constitute 
a sort of indirect notification of the case, but, of course, 
would be regarded as strictly confidential ?—Yes, it 
would; no doubt something is due for the sake of free 
treatment. Anyone who was suspicious of even that 
much possible publicity has the alternative of going 
to a private doctor and paying him. 

5425. But instead of going to a private doctor it 
is possible he might for fear the register would not 
be confidential go to a herbalist ?—Yes, if he had 
not sufficient ingenuity to give a false name at the 
dispensary. 

5426. But some register would be necessary, would 
it not, to prevent patients flitting from hospital to 
hospital or dispensary to dispensary ?—I do not quite 
see why. They ought to be made to understand that 
stand that it is very much to their own interest to 
be under continuous treatment. 

5427. But supposing at the first hospital the patient 
had an injection of salvarsan, and for some reason took 
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antipathy to the doctor at the institution, and went to 
a second institution, it would ke very bad for the 
patient if the second doctor wished to give him 
salvarsan at a time which would not fit in with the 
first administration ?—Yes; but L cannot see how that 
could possibly be guarded against by any conceivable 
system in a big city. 

5428. Have you thought at all of how these clinics 
should be financed ?—I have not thought very much 
about it. 

5429. From some public funds ?—Yes, from some 
public funds. 

5430. You know how they are financed so far as 
tuberculosis is concerned ?—They might do so. 

5431, Roughly, half from the central funds and 
half from local funds—leaving out the insured for the 
moment ?—Yes, 

5432. If a similar apportionment were made in 
regard to venereal diseases, the local authorities would 
wish to know, and probably require to know, whether 
they were paying for their own ratepayers or inhabi- 
tants, or whether they were paying for the inhabitants 
of other districts *—Yes. 

5433. That would be the difficulty, and it would 
mean some system of book-keeping, would it not ?— . 
Yess 

5434. A good deal has been made of the fact that 
there has been delay in initiating the scientific treat- 
ment of venereal diseases. I take it many reasons 
have contributed to that effect, the moral reason 
among others; the view that these people must be 
punished for their sin P—Yes, 

5435. That, I take it, has had a great influence in 
preventing efficient treatment ?—I believe it has. 

5436. The instance you gave of subscribers to 
hospitals shows that, does it not ?—Yes, I think so. 

5437. The hospital authorities, even when willing 
to treat these patients, are afraid to do so ?—They 
say so. 

5438. Lest they should lose their subscribers ?— 
Yes, that is what is said. 

5439, And one of the first points to be managed in 
getting these diseases under control is to show the 
wrong-headedness of that ; that these people must be 
punished by letting these diseases be untreated, or 
badly treated ?—Yes. My impression is that that 
view is very much less prevalent than it used to be 
and than it is now supposed to be. I think far more 
people have got beyond it than is commonly recognised. 

5440. I suppose it is a somewhat similar feeling to 
the feeling which exercised people many years ago, 
that Queen Victoria at her first confinement had 
had chloroform administered to her. There was a 
religious outcry as to a sin against Genesis. Was 
that not so ?—Yes, I believe so. 

5441. Similarly, there is a feeling now against 
anything avoiding the punishment of people by disease 
for their sins P—Yes, I suppose that is the idea. 

5442. But you are not in favour of the retention of 
any such notion ?---Not at all. 

5443. In fact one of your main points is that all 
distinction between these diseases and other diseases 
must be broken down as far as treatment is concerned ? 
—Yes, I think it should be recognised that it is not 
necessarily a crime to havethis disease, but that it is 
a crime to to pass it on by carelessness. 

5444. You made an important classification of 
communicable diseases and the methods of manage- 
ment of them. There were measures directed on 
behalf of diseased patients, and measures applicable to 
the whole community. In order to bring out for our 
benefit the meaning of this, I should like to take you 
over three diseases for two or three moments; I think 
it would be really worth while. We begin with typhoid 
fever. That is a notifiable disease P—Yes. 

5445. When the case is notified, the medical officer 
of health or his assistant, visits the house, gives advice 
as to disinfection of the stools and urine, and warns the 
nurse about washing her hands. If he stopped at that 
point his duty would not be fulfilled, would it P—No. 

5446. Supposing he had seven similar notifications 
on the same day and gave the same advice in each of 
the seyen houses, would that fulfil the duty of the 
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medica! officer of health P—I think what you mean is, 
he would have power to trace out the source of the 
disease. 

5447. Quite so. His greater duty, even than the 
personal precautions, is to trace out the source of 
infection, which might be water or milk or shellfish or 
something else P—Yes. 

5448. Therefore your figures as to the greater 
decline of typhoid fever before there was any notifi- 
cation do not seem to me to be relevant unless you 
consider the means by which typhoid is spread. In 
former years you would agree, I think, that typhoid 
fever was spread chiefly by bad water supplies ?—Yes. 

5449. Also possibly milk ?—Yes. 

5450. The provision of a pure water supply has 
nothing to do with notification >—Quite so. 

5451. The presence or absence of notification is not 
related to it P—No. 

5452. But inasmuch as typhoid fever can spread 
from the patient to the nurse, if the nurse is careless, 
you would agree notification would enable the right 
advice to be given to the nurse or relative to safeguard 
against that danger —Yes, certainly. 

5453. Whatever the statistics may show, it is a 
matter of common sense that notification would enable 
‘good action to be taken which otherwise might not 
have been taken ?—Yes, good action which otherwise 
might or might not have been taken. 

5454. If there had been a good family doctor who 
knew his work, he might have given the same advice as 
the medical officer of health >—Just so. 

5455. Now we will take tuberculosis. There you 
have similarly two classes of conditions causing 
disease: that is infection from person to person and 
the conditions which favour infection P—Yes. 

5456. The mere giving of advice as to coughing 
and spitting would not cover the whole line of defence 
against that disease, would it ?—No. 

5457. It is important to look into conditions of 
housing and of work. For instance, in Sheffield, where 
you live, it is important to do away with the sharp 
angular metallic dust in the works, as well as to do 
away with spitting, is it not ’—Yes, and to keep the 
workshops clean. 

5458. So that in that disease also it is a question, of 
environment as well as infection ’—Yes. 

5459. Now we come, last of all, to these diseases, 
syphilis and gonorrhea. Has the environment any- 
thing whatever to do with the spread of these diseases, 
or is it merely a question of personal contact ?—It 
depends on the definition of “ environment.” 

5460. Yes, it does. I agree with you if environ- 
ment in a crowded house means herding the sexes 
together and so on, that environment has a very 
important influence in the spread of syphilis and 
gonorrhea ?—Certainly. 

5461, If it means dirtiness of living and so on, that 
also might have an important bearing P—Yes; but I 
think in this case we shall have to consider moral 
environment as well as physical. I do not say this 
Commission has to consider it, but it will have to be 
considered before these diseases can be got rid of. 

5462. I think what I said really included moral 
environment, and it is a very important aspect of the 
matter. But still, syphilis is only spread by personal 
infection ?— Yes. 

5463. Direct or indirect ?—Yes. 

5464, And therefore, the whole gamut of precautions 
medically is included in the avoidance of infection P— 
Yes. 

5465. And in that respect it does differ to some 
extent from tuberculosis, and still more typhoid fever, 
in which communal precautions have to be directly 
taken ?—You mean the individual can protect him- 
self in a way, but cannot in the other cases. 

5466. That is so. You mentioned with regard to 
notification, the importance of giving help to the 
patients as an aid to notification, and I take it your main 
point is that unless you give that help you do not get 
to know jhe cases, and you get concealment of cases ? 
—Yes. Unless you get some quid pro quo for 
notification. 7 





Dr. H. WItsoN. 


[ Continued. 





— 


5467. Quite so. At a previous meeting a witness 
suggested that while it was undesirable at present to 
have notification of syphilis or gonorrhcea itself, we 
might have notification of symptoms due to these 
diseases, for instance, snuffles or keratitis. We have 
already an example in ophthalmia neonatorum ?—Yes. 

5468. Do you see any serious objection to the 
notification of those forms of disease as a beginning ? 
—I do not see any objection to the notification of 
ophthalmia neonatorum. Ishould want to think more 
about the others. You said snuffles ? 

5469. Yes, and interstitial keratitis. Would you 
gain much by having those notified, do you think ?—I 
do not see that you would. 

(Dr. Arthur Newsholme.) Imagine a case of inter- 
stitial keratitis, at what age does that usually begin ? 
Dr. Mott would know. Is it two years ? 

(Dr. Mott.) No, later than that—seven or eight 
years old. , 

5470. (Dr. Arthur Newsholme.) Take a case like 
that which was acquired hefore birth; what action 
would you take ?—I should take no action at all. The 
only thing you conceivably could do would be to 
enguire into the mother’s health in view of future 
pregnancies. 

5471. That would be some gain, would it not ?— 
Yes. 

5472. It might lead to the discovery of untreated 
disease P—Yes. ut Ee 

5473. And it might lead to the mother getting, 
even though late in the disease, salvarsan, or mercury, 
or something else which would prevent the birth of 
further diseased children. That might be good, but 
would it have disadvantages? How, for instance, 
could you persuade the mother to subject herself to 
that treatment without telling her the nature of the 
disease ?—I think she would have to be told the nature 
of the disease. I really have not thought about this 
aspect of it very much. 

5474, You mentioned evening clinics. I think you 
have recently visited them in France, have you not ?— 
No, I have not visited them. I have a little informa- 
tion, and I hoped to have more to-day, but I have not 
got it. 

5475, Are they subsidised by the State ’—Yes, 
they are subsidised by the State, as I believe most of 
the hospitals there are. 

5476. I believe that is so. Then with regard to 
the point about penalising persons who do not continue 
treatment, you would not agree with anything of that 
sort, would you?—No. It seems to be arelic of the 
old compulsory idea, and it is not giving a fair trial 
to the voluntary methods. I think what I would say 
is that what one wants to do is to give a thoroughly 
fair trial to purely voluntary methods, and to be guided 
by that trial in deciding whether any compulsion, and 
if so what, should be employed afterwards. 

5477. Quite. Supposing a man with primary 
syphilis comes to me and is treated for three months, 
an insufficient length of time, we will say, and at the 
end of that period he announces that he is about to 
marry, and I tell him he must not marry for another 
year and a half, and he persists in his intention, what 
would you think ought to be done in such a ease as 
that ’—That is a problem to which I think no one has 
quite found a solution yet. Undoubtedly much more 
could be done by popular enlightenment. The bride’s 
family in certain cases; might ask for a certificate 
of health. There is no breach of professional con- 
fidence there, because if a man goes to a doctor and 
gets a certificate of health that he does not care to 
show to the family, it is his own business not to show 
it. 

5478. But as far as that particular man is con- 
cerned, he has been enlightened by me as a doctor 
und [ pressed him very hard. It is sheer wicked 
selfishness on his part; so that there is no chance 
with regard to his further enlightenment P—No. 

5479. So that the only hope is in your suggestion 
that the parents of the girl will have sufficient strength 
of mind and courage to insist\on a certificate. But in 
the absence of that, that poor girl must be victimised ? 
—At present of course that is so. That raises the 
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question as to whether the communication of disease 
should be made punishable. I have been trying to 
get some light on that. It is very much hedged in 
with difficulties, but it does seem to me that the 
English law is defective in that respect. 

5480. Supposing there were a law making that a 
punishable offence—I suppose it is now?—No, it is 
not. 

5481. Do you think you could often prove it ?— 
No; I think that is one difficulty, or advantage, which- 
ever way you take it. A law making the communi- 
cation of disease punishable would very very seldom be 
put into operation. At the same time in such a case 
as you suppose 

5482. A fairly common type of case P—No doubt— 
in such a case there would be a certain threat. It 
would be possible to use the possibility as a threat to 
the man. 

5483. That brings me to. the last point I would like 
to mention to you. I imagined that I was the 
doctor in question. Should I be justified in threaten- 
ing to tell the parents of the girl ?—Of course profes- 
sionally you would not be justified. 

5484, Professionally you tell me I should not be 
justified. You are quite clear on that point ?—I 
understand so from what I learned of professional 
ethics. 

5485. (Mrs. Burgwin.) Do you not think if the 
average person got to know that snuffles and keratitis 
were really syphilis, there would. be the same objection 
to having it known—to its being openly said it is 
syphilis p—Yes, I think it would. 

5486. And that information and that treatment 
would soon get known, do you not think ?—I do not 
know how soon it would get known; it would depend 
on how it was used, and how it was dealt with—what 
use was made of the notification. 

5487. Do you know whether in Sheffield sex hygiene 
is taught in any of the elementary schools ?—I do not. 

5488. I presume the children in Sheffield leave 
school at 14 years of age ?—Yes. 

5489. And I gather that you do not think it would 
be wise to teach such children sex hygiene either as a 
class or as individuals ?—Certainly not teach it to them 





- in a class. 


5490. How would you propose it could be given 
individually P—I think we should direct our efforts very 
largely to the parents, when we can get hold of them ; 
then if the teachers were qualified to do it and give 
what is wanted something more might be done by co- 
operation of the parents and teachers. 

5491. Even with children under 14 years of age ?— 

It would rather depend on what one means. [ think 
some ideals of family life and the responsibilities of 
motherhood and fatherhood can be taught before 14 
quite safely and properly. 

5492. You would not say that reproduction should 
be taught to these children ?—Not in school. I think 
many wise parents do teach it very wisely before that 
age. 

. 5493. (Rev. Scott Lidgett.) Before 14 years of age ? 
—Yes, before 14—it should be done gradually. 

5494. (Mrs. Burgwin.) You think the teaching of 
sex hygiene should not be disjointed from the general 
school course ? I think that is what you said ?—Yes, 
that was my doubt about having it given by medical 
men or women; that they would come in separately 
and make it something different from the other 
subjects. 

5495, And you really would in botany lessons and 

_ lessons on biology bring in this sex hygiene ?—You 
cannot teach botany at all without having something of 
the elements of sex taugut. 

5496. Yes, but I would keep it to vegetable matter, 
say. That is the difficulty I feel. I have heard young 
_ teachers teaching, and I have personally felt it was 
very bad teaching to associate in the little child’s mind, 
I am speaking of children under 14 ?—I do not see that 
there will be any harm done witha wise teacher pointing 
out through a botany lesson, that a feeble plant is 
more liable to produce feeble offspring, and to do that 
in a way which will make many of the children apply it 
to the human race aswell. It wants very great wisdom 


and delicacy, I know, and as I think at present very 
few teachers are trained in a way which enables them 
to do it. 

5497, You think, too, that the parents will have the 
right to take exception to such teaching being given to 
their children ?—I think that it ought not to be given 
until the confidence of the parent has been to some 
extent secured. In some schools in America—what 
they do first is to invite the mothers to come and 
talk it over, then they begin giving the course to 
the girls, and invite the mothers to be present the 
whole time. That seems to me to be a most admirable 
arrangement; to teach it to the giris in the presence 
of the mothers. It helps to secure what you want 
most of all, to put the girls in the position to 
speak frankly to their mothers in private about the 
subject. 

5498. And that is the way you would prepare the 
parent and the teacher. You said they need prepara- 
tion. I think we are all agreed on that. Is that the 
way you would prepare the parent and the teacher for 
this imstruction?—Of course that would not prepare 
the teacher. 

5499. No; I want to know how you would prepare 
the teacher ?—I think there should be some systematic 
instruction given in training colleges. No doubt that 
is a matter of very great difficulty, but I think it ought 
to be done, and 1 think it might be done on what I 
may call eugenic lines, using the word eugenic in its 
best-sense. Then I understand that what is done, in 
London, and perhaps other places, is that teachers who 
are already teaching, are invited to attend courses 
where something of this sort is given to them, not at 
present with the object that they should give class 
lessons, but that they should be able to speak to their 
older girls privately when they see occasion to do so; 
that they should be qualified to have individual con- 
versations with them. That seems to me an excellent 
sort of beginning, at any rate. 

5500. (Str John Collie.) Do I understand you to 
say that in typhus and typhoid there were more 
voluntary notitications before notifications were com- 
pulsory than afterwards ?>—No, I do not know to what 
extent they were voluntarily notifiable. It was the 
death rate that I was quoting; the death rate had been 
reduced very much before compulsory notification was 
introduced, 

5501. You are aware, of course, that typhus was 
gradually dying out, and that the death rate would 
fall anyway ?—I do not know whether typhus dies a 
natural death. 

5502. It has died out practically ?—Yes, by the 
improvement of social conditions ; very largely by the 
removal of slums and rookeries. 

5503. Then would not the fact that it was gradually 
dying out affect the number of notifications ?—Of 
course it would. My point was that typhus was being 
reduced by some causes, which I did not attempt then 
to specify, before notification happened, and that 
therefore the notification of typhus has had very little 
effect on its diminution. There was comparatively 
little typhus left for it to have any effect upon. 

(Stir John Collie.) Quite. That is my point. 

5504, (Rev. J. Scott Lidgett.) A good deal of your 
evidence this afternoon has been critical. I want, for 
my own sake, and possibly for the sake of the 
Commission, to get some clearer notion of your 
positive programme. You have stated some very 
weighty objections against notification. Would you 
have the community take any steps to ascertain the 
prevalence of these diseases, and to control the conditions 
of them, and if so, what’—By providing treatment 
in some such way as I have suggested, you will get a 
much better knowlodge of the prevalence of diseases 
than by any means that we have at present. To the 
extent that you provide free treatment and means of 
diagnosis, you will get there a mass of statistics which, 
if they are not complete, will at any rate be of far 
more value than anything we have now. 

5505. Then would you leave the community en- 
tirely dependent upon voluntary resort to public 
institutions for all its knowledge of the prevalence of 
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these diseases ?—I think so, if I understand the 
question. 

5506. I say, would you leave the community 
entirely dependent upon voluntary action of a patient 
in order to secure a knowledge of the prevalence of 
these diseases ?—The only alternative would be some 
form of compulsory notification. I do not see that 
there is any other alternative. 

5507. (Chatrman.) I think you contemplated, 
supposing the voluntary method failed, you would 
have no objection then to resorting to compulsion ?>— 
I think it is very difficult to say what is required until 
the voluntary method has been given a fair chance, and 
when we have done that, we shall have more facts to go 
on as to where compulsion, if any, is necessary, and of 
what sort. 

5508. (Rev. J. Scott Lidgett.) I suppose the chief 
danger to the community comes ‘fiom the most un- 
scrupulous and undisciplined of the patients ?—Yes, 
from the most ignorant, the most unscrupulous and the 
most undisciplined, 

5509. Do you not think that many of those would 
be the very last to resort to inethodical treatment ?— 
Some of them wil]. There will be a certain number 
undoubtedly. But I cannot help thinking that there 
will be fewer than are expected. 

5510. I am simply putting it for the purpose of 
elucidation. Are there not such grave risks to the 
innocent in the undiscipline of these worst cases that 
perhaps the lesser evil would be some form of notifi- 
cation ?—I do not think so, because I think it is pre- 
cisely the undisciplined that it will be most difficult to 
notify or to deal with when you have notified them. 
Notification would help with just a very few of those, 
but I think the harm it would do would be much 
greater at present and for a long time to come. 

5511. You mean the harm in deterring people from 
revealing it to anyone?—Yes, in driving the whole 
thing underground. 

5512, Then may I ask, would you give us an out- 
line in a few sentences of the whole of your programme 
so far as public action is concerned, and apart from 
education, for dealing with these diseases. How would 
you go to work ?---I think one would have to go to 
work as is done with other diseases. You say apart 
from education ? 

5513. Lam going to ask you some question on that P 
—And also apart from what has been said about free 
and accessible treatment. 

5514. Yes, to follow it up ?—You want free and 
accessible treatment. You want much more knowledge 
by the public of the dangers of the diseases, and of 
the value of early treatment. hen you would have 
to deal with what we already know, incomplete though 
it may be, of the conditions of life in which these 
diseases flourish, and deal with those conditions perhaps 
in direct or indirect ways. If I may illustrate by an 
example from other diseases; the water supply has 
already been referred to. One great cause of the 
improvement in the water supply was the discovery 
that a bad water supply was a cause of cholera and of 
enteric. Nobody thinks about cholera now, when 
they are providing good water. What we want is in 
some way to provide a pure supply of the necessaries 
of life, and those necessaries include not only material 
things, but recreation, literature and all that feeds the 
mental and moral life of the people. Then further, one 
would have to take account of what one can only call 
perhaps the interested motive for encouraging the 
conditions of life in which these diseases fiourish. 
Something would have to be done against com- 
mercialised vice in some form or other, and something 
to discourage, the immense amount of what may be 
called sexual promiscuity in some classes of the 
population. It is a very large programme, and would 
need study from many different sides. But I think it 
is as clear as anything can be, and it was brought out 
very much at the International Congress of Medicine, 
that the question is not merely A medical one, but that 
you have to deal with it from the educational, the 
social, and the ethical sides, as well as from the 
administrative side. 





5515. I understood you to say that no inquiry 
should be made in the case ofa particular patient as 
to how the disease was acquired ?—I do not think 
I said that. I said their admission to hospital shonld 
not be conditioned by inquiries as to how it was 
acquired. 

5516. You reserve your opinion about special wards 
in the hospital; but if there were special wards for 
these diseases would that not act as a great deterrent ? 
Would the people come in if they were in danger of 
being put into a ward that was known as allotted to 
these diseases?’—It might deter, to some extent. 
Hospital doctors would have to devise means for 
getting over that. Very often these wards would be 
in a block, part of which was allotted to wards of a 
different kind might be given to this subject. Then if 
a patient goes to Block A it may be for this purpose ; 
but then, another part of Block A is given, perhaps, 
to skin diseases which are of a different nature. 
Therefore there would be no necessary stigma about 
Block A. I think the difficulty could be met, though 
it would from that point of view be better if they 
could be in the general wards; but that is a question 
of hospital administration, and some will do it in one 
way and some in another. 

5517. Am I to understand that you lay great stress 
upon the importance of physiological instruction in 
moral education P—No. I think too much stress has 
often been laid uponit. Some ofthe best kind of moral 
education has been given over and over again by parents 
and teachers who knew nothing about botany or 
embryology. Characterismoreimportant. The thing 
one wants to avoid on the physiological side is the 
refusal to treat this subject. There is no need to 
teach physiology in order to give moral education 
but, if you do give a course of physiology, and com- 
pletely leave out the reproductive organs, you are 
giving the wrong kind of education, for you tacitly 
imply that there is something shameful or eyil about 
those organs. 

5518. I suppose you are aware that a good deal is 
being done by enlightened and experienced teachers to 
ceive moral instruction and guidance to their pupils 
before they leave the elementary schools )—I know 
that in some places it is being done. 

5519. And especially where the moral dangers that 
beset children are most acute ?—Yes. 

5520. On the education side, would you recommend 
resort to the evening institutes and factories as places 
where instruction should be given ?—I should think it 
would be very valuable. 

5521. Do you think there is any good prospect of 
our being able almost entirely to stamp out these diseases 
by diffusing knowledge of their dangers and providing 
for free treatment ?—Not entirely. As I have said, 
you must study the conditions of life, because even 
supposing for the sake of argument that you could get 
hold of every case to-day and deal effectively with 
every one there would still be the danger of introducing 
the disease from without and of their spreading as 
before if the right soil for them to spread in is left 
there undisturbed. 

5522, And you think that so long as there is what 
you call commercialised vice, there will be what we 
may calla nidus of these diseases left P—Yes, a most 
important nidus. 

5523. Have you any suggestions for lessening that 
danger ?—Of course the campaign has begun to some 
extent. The law as it exists in England needs to be 
carried out more thoroughly. 

5524. What law ?—The laws which aim at punishing 
third parties who make a profit out of immorality. I 
think one very important pointin connection with the 
matter is the better protection of the young of both 
sexes from those who try to make a profit out of their 
corruption, and also the protection of children who are 
in moral danger owing to the neglect or the mere 
ignorance of their guardians. 

5525. That is to say, the strengthening and ex- 
tension of what we call White Slave Legislation. Is 
that what you mean?—-Yes, and the Criminal Law 
Amendment generally. 
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5526, (Canon Horsley.) I think you said that noti- 
fication was useless unless followed up ?—Yes. 
5527. That is a truism, is it not ?—I suppose so. 


5528. As a matter of fact, is not notification 
generally followed up?— Yes, notification of the 
ordinary communicable diseases is. Confidential noti- 
fication could not be followed up; that is what I mean. 


5529. As a matter of fact, notification at the 
present moment is chiefly valnable because of the 
visit of the medical officer of health and health visitors 
and so forth, who give oral instructions and leave 
literature >—That is one very important way in which 
it is useful. That is the main way. 

5530. From the point of view of the health com- 
mittee and so on, that is the chief way. To know how 
many cases there are of a disease is not so important 
as to get to each case and leave behind instruction ?— 
Yes; but it is also of value in tracing out the sources. 
I mean if you find a tremendous lot of enteric in one 
district it is of value for finding out what is wrong 
with the water supply or the milk supply. 

5531. Of the dietary ?—Yes. 

5532. But if we do not go there, we cannot do 
that ?—No. 

5533. Then the more notification, the better from 
the point of view of prevention of disease P—Yes if 
wisely and effectively followed. 

5534. I had a case, for example, in my own parish 
of a boy who died from typhoid after a hearty meal of 
hokey-pokey and cockles. Obviously, the notification 
of that case was useful in teaching people not to take 
such a variegated diet ?—Yes, but you can do a 
great deal without notification. Take, for instance, 
alcoholism. 

55930. But in that particular case I have mentioned 
we should not have gone to the house unless it had 
been notified P—No. 

5536. Take another case. Supposing you notify 
and you find that the case notified is of a young man 
of 18 with syphilis, we will say. Your visit to the 
house brings out the fact that he is sleeping with his 
younger brother of 14, which is a very common case. 
There surely notification would have a very beneficial 
effect. It would probably save that boy of 14 from 
being contaminated ?—Yes. 

5537. It is not an uncommon case at all ?—It is 
very common, I quite agree with you. One will adinit 
that the cases that are visited might in a great many 
instances be benefitted by notification. I quite admit 
that. 

5038. Then with regard to penalising the com- 
munication of disease, which I suppose most people 
desire if possible, is it possible at all to prove it? In 
most cases it would be one person’s word against 
another’s, would it not ?—Yes, in most cases it would. 

5539. In 8 cases out of 10 of affiliation it is 
impossible to prove; it is simply the girl’s word and 
the man’s word, and you cannot have corroborative 
evidence ?—Yes. 

5540. Whether it is as guardian or parish priest, I 
have very nearly given up affiliation cases that I would 


like to take np for the financial benefit of the mother, | 


because it is difficult to prove. It seems to me a case 
of contamination would still be more difficult to prove ? 
—Yes. The subject it was introduced to-day in con- 
nection with a case of contamination in marriage. 
There, there would not be the same difficulty of proof. 

5041. In the case of the doctor’s prematrimonial 
certificate, doctors’ certificates are not always of the 
same value, are they ?—No. 

5542. In that case, supposing a man in society is 
going to marry an American heiress and he goes toa 
doctor and says, “I must make this marriage and you 
must give me a certificate,’ do not you think he will 
be able to get the certificate even if he were suffering 
in some way, because if one doctor would not give it 
he could go to another ?—Yes ; it would depend what 
sort of certificate the bride’s family were satisfied 
with. 

5543. In friendly societies, for example, you find 
certificates are not always quite accurate ?—No. Ido 
not attach very great importance to that suggestion. 


5044. Then in the case of the prematrimonial 
certificate, people generally talk as if it were only to 
be required of the man. I suppose it will be on both 
sides P—Certainly. 

5545. Then as regards that extremely important 
point which the Chairman has already alluded to, that 
is the Derbyshire case; of course, in elementary 
schools there would be tremendous difficulty in giving 
instruction. would there not ?—Yes. . ; 

5546. Does not one difficulty arise from the fact 
that it would be just as reasonable to take weight as 
age as a criterion of when you might give instruction 2 
Some children are extremely innocent and difficult to 
teach at the age of 15, but others are extremely 
precocious at the age of 12 >—Certainly. 

5047. Hven if it is thought you could give 
instruction at the elementary school age of 14 2—Yes. 

5048. Last month a girl, aged 13, at an elementary 
school at Maidstone was confined of her first child 
In that case age was not very much to go by. Then, 
on the other hand, you know how in all classes there is 
tremendous prejudice of the ignorant and in some 
cases, perhaps, even of the guilty to such instruction 
being given ?—Yes. 

5549. I conceive a mother or a father who is 
conscious of past guilt are the very last people who 
desire their children to be taught about it ?—Yes. 

5550. On the other hand, there is that tremendous 
ignorance in all classes P—Yes. 


5551. A case occurs to me of a lady who would not 
allow her daughters, who were all marriageable, to 
come to some classes on botany that I got up, because 
they would learn about fertilisation. hat exists very 
largely, dogs it not P—Yes. . 

55992. We hope it will diminish ?—Perhaps it may 

be appropriate to say here, that in past years I have 
done a good deal in the way of addressing mothers’ 
meetings on this subject. and { have found among the 
women of the mothers’ meetings usually a very great 
willingness to hear and great gratitude for being told 
something about it. Even in the eases which are so 
common in Sheffield of women who have had forced 
marriages, they get up and say, “I only wish I had 
“ known some of this when I was a girl. I should 
‘ not have got married in such a hurry,” and so on. 
They express very great gratitude to us for speaking 
to them, and very great anxiety to instruct their 
daughters in the right way after hearing us. I always 
endeavoured to put the ethical and social aspects in 
the forefront, because that gives the right setting for 
the physical facts. 

5553. When you talked about the elementary schools 
and the possibility of instruction there, had you in 
mind this fact; that a school for boys and a school 
for girls is rather an English peculiarity, and that there 
are already a good and increasing number of mixed 
schools in England ?—Yes. 

5554. That rather increases the difficulties ?—They 
have separate classes for some things in the mixed 
schools. The girls have sewing alone, while the boys 
do something else. 

5555. There is not very much ?—I may remind you 
that I did not approve at present of giving systematic 
sex instruction in elementary schools. 

5956. There is another point that has not been 
brought out at present. You know there is a very 
large amount of very careful and useful literature that 
can be given to parents ?—Yes. 

5557. The White Cross Society, for example, has 
any amount ?—Yes. 

5558. Then there is a lady in Liverpool, a clergy- 
man's wife, who has written three most excellent 
books ?—Yes, Mrs. Hill. 

5559. Yes. So, at any rate, the giving of these 
books is very good indeed, and a great deal more might 
be done by literature in the case of people who are not 
available or desirous of taking instruction ?—Yes. You 
want to be very careful about the literature, but I think 
books such as those you have mentioned are excellent. 

5560. (Dr. Mott.) You said that notification has 
been in vogue in Denmark for 50 years ?—Yes. 
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5561. Has it been of no use at all?—I cannot see 
that the notification of venereal diseases has been of 
any possible use except for statistical purposes. 

5562. Then why has it not been given up P—Because 
the statistical results are considered valuable. Perhaps 
I may show you that they have also exactly similar 
notification of delirium tremens and other diseases. 

5563. I think you said it could lead to no useful 
information P—I thiak it could lead to no useful 
action 

5564. But it was long, long ago that Hsmare and 
Jessen found that general paralysis of the insane was 
jue to syphilis, because they observed that the people 
who suffered from syphilis and had been notified many 
many years before came into the asylum. suffering 
from this disease ; therefore, they stated that syphilis 
was the cause of general paralysis ?—Was that in 
Denmark ? 

5565. No, in Norway and Sweden—the Scandinavian 
countries 2—But wag it notification ? 

5566. Yes?—I do not know about Norway and 
Sweden. 

5567. All Scandinavian countries have had notifi- 
cation, have they not?—But the system is a little 
different ; it is not exactly the same in them all. I 
understood that in Sweden, special work was done at 
a time when syphilis was epidemic, quite apart from 
sexual communication,—when it was enormously pre- 
valent, and they may have had special rules in the 
districts where that was so; but I believe it is correct 
that in Denmark they have never had notification by 
name of venereal diseases. 

5568. No. Then you said that the death rate from 
diphtheria, per million, I think, has not decreased since 
notification. Is that correct ?—It has decreased of 
late years, but the decrease did not begin till many 
years after notification ; the statistics do not suggest 
any connection. 

5569. Since notification, we have had the antitoxin 
treatment P—Yes. 

5570. Do you mean to affirm that the antitoxin 
treatment has done nothing for diphtheria ?—I do not 
wish to say that. What I did say was, that the death 
rate in 1861 to 1865 was 247; from 1871 to 1875 it 
was going down. Then from 1881 to 1885 it began to 
go up. Then from 1891 to 1895—that was mostly 
before antitoxin, was it not ? 

5571. Yes P—It continued to go up, and then after 
that it began to go down again. What I mean is 
that the antitoxin may have caused it to diminish, 
but there is no evidence that notification caused it to 
diminish. 

5572. But do not you think a great deal has been 
due to the fact of diagnosis? Now every case of 
diphtheria is notified by bacterial examination of the 
throat, and that has played a most important part ?— 
That has played a very important part. 

5573. And it has done a great deal in diminishing 
tho number of cases of diphtheria ?—The bacterio- 
logical examination and the notification are not 
necessarily and inseparably connected. 

5574. Supposing we take the children’s hospitals. 
Some of the children’s hospitals have been obliged to 
close sometimes on account of diphtheria. They 
examine the throat and they know there is a cuse 
there, and they take great precautions. In Canada, 
I understand they give every child antitoxin every six 
weeks in order to prevent it ?—But has that anything 
to do with notification ? 

5575. I am only showing you that you cannot 
altogether rely upon statistics >—No. 

5576. You have quoted statistics in fayour of a 
certain theory of yours against notification. I want to 
show you that your statistics with regard to the 
Registrar General’s returns can be explained in 
another way P—The whole point of what I said about 
diphtheria referred to notification. The introduction 
of antitoxin isa different matter. Notification with-. 
out antitoxin certainly did nothing; or I will not say 
did nothing, but it showed no beneficial effect on the 
death rate. 

5577. But surely if you have a case of diphtheria 
and you can discover it by bacteriological examination 


and you notify how that case got about, you go to the 
house to see whether there are any more cases and 
prevent the people in the house getting it; because it 
is a question of infection. In many ways it is very 
like syphilis, because you can get it simply from the 
exudation from the throat or from using a spoon. It 
is very much the same as syphilis produced by utensils ? 
—Yes, that is perfectly true; but I thnk my whole 
point was that a very great reduction has been 
produced in many of these other diseases without 
notification and that notification does not necessarily 
bring about a reduction in disease. I think that is 
clear. I also gave the illustration of measles. 

5578. I would rather dispute that. I have always — 
advocated the notification of measles. I think it is a 
much more serious disease than people think, There 
are many really serious sequele that follow measles. 
The public look upon it as a mild thing and think the 
whole of the children can take measles and not suffer 
from it, but they do ?—That is so; but that is not 
quite the point. 

5579. I will give you an example. A daughter of 
mine was studying at the Academy of Music and she 
took measles there. She brought it home. If that 
had heen notified a whole number of people would not 
have been infected. They infected the scholars at the 
imstitution, and it was a very serious matter for me. 
I nearly lost my second child through that being 
brought home. Then with regard to the case 
Dr. Newsholme put to you of congenital syphilis 
which was discovered by keratitis rather late: im life, 
at eight years of age, we will say, supposing that 
child is one of a family and there are younger children 


who may develop keratitis and blindness later on, the ~ 


same as the first child did, do not you think it is the 
right thing for the doctor to go to the mother-of the 
family and enquire about the health of all the rest of 
the children, and, if possible, get a Wassermann 
reaction done, so that the children may be treated 
before they suffer with this disease ? —I think it 
would be very desirable. 

5580. And the mother be treated, too ?—Yes. 

5581. How would you propose that this should be 
done, because it is clearly a moral duty on the part of 
the medical man ?—-Would it not be possible if we 
have the organisation of treatment of syphilis which 
has been referred to, that there should be nurses or 
health visitors or assistants of some sort connected 
with that who could go to the house and enquire ? 

5582. Do you think then it would remain a secret ? 
—TI think it could very well be done if the syphilis 
dispensary were part of the health organisation; you 
could have a visitor from-the health office who was 
not necessarily attached to that department to go 
and make inquiries. Moreover, if it is a child of that 
age, somebody brings the child to the doctor and you 
can begin your work by persuasion there. 

5583. But with such special treatment as would 
now be adopted in the treatment of syphilis by 
intravenous. or intramuscular injection of salvarsan, 
do not you think it will generally be known how the 
person was treated if we educate the public ?—Yes. 

5584, Then would you make it voluntary on the 
part of the mother, whether she had this treatment 
or not, for herself and her children P—Yes, I would. 

5585. On the part of the children ?—On the part 
of the mother ; and in regard to the children, I think 
so. Iam sure you would have to do it by persuasion 
at first! I am quite sure that the experience with 
tuberculosis and other diseases shows that you must 
accustom the public to the idea of doing it volun- 
tarily, or else you will array a tremendous amount of 
opposition against yourself. 

5586. I agree with you P—My own belief is that if 
it is given a really fair, good, intelligent trial by 
entirely voluntary means, the residuum of cases who 
may seem to need some form of compulsion will be 
comparatively small, and some means can then be 
found for dealing with them. 

5587. Then supposing the mother enquires of the 
doctor, “ What is the nature of my disease? ” would 
you tell her?—I think in that case she ought to 
be told. 
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5588. The doctor should tell her ?—I think so. 

5589. I think so, too. It is for her to find out how 
she got it P—Yes. 

5590. Then with regard to the establishment of 
night hospital treatment, I quite agree with you it is 
very desirable indeed. Many of these poor people are 
unable to come in the afternoon and wait an hour 
before they are treated. They would lose their 
employment. In a short time specialised clinics 
would grow up in our. large cities, would they not? 
—Yes. 

5591. Do you think that would be an advantage ? 
—I think there would have to be certain specialised 
clinics for the teaching of medical students. 

5592. Iam not speaking of the teaching of medical 
students. I am speaking of the treatment of the 
patients. I admitit is very valuable for the teaching 
of the students, but take it for the treatment of 
patients >—I see no reason why there should not be 
these specialised clinics. 

5593. Of course, there would be great advantages, 
would there not ?—Yes. 

5594. Because the treatment would be more efficient 
and the diagnosis would be much more efficient if you 
had. specialists like we know they have in the Army, 
the Lock Hospital and so on, where they treat a large 
number of cases. But would not those clinics be liable 
to be labelled venereal clinics >—Yes. 

5595. Then which alternative will you have; less 
qualified persons, or specialists to treat these cases ?— 
I certainly would not stop anyone treating them when 
he had become a specialist. - 

5596. Tam not asking you that. Iam asking you 
which you prefer ?—They ought to have the best 
treatment available. 

5597. Certainly. I quite agree with you, Then 

the nature of the disease would become widely known, 
would it not, if they attended that particular clinic P— 
In some cases it might, 

5598. And they might just as well be notified then, 
might they not?—No, I do not think so. I think 
there is a very: important difference here. It is quite 
true that a great many of the people who are suffering 
from syphilis are very anxious for privacy, but a great 
many others are not; and what I object tois compelling 
those who wish to keep it private to have any sort of 
publicity about it—to have them notified. There are 
many people who would not mind being notified, and 
who do not mind how public it is. I will not say 
a great many, but there are a considerable number ; 
and I think you would find that it is in the early 
stages that people are most anxious to conceal it, 
not when they have got used to the idea. When you 
-take a case such as you mention where a whole family 
is syphilitic, 1 think usually the neighbours begin to 
have a suspicion, and the woman herself has a sus- 
picion, and there is no further reason to conceal it. 

5599. I can show you some cases where the doctor 
has not a suspicion ’—When he is better educated, he 
will have. 

~ 5600. He would know if there was keratitis, but 
there are other cases where he does not ?—With 
regard to what you say about a specialised clinic, it 
is true it might amount to being practically equiva- 
lent to voluntary notification, but ib would not be 
the same thing as compulsory notification, because 
there is no publicity for any one who really cares about 
avoiding it. 

5601. Do not you think each patient who attends 
voluntarily should have a card given to him, and on 
that card could be given indications of the result of 
the Wassermann reaction, and the result of the 
examination of the exudation from the primary sore, 
the treatment of salvarsan, and the dose in terms that 
a patient would not understand; so that if he went 
elsewhere and took this card with him the doctor 
treating him would know whether he had had this 
given to him. Of course, it would be a serious matter 
if you went giving large doses of salvarsan from one 
person to another not knowing ?—Yes, I think the 
card would be decidedly advantageous. I cannot see 
any objection to it. Of course you could not make 
the patient show it if he did not wish to, . 


5602. But if he is a patient on the panel, we will 
say—and there are a great many on the panel, no 
doubt—the doctors would not treat them with salvar- 
san, but they would send them to these special insti- 
tutions or departments where salvarsan was given and 
where the diagnosis was made ?—Yes. 

5603, And they would come back with that, They 
have to go to another panel doctor if they move, 
Should not they take on the card ?—Yes. It sounds 
to me as if it would be a very good plan. 

9604. You think that would be a sound principle 
to adopt ?—I think so. 

5605. T mean it could be done ina way that they 
ae not know and only the doctor would know ?— 

es. 

5606. Then with regard to the case that Dr. News- 
holme put to you in reference to the marriage of aman 
who is suffering with an infection but who marries three 
months afterwards in spite of the warning contained 
on the card, because the card would certainly- give 
him printed warning that he should not marry for a 
certain time or he would infect his wife, do not you 
think he should be penalised in some way if he did ? 
Do not you think that is a crime ?—T think it certainly 
is a crime. I think there should be some sort of 
penalty for that. | 

5607. You know in Prussia an annulment of the 
contract of marriage in a case of that sort can be 
obtained—not divorce but annulment ?—That seems 
to me very proper. 

5608. It does seem very proper, does it not P—Yes. 

5609. Of course there is a great deal of difficulty 
with gonorrhea, is there not, because it is very difficult 
to decide when a person with gonorrhea is cured ?— 


Yes. 


5610. But there is no difficulty with regard to 
syphilis. The time and the modern methods of 
examination of the blood will enable a doctor to say 
whether a man is safe to marry or not, and that would 


-be put on the card, and if the man did not adhere to 


the directions he ought to be penalised in some way. 
You would agree with that?—Yes. I am not quite 
clear yet as to what form the penalisation should take, 
but I think there ought to be some possibility of it. I 
understand that a decision in the contrary sense was 
given in English law in a classical case, and it was 
distinctly stated that it was not in any way an offence 
for a man to infect his wife. That is contrary to some 
earlier decisions. 

5611. But you do not agree with that judgement ?— 
I think it certainly needs amendment. 

5612. (Dr. Scharlieb.) Do not you think that the 
fundamental trouble of all this is the ignorance under 
which the whole population lies ?—Yes, I think 
the ignorance is one of the fundamental things. 

5613. And that ignorance has been supported, as 
you have pointed out to us in your paper, by the idea in 
the public mind that one of these diseases is trivial and 
may be neglected P—Yes. 

5614. Secondly, that these diseases are shameful 
and must not be confessed to ?—Yes. 

5615. Thirdly, perhaps partly as the result of the 
fault of the doctor, and perhaps partly owing to this 
attitude of mind of the public, the public does not 
trust its medical advisers in these matters as it dees in 
most others ?—Yes, I think that is so. 

5616. Of course there are other elements un- 
doubtedly, but must we not deal with this? Do not 
you think there is a dense atmosphere of ignorance 
which we must attack, and attack from every possible 
side P—Yes. 

5617. Do you see any signs of a thinning of this ? 
Do not you think it is one of the wonderful signs of 
the times that we four women should be sitting here 
with our men colleagues discussing this? Is not that 
a healthy sign ?—I think it is; and I think that that 
same atmosphere of more open and frank discussion of 
the whole question is perceptible everywhere. 

5618. I do not know whether it has happened to 
you as it has to me, to have women coming during the 
last few months wishing to be instructed in these 
matters and wishing to discuss them, and showing a 
wonderful desire to get the rights of the question and 
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to understand and be able to act ?—That is so. There 
is that among women in general, among the teachers 
and very much among nurses. 

5619. But also among women of society ?—Yes. 
They are refusing to be kept in ignorance now. 

5620. Have you had people coming and saying to 
you that they think this Royal Commission is one of 
the best things that has happened to the Nation for 
along time ?—I know they are saying so, some have 
said it to me. 

h621. It has ikappened to me. A very large per: 
centage of my women patients in the morning say to 
me, “we are so thankful for this. We believe this is 
going to be the beginning of better things.” The 
public are ignorant; but may I not also take it for 
eranted that doctors and nurses to a certain extent 
arealso; the doctors to some extent, and the nurses 
very largely are entirely ignorant of these diseases 
except as far as their names are concerned. They 
have no working knowledge. They do not know how 
to protect themselves, and they do not know how to 
advise their patients P—I believe that is so. I believe 
that until the last three or four years, many of the 
hospital nurses were never given a single word of 
instruction about these diseases, or even the precau- 
tions to be taken in nursing them, but I am sure also 
that doctors have not been as medical students 
sufficiently instructed. 

5622. When I was a medical student I know I was 
badly taught. Were you badly taught ?—I certainly 
was very insufficiently taught on these subjects. 

5623. And therefore you had very little opportu- 
nity of defending yourself or of diffusing useful know: 
ledge ?—Yes; I felt that I really learned more from 
my patients in some of these cases than they learned 
from me. 

5624. Of course, the instruction of doctors and 
nurses is comparatively easy. That has to be insisted 
on by public opinion and by the General Medical 
Council. That will be all right. But do you not also 
think the hospital and poor law authorities want 
education as much as anybody elseP?—I think they 
want it very much indeed. You mean the governing 
boards of hospitals ? 

5625. Yes ? — Both those and the Boards of 
Guardians are exceedingly in need of education in 
many instances. 

5626. Do you chance to know that quite recently, 
within the last few weeks, the governing board of a 
certain hospital in London has refused to allow cases of 
syphilis as such to be treated as out-patients or in- 
patients P—No, I have not heard that. 

5627. Do you not think it is an extraordinary 
anachronism that such a thing should be possible P— 
Yes, I believe a great many hospitals have that as an 
old rule and have let it slide. 

5628. (Mr. Lane.) Not out-patients, surely ?—I 
think it is a rule though it is never observed in a 
great many of them. 

5629, (Mrs. Scharlieb.) Of course, naturally we 
must suppose so far as the hospitals are concerned 
that the Boards of Directors and Committees are 
influenced by the fear of losing public subscriptions ? 
—Yes. 

5630. Then is it not necessary they should be 
taught that they would rather gain ?—If it can be done. 

5631. Quite so. Then with regard to the patients : 
you have said in your statement that the ordinary 
patient did not trust the medical adviser in the same 
way that the men in the army and navy are evidently 
trusting their medical advisers >—Yes. 

5632. Has it occurred to you that the medical 
advisers in the Army and Navy have, of late years, 
been perfectly frank with their patients: that they 
have given them cards stating what the trouble was 
and have told them how to avoid infecting other people, 
and there are directions on those cards for their own 
guidance. Is not the time coming when the private 
medical adviser should tell the truth and give this 
plain, straightforward advice?4+-Yes I think so. I 
think there needs to be very much more openness. In 
the Army and Navy there have been lectures given to 
all the men, as well as advice to those actually diseased. 


5633. That brings me to another point about the 
instruction of the public. Do you not think that 
medical men and medical women should give lectures 
or conferences at which questions and answers were 
asked and given to audiences. For instance, a girl 
in a hair-dresser’s shop said to me the other day: 
“Why cannot you lady doctors lecture to us girls? 
‘* Hundreds of us get caught every year. Why cannot 
“ we be warned? We do not know what we are 
doing.” Men to men and women to women, do you 
think that sort of instruction would be very useful ?— 
I think it would be very advisable. 

5634. And you would give instruction by lecture, 
leaflet, book, and by private talk ?—Yes; but I think 
you want always if possible to give a background of 
the physiological and health teaching and not to make 
it all on disease. 

5635. Quite so: “Thou shalt,” not “Thou shalt 
“ not ?’ —Yes. 

5636. Then if it is to be physiology and hygiene, 
why should not we teach the physiology of reproduc- 
tion? Surely, it is quite a part of our nature, just 
the same as digestion, respiration, and the circulation. 
Why should those subjects be entirely cut out?—I 
think they should be taught. The great mischief of 
the past has been not so much necessarily that things 
were not taught, but that there was an obvious blank 
left in the minds of people. 

5637. Which ought to be treated quite simply and 
naturally; that is is a God-given function to be 
guarded and used aright?—Yes. 

5638. Then with regard to the character of the 
treatment to be given, I think I understand you feel 
strongly that the treatment must be equal for rich and 
for poor and for men and for women ?—Yes. 

5639. All absolutely equal ?>—Yes. 

5640. Then also that the treatment must be ayail- 
able for everyone, and free to the poor P—Yes. 

5641. And that it must be convenient '—Yes. 

5642. And that it must be without stigma ?—Yes. 

5643. (Mrs. Creighton.) By the remark that you 
make here about the admission for treatment not 
being conditioned by inquiries as to the manner in 
which the disease was contracted, do you imply that 
in certain hospitals a prostitute, if known to be such, 
would be refused treatment ?—Certainly, in many 
hospitals that is so. 

5644. Is it exceptionally difficult for prostitutes to 
obtain treatment by a competent medical officer ?—I 
do not know. I believe it was stated here that there 
were many fewer went to the Lock Hospital than used 
to do and, I do not know why it is, that fewer are 
under treatment there. In most places it is very 
difficult for them to get any institutional treatment, 
except in workhouse wards; and sometimes the 
treatment there is most unsatisfactory. 

5645. Should you imagine that women go very 
largely to quacks P—I do not know; I have not been 
able to ascertain that; but I should not think’ so 
largely as men, because women do not so often know 
what is the matter with them. They do not so often 
suspect the nature of their ailment. 

5646. Of course a prostitute would suspect, would 
she not ?~—Yes. 

5647. And you have no means of knowing whether 


she would go largely to quacks?—I know some of ~ 


them do in certain instances. Perhaps I may say 
here, one reason that frightens them from hospitals 
is that among the poorest kind of prostitutes there 
is still a traditional fear that if they go into hospital 
they will be smothered. Only a short time ago I 
heard it from two or three quarters. The belief is 
that when a woman is thoroughly rotten, she goes 
into a lock ward, and they smother her. So, naturally, 
they:do not wish to go in until they are really tired 
of life. 

5648. Then, as regards medical education, I was 
talking about certain statements that have been made 
before this Commission to some young women doctors, 
and they told me that they had had quite adequate 
instruction, and that they had been taught everything 
they could expect. Should you think that means a 
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great improvement in teaching of late years P—I think 
it depends very much on the particular lecturers that 
they have to do with. In certain hospitals and 
medical schools there has been perhaps one lecturer 
who has felt it a duty to give this instruction, and 
has given it, not In a systematic course, but when 
opportunity has offered. JI know there have heen 
some of those connected with the women’s me lical 
schools lately who have felt that responsibility, and 
therefoie a great many of them get it. It denends 
which teacher they are under. . 

5649. Would your idea be that women students 
were probably better taught on these matters than 
men students, because they showed more desire to 
learn ?—I really have no knowledge to enable me to 
answer that question. 

5650. Then as regards the teaching of young 
children, you said you felt the most important thing 
was that the teacher should be instructed in these 
‘matters. That seems to me to be absolutely true, 
because I do not think when we have been talking 
about what young children under 14 years of age 
ought to know, there has been sufficiently before 
the minds of the Commission the ‘state of depravity 
that there is in so many of our schools. You would 
agree that the teacher should know enough to notice 
this and to teach such individuals, however;young they 
may be, what they ought to know ?—Yes, I think so. 

5651. Therefore the most important thing is for 
the teacher to have her eyes opened ?—Yes; I think 
that is very decidedly the important thing. Indiuidual 
teachers are beginning to deal with individual children 
at any age that is required, and they might do a great 
deal more if they were helped. 

5652. Have you any means of knowing how far 
this teaching is being given in training colleges now ? 
—No, I have not. I have heard of some where it is 
being given, and of others where it is not; and that 
is all I can say. 

5653. I know that a year or two ago when I spoke 
on the subject I found great unwillingness on the 
part of the authorities of some training colleges to 
accept the idea at all. Would you think that that 
still prevailed in certain regions P—I imagine so. The 
training college which I am thinking of, where it is 
done systematically, is only by the visiting lady doctor 
talking individually to the girls. 

5654. So it is her individual doing. It is not 
arranged by the authorities that they should have 
the teaching ?—I believe so. 

5655. Then as regards the case about the man who 
insisted upon marrying in spite of the warning of the 
doctor; would you think that it would be right that 
in such acase a doctor should be at liberty to warn the 
girl or her parents of the condition of the man ?—That 
would be breaking through the whole tradition of 
medical ethics, and it is a very serious business to 
break into that code of medical tradition, even in such 
a hard case as this. — 

5656. Even if it were made legally incumbent upon 
the man to do so?—Upon whom ? 

5657. On the doctor to give such a warning when 
he saw the danger ?—Some doctors might do it. But 
if there is any compulsion or command, it all leads to 
concealment. I mean the patient would then try not 
to let the doctor know he was going to be married. 

5658. (Mr. Lane.) You are familiar with the effecti 
of notification in Denmark ?—Yes. 

5659. What is your opinion as to its success ?—I 
think that notification has never been supposed to be 
of any use at all in Denmark except for the purpose of 
compiling statistics; and it was of use to them in this 
way, that when they abolished their old system of 
regulation of prostitution, they had some statistics to 
go on and to compare with what has happened since. 
They have statistics to judge of the effect of measures 
on the population as a whole; but I am not aware that 
it has ever been suggested that it has any other use. 

5660. Do you think that the compulsory treatment 
part has been a success there?—I do not know that 
there is enough evidence to say yes or no. | have 
some statistics about the large number of patients— 
perhaps not a large proportional number, but: still 
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some hundreds or thousands—who disappear every 
year and cease treatment. Of course a certain number 
are traced and dealt with, but there is a considerable 
number who are not traced nor dealt with. As to 
how far that vitiates any benefit, it is difficult to say. 

5661. You know the name of Dr. Pontoppidan ? 
—Yes. 

5662. Do you know his opinion unon the effect of 
these Acts?—I heard him speak of it at the Inter- 


-national Medical Congress, and I believe his opinion 


then was—of course you must remember he was con- 
trasting the present condition with the old method of 
regulation of prostitution which we have not got here 
and have not discussed—that the present system had 
done no harm. My impression is he was a little 
doubtful as to whether it had done much good, but 
at any rate he thought there was no harm done by 
it in any way. 

5663. I have a quotation here in which he said: 
* A rigid enforcement of the system would only 
“ frighten the patient away from medical treatment, 
“ and thereby counteract its own end.” Is it your 
opinion that compulsory notification would lead to 
concealment of disease ?—I think it would. I do not 
know that it would lead to more concealment than 
there is now, but then it is mostly concealed now. 

5664. You do not think compulsory notification 
would have much effect on concealment ?—What we 
want to do is to get all cases properly treated, and 
I think compulsory notification would lead toa great 
many cases being concealed and held back from 
proper treatment. 

5665. That would drive them into the hands of 
quacks and herbalists ’—Yes, and very largely not 
even known or professional quacks or herbalists, but 
those whom you may call amateur quacks. 

5666. Then you would penalise those unqualified 
persons who treated syphilis P—I do not see how you 
can. You have to allow them to make the diagnosis 
if you are going to penalise them’ for treating a 
specified disease. How you can specially exempt one 
class of diseases from treatment by quacks I am 
afraid I fail to see. 

5667. I believe under the Insurance Act unqualified 
practitioners are shortly going to be recognised ?— 
I do not know. 

5668. Then another point about the notification. 
A large number of the subjects of syphilis are also the 
subjects of syphilophobia P—Yes. 

5669. And such patients will go to, perhaps, a 
dozen doctors in the course of a month ?—Yes. 

5670. That would lead to some difficulty in notifi- 
eation, would it not, which would render it very 
fallacious 2—Yes, I think so; I think that would be 
a very great difficulty, and I do not see how that could 
possibly be checked if we have anything that we can 
call confidential notification. 

5671. So that the statistics would be of very little 
value ?—I think of very little value. 

5672. I see that you object strongly to the name 
“Tock Hospital.” Do you think that would have a 
very deterrent effect on patients?—All such names 
have a deterrent effect, and not only in this country. 
In Paris. there is a large hospital which is named 
officially the ‘ Hépital Ricord,” “ Ricord” having 
been a distinguished syphilologist. The doctor in 
charge, Dr. Queyrat, has said that he believes the 
name does act as a deterrent and is a distinct draw- 
back for patients. He is trying to get his hospital 
called something else. He calls it the “ Hépital 
Cochin Annexe,” and he is very anxious to get rid of 
the ‘“‘Ricord”’ in some way. The word ‘ Lock” has 
a specially unpleasant signification because it is 
supposed to have something to do with locking up. 

5673. Do you think the alteration in the name of 
the hospital will lead to an increased rush of patients 
there P—I have been told by someone connected with 
the hospital that since a different name has been 
printed on the notice board, writing paper, &c.—is it 
Harrow Road Hospital ? 

5674. That is the female hospital; Westbourne 
Road ?—I have been told that patients do seem a good 
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deal more willing to come in now, and there has been 
a perceptible effect from that change. 


5675. Alluding to the male hospital, do you think | 


that is so P—I cannot say. 

5676. Because at present the work is so great that 
we are hardly able to get through it. We think if the 
name were altered we might have to increase the 
staff ?—It was chiefly on the men’s side that Dr. 
Queyrat spoke. His was orignally a male hospital 
only and it was male patients who objected to the 
name “Ricord.’’ I do not suppose that the name 
troubles out-patients so much as in-patients. 

5677. They do not seem te object, at least it does 
not keep them from coming to the Lock Hospital in 
very large numbers. With regard to this tradition 
you mentioned about being smothered, do you think 
that exists in general hospitals if a patient goes to a 
general hospital for treatment?—No, because she 
never does go to a general hospital when she is as bad 
as that. I do not know how far it exists; but a rescue 
worker asked me about it a couple of years ago, 
because she had been told that morning by a girl 
whom she had asked about another: “Oh, she has 
““ gone into the hospital. You see, she was very bad. 
“« She was almost rotten, so she has gone in to be 
“ smothered.” The girl said it quite naturally and 
simply. 

5678. I know the tradition exists at the Harrow 
Road Hospital ?—This was a workhouse infirmary. 

5679. In fact, there is the ghost of one of these 
ladies who has been smothered that is said to walk about 
the passages. You see no objection to the notification 
of snuffles and keratitis? —I am not prepared to 
express an opinion on that. 
sufficiently about it. 

5680. Would you notify anyone you saw with a 
sunken bridge of the nose ?—I hardly think so. 

5681. You would know that that person had con- 
genital syphilis P—It would appear to me there are 
very great objections to, and not very much advantage 
in, the notification, and that where it is desirable to 
follow the case up, it could be done without notifi- 
cation as-successfully as with it. 

5682. Then as regards treatment in general 
hospitals, you are not in favour of having special 
wards. You would mix these patients with the others ? 
That is a matter of hospital administration on which 
I do not wish to express an opinion. 

5683. It is very possible some surgeons would 
object P—Yes ; but with regard to all other diseases 
there is a great difference in practice between different 
hospitals. For instance, as to whether enteric should 
be nursed in the general wards or not, and this is 
almost a similar question. 

5684. (Mrs. Creighton.) Might I ask another ques- 
tion? Syphilophobia has been several times mentioned. 
May I, as an outsider, ask exactly what you mean ?—I 
think if I may, I will refer you to Mr. Lane. 

(Mr. Lane.) Syphilophobia simply means the fear of 
the disease, and in the case of a hypochondriaec who 
may have had syphilis at one time, he would imagine 
he still had it, and put down any \imaginary symptoms 
he had to this disease. 

(Mrs. Creighton.) Is it the cise that they can 
produce the symptoms of the disease hy their nervous 
fear ? 

(Mr. Lane.) No, they cannot. 

5685. (Chairman.) You realise, do you not, that 
if this great increase in institutional treatment is 
carried out, the-secrecy part, which you say is so much 
desired, disappears more and more ’—Yes. 

5686. There could be nothing absolutely confidential 
in the case of people going into these institutions ? 
—That is so. 

5687. You are hoping that this cause which 
you now say operates in a way to make notifica- 
tion undesirable; would pass away and, therefore, it 
may not be so serious as you think P—No; I think the 
difficulty is if you take an individual who has syphilis, 
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I have not thought © 


whether it is a man or a woman, the longer they go on 
with it and know they have it, the less anxious they 
are to conceal it ina sense. It is when they are half 
afraid whether it is that or not—when they are doubt- 
ful whether it is that and when they are hoping that 
nobody else will find out and hoping that it may 
quickly dissappear—that is the time when they are 
most anxious for secrecy, and that is the time when it 
is most necessary for us to get hold of them. I think 


. the extreme desire for secrecy may ultimately pass 


away, but it will have to pass away gradually, and 
especially in regard to these early stages you must hold 
open to everybody the possibility of this secrecy. For 
instance, I think you would find a great many people 
if they suspected it was syphilis would go to a doctor 
whom they could trust to keep it secret, to get the 
diagnosis. Then they would very likely remain under 
that treatment as long as they could afford it. When 
they could no longer afford it, then they would be 
much more ready go to an institution than they ever 
would have been at first while they were still doubtful 
whether it was syphilis or not. I think it is exceed- 
ingly important to give the possibility of secrecy to 
those who really care about 16. 

5688. My point is that that is exactly what we 
cannot promise them ?—Yes, you always can. 

5689. There are means by which the disease might 
become known, therefore we cannot hold out any 
promise of this kind in the kind of institution we 
wish to start?—In institutions you cannot; but my 
point is this: that if it is to be treated like notifiable 
diseases, then you cannot offer privacy even while they 
are under their own private doctor. I maintain you 
must keep the possibility of private treatment for 
those who will pay for it. I think perhaps I might 
illustrate it in this way. Ina town I know of, when 
tuberculosis was made notifiable, one of the very first 
cases to be notified was the Mayor of the town, who 
had a very chronic form of phthisis If it had been 
a form of syphilis, could you imagine that the mayor 
would have allowed himself to be notified to his own 
medical officer of health ? 

5690. Then I should say the mayor would never 
have gone into one of these institutions, and therefore 
I should say you would not get that mayor to be 
treated in this way ?—Then if I may say so, you are 
arguing the case of notification from institutions. | 

(Chairman.) No; my point is simply whether we 
are not making rather too much of a bogey of this 
strong demand for secrecy, and my view is that unless 
that demand for secrecy can be broken down, your 
voluntary system cannot work well. That is what is. 
in my mind. 

5691. (Mrs. Creighton.) Does not Dr. Wilson 
maintain that the secrecy will be possible still for 
those who can pay for it P 

(Witness.) Yes. 

(Chatrman.) I should say that it is impossible if 
they have to go for institutional treatment. 

(Mrs. Creighton.) Yes, but if they can pay for it, 
they would not go in for institutional treatment; they 
would have private treatment. 

(Witness.) That is what I mean. At present if 
the mayor of a town, or anyone else, in the most 
exalted position, gets scarlet fever or small pox, there 
is no difficulty about that; institution or no institu- 
tion, he is notified. That is what I think it would be 
impossible to enforce in regard to these diseases. 

5692. (Chairman.) You are thinking rather of the 
classes that can pay for the best treatment than of 
the large class that cannot ?—Yes, in regard to 
notification. But I think some of the large class who 
cannot pay for it would take a good deal of trouble to 


_ pay for secrecy during part of their illness, at any rate. 


5693. To that extent it would defeat the object of 
our free institutionsP—It would depend on how 
they are worked. In Italy they do not even ask the 
patient’s name. 

(Chairman.) Thank you very much. 


The witness withdrew. 
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ReU., ALP. 

Sir Kenetm HE. Dicsy, G.C.B., K.C. 
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Sir JoHN Coxnuie, M.D. 
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Canon J. W. Horstey. 


The Rev. J. Scorr Lingserr, D.D. 

Mr. FreprERIcK WALTER Mort, F.R.S., M.D 
Mr. JAmEs ERNEST LAnR, F.R.CS. 

Mrs. SCHARLIEB, M.D. 

Mrs. CREIGHTON. 

Mrs. BURGWIN. 


Mr. E. R. Forper (Secretary). 


Surgeon G. B. Scorr, R.N., called and examined. 


5694. (Chatrman.) You are in charge of the Naval 
Hospital at Chatham ?—TI was, 

5695. Were you there long ?—2 years and 3 months. 

5696. What are you doing now ?—At present I am 
appointed to the barracks at Devonport. 

5697. To the Naval Hospital there?—No, to the 
Naval Barracks. 

5698. You are no longer doing duty, then, in 
connection with hospital work ?—No, not now. 

5699. You have given us a number of very valuable 
figures in various tables, but they will have to be 
printed as an appendix to our Report. Iam afraid 
they cannot go direct on to the minutes of evidence, 
so I will just run through their general features in 
taking your evidence. These cases of treatment by 
salvarsan and neo-salvarsan were all under you during 
the time you were at the hospital at Chatham ?—No, 
some of them were at Plymouth as well, and in Haslar 
Hospital. They are the figures practically for the 
whole navy. 

5700. In the big hospitals of the navy ?—Yes. 

5701. You treated more, I think with salvarsan 
than with neo-salvyarsan ?>—Neo-salvarsan has not been 
in use so long as salvarsan. 

5702. It came in at a later period. The total 
number of cases treated is 4,203, and in regard to those 
you gave as many as 9,912 injections. Taking the 
difference between the two treatments, I see you gave 
a larger dose of neo-salvarsan: 0°9 gramme as the 
maximum for one injection of neo-salvarsan, and 
0°6 gramme for salvarsan. I suppose you found that 
to be desirable, in your experience ?—I think the more 
you can give, the better the result. 

5703. That seems to indicate that neo-salvarsan is 
less powerful in its action than salvarsan ?—I do not 
think there is anything to show that it is less powerful 
as regards effective treatment than salvarsan. It is 
supposed to be less toxic, and therefore you can give 
a larger dose than of salvarsan. 

5704. As regards the interval between injections, I 
see you give six days as the smallest interval for neo- 
salvarsan, and seven days for salvarsan ?>—Yes. 

5705. That has been arrived at as the result of 
medical experience ?—Yes, I think so, from experience 
at the various hospitals. 

5706. It is better to have a smaller interval for the 
neo-salyarsan than for the salvarsan ?—Yes. 

5707. That looks as if salvarsan was not so strong 
as neo-salvarsan?—No. The idea is that it is more 
poisonous, and therefore that you should give a longer 
interval between the injections. It is less easily 
excreted. 

5708. You have given us a very useful table of 
1,169 cases. of Wassermann reactions treated by sal- 
varsan and neo-salvarsan, and you have given a summary 
of them. The main point of the summary is that, 
after two injections, in 119 cases of primary syphilis, 
you got 26°8 per cent. positive and 73:2 per cent. 
negative reactions. After three injections in 40 cases, 
the figures change to 17:5 per cent. positive and 82°5 


e 
per cent. negative. Does that mean that the number 
of positive cases diminished quite rapidly after three 
injections P—Yes. 

5709. Then, taking secondary syphilis, after one 
injection, of 35 cases you got 60 per cent, positive and 
40 per cent. negative; after two injections, in 623 
cases, there were 40:6 per cent. positive and 59:4 per 
cent. negative; and out of 132 cases you got 37°1 per 
cent. positive and 62:9 per cent. negative after three 
injections. Those are injections of both salvarsan 
and neo-salvarsan, I take it ?—Yes, they are combined 
together. 

5710. Therefore the number of positive results 
declines pretty rapidly from the one injection period 
to the third injection period >—Yes. 

5711. In regard to tertiary syphilis, you give in 
nine cases after one injection 55:5 per cent. positive 
and 44°5 per cent. negative; after two injections, in 
155 cases, 65 per cent. positive and 35 per cent. 
negative; and after three injections, in 48 cases, 64:6 
per cent. positive, and 35°4 negative. Now what do 
you argue from that?—In the first place, that the 
results you get from primary syphilis are a great deal 
better than the results you get in later syphilis; and, 
secondly, the more injections you give the better are 
the results as judged by the Wassermann reactions 
afterwards. 

5712. The difference in the value of the treatment 
comes out strongly if you take it at the early stage ?— 
Yes, undoubtedly. . 

5713. Then you have taken the effect of salvarsan 
and neo-salvarsan treatment over certain definite 
periods of syphilis. That gives you certain results 
which you have tabulated in an interesting and 
important table. Taking the summary of results, I 
see that in regard to primary syphilis with negative 
Wassermann reaction, after two injections, in 15 cases, 
you got 6°6 per cent. positive and 93:4 negative. After 
three injections, in 10 cases, there is no percentage of 
positive, but 100 per cent. negative ?—Yes, there were 
no positive. It should be 100 per cent. negative only. 

5714. I see. What do you deduce from that ?— 
The idea of the table was to bring out the value of 
early treatment of syphilis. The difference between 
this table and the other lies chiefly in the terminology 
of “secondary syphilis” which is an extremely vague 
term, and one that it is really rather a pity to use in 
statistics. These are my own series in which I have 
made tests, as regards a definite period of years, of 
primary syphilis with negative reactions, primary 
syphilis with positive reactions, secondary syphilis 
treated during the first year of the disease, and 
syphilis treated after the first year of the disease. 
As a rule, all the statistics which are found under that 
are lumped together under secondary syphilis, which 
is a very vague term. Secondary syphilis may last 
over a period of five years, and tertiary syphilis may 
last a very long time. 

5715. Are these results directly comparable with 
the others P—They are from the effect of treatment, 


r 


192 


ROYAL COMMISSION ON VENEREAL DISEASES IN THE UNITED KINGDOM ‘ 





6 February 1914. ] 





except that great distinction should be made between 
primary syphilis treated with a negative Wassermann 
and primary syphilis treated with a positive Wasser- 
mann, because the results obtained are decidedly 
different. 

5716. In regard to the cases of primary syphilis 
with negative Wassermann, were those original cases, 
or cases that had been under treatment in some other 
way before ?—No, no treatment at all; they were fresh 
cases. 

5717. They were cases which came in and were 
diagnosed as syphilis ?—Yes, by finding the spiro- 


cheete. 
5718. By finding the spirochete. Those were 
tested and gave a negative result ?—Yes, they gave 


negative results at the time of injection. 

5719. And those negative results increased, after 
three injections, to the whole number ?—Yes. 

5720. Those cases of primary syphilis with a 

positive Wassermann reaction are cases which you 
tested directly they came in, and they gave positive 
results, I suppose ?—Yes. 

5721. Those gave, in six cases, after one injection 
100 per cent. positive, meaning that one injection made 
no difference ?—Yes, no difference at all. 

5722. After two injections, of 74 cases you got 
51 per cent. positive, and 69 per cent. negative. That 
is a very large drop ?—Yes. 

5723. Finally, after three injections, of 23 cases 
there were 21:7 per cent. positive, and 78:3 negative ? 
—Yes. 

5724, Then, going on to the secondary stage treated 
during the first year of the disease, after one injection, 
in 32 cases, you got 62°5 per cent. positive, and 37°5 
negative ; after two injections (159 cases), there were 
45°3 per cent. positive and 54:7 per cent. negative ; 
and after three injections, in regard to 66 cases, 16°6 
per ‘cent. were positive and 83°4 per cent. negative 
reactions. That means, I suppose, there was a steady 
and rapid drop as the injections increased in number ? 
—Yes. ‘ 

5725. It is fairly uniform. Then, taking syphilis 
treated after the first year of the disease, what stages 
of the disease would these cases include ?—Any case 
which is over a year from the date of infection. 

5726. You did not classify them as primary or 
secondary. It is merely a record of date ?—Yes, merely 
a record of date. 

5727. In that case it was general syphilis treated 
after the first year of the disease; and after one 
injection of 8 cases, you got 62°5 per cent. positive 
and 37°5 per cent. negative reactions ; after two injec- 
tions (138 cases) there were 66°6 per cent. positive and 
33°4 negative ; and after three injections, 44 cases, 
you got 63°7 positive and 36°3 negative results. So 
that that does not produce anything like the same 
result ?—No. 

5728. Nothing like so favourable ?—No, not as early 
treatment. 

5729. In fact, after two injections, you got a 
greater number of positive results than after one 
injection P—Yes, that is so. 

5730. And even after three injections the positive 
percentage is higher than it was after one injection P— 
Yes, it is. 

5731. How do you explain that >—When syphilis 
has lasted as long as a year, one, two, or three injec- 
tions of salvarsan produce but little change in the 
Wassermann reaction. If you went on to five or six 
injections you might get better results, but you would 
have to extend the treatment a very long time before 
getting any real improvement. 

5732. In all these cases, therefore, a very con- 
siderably prolonged period of treatment would have 
to be gone through P—Undoubtedly, if the disease 
has lasted for as long as a year. 

5735. The moral of that is that late treatment is 
not nearly so effective as early treatment ?—Yes. 

5734, Next you give us a table of cases which gave 

negative Wassermann reactjéns after treatment by 
salvarsan or neo-salvarsan, but afterwards became 
positive between 4 and 20 months after treatment. 
Taking the total of that table, out of the number of 
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negative cases which subsequently became positive, the 
percentage of Wassermann relapses is 11-1. Can you 
give any explanation of that phenomenon ?—I think it 
is a low estimate of the amount that would relapse. 
At any rate, in regard to those last three sections— 
primary with positive reaction, secondary treated 
during the first year, and treated after the first year of 
the disease—a larger number than 11°1 really do 
relapse, I think. 

5735, Do you think those figures understate it ?— 
Undoubtedly. 

5736. I see the larger number of relapses treated 
after the first year of the disease is after two injections. 
That gives 18 per cent !—Yes. 

5737. That is the biggest, I think P—Yes. 

5738. Then in regard to clinical relapses; out of 
total number of 4, ,203 cases treated, you got only 
2 per cent. of climeal relapses ?—Yes. 

5739. Does that mean relapses not counterch2cked 
by the Wassermann test ?—All these cases gave 
positive Wassermann reactions, and in all active 
syphilitic lesions were present. 

5740. You then give some figures as to the results 
obtained by a second course of salvarsan. Do you call 
three injections a first course, or more injections >— 
As a rule, now, three injections are always given; ‘but 
when salvarsan first started two were considered a 
first course. Now we consider three injections a first 
course. 

5741. There were 67 cases you examined which got 
their second course of two or more injections of 
salvarsan or neo-salvarsan, and 47 were positive and 
20 negative three or more months after treatment. 
The percentages are, positive 70°2 and negative 29°8. 
That still leaves a high positive percentage ?—Yes. 

5742. Which, I suppose, you would expect -—Yes, 
one would expect that. 

5743. Then, turning to reinfections after treatment 
by salvarsan, there are five case of reinfection which 
occurred after treatment for primary syphillis by two 
injections of salvarsan and mereury. Does that mean 
cases of men who reinfected themselves after they had 
had treatment but were not cured P—No. I considered 
that they were cured. They gave negative Wasser- 
mann reactions and, so far as one could tell, they were 
cured. 

5744, You regarded them as cured ?—Yes. 

5745. And then they went and infected themselves 
again ’—Yes. 

5746. That shows apparently, that they were not 
very much deterred by their previous unpleasant 
experience, and were ready to run the risk again P—Yes, 
those five. 

5747. Among all these cases here you know of only 
five in which reinfection occurred >—Yes. There were 
only five which you could definitely say were rein- 
fections, although other cases occurred where doubt 
might have arisen. 

5748. (Canon Horsley.) Five out of how many P— 
There were eight other cases which might have been 
classed as reinfections. 

5749. You mean five out of thirteen, then P—Yes. 

5750. (Chairman.) I suppose these cases are not 
common ?—No, not common. 

5751. So far as diagnosis is concerned, would it be 
easily recognised that they were reinfections and not 
recrudescences of the disease >—I took as a criterion 
of reinfection the fact that they had a negative 
Wassermann between catching the disease a second time 
and the first treatment, and also the fact that the 
primary lesion occurred on a different place. Where 
the primary lesion occurs on the original site it is often 
merely a relapse, but in these cases the lesions did not 
occur on the original site. 

5752. Broadly speaking, it would be easy to dis- 
tinguish those cases. You would not be likely to miss 
them P—Yes. 

5753. In your mortality returns of all cases treated, 
—that is, 4,203, with 9,912 injections—you give two 
deaths as being due to neo-salvarsan, and one as 
happening after the second injection of salvarsan ?— 
Yes. 
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5754. You say that the last case was complicated 
by diphtheria }—Yes. 

5755. Which probably may have been the cause of 
death ?—Yes. 

5756. So far as those figures go, you had no deaths 
absolutely solely attributable to salvarsan, but two to 
neo-salvarsan ?>—Yes. 

5757. In regard to epileptiform convulsions, your 
experience is so small that these figures are perhaps 
uot of much account. ‘There were three cases only in 
which convulsions followed the injections ?-—Yes. 

5758. One started, as I see here, 58 hours after the 
second injection. In both those cases there was 
recovery, I take it ?—Yes, in both. 

5759. Then, as to the cases of nerve affections 
originating after injection, several of them occurred 
after one injection, and you put them down to 
insufficient treatment ?—Yes. 

5760. And of late, I suppose, owing to suflicient 
treatment there have been no cases ?—No. I do not 
think those cases would have occurred if a second 
injection had been given. 

5761. Did you see those cases yourself ?—I saw 
most of them myself. One was a case of facial 
paralysis. 

5762. Next there are two comparative tables 
intended to show the difference between treatment by 
mercury injections and mercury given by the mouth 
only. In the first table, out of 504 cases treated by 
mercury injections only, there were 75 per cent. 
positive and 25 per cent. negative reactions >—Yes. 

5763. So that that could not be regarded as a very 
successful treatment ?—No. 

5764. Turning to the cases treated with mercury 
by the mouth only, of which there were 537, they gave 
a percentage of 71°5 per cent. positive, and 28°5 
negative. So that, judging from those figures, the 
mercury taken by the mouth was rather better, but 
practically there is not much difference ?—I do not 
think there is enough difference to attract attention. 

5765. Some of these latter cases seem to have been 
treated for as long as four years ?—Yes. 

5766. But still, the general result of treatment by 
mercury, as shown by these tables, is unsatisfactory 
and not at all hopeful ?—That is so. 

5767. And compared with mercury, there can be no 
doubt whatever that salvarsan is greatly superior P— 
Yes, it is greatly superior. 

5768. You have given us a comparison dealing with 
relapses under the different treatments. You give, 
under the first head, salvarsan or neo-salvarsan treat- 
ment with mercury; and you have ascertained that 
only 3:2 of the cases have relapsed—those are clinical 
relapses. I think you said that might be an under- 
estimate. You also say that 10 per cent. would be the 
maximum figure for relapses ?—-Yes, I think so. 

5769. Those are clinical relapses with salvarsan or 
neo-salvarsan and mercury—combined treatment ?— 
During the first two years. I have only had them 
under observation about 25 years. 

5770. Turning to treatment with mercury alone, 
you say that in your opinion there are about 50 per 
cent. of relapses. Have you any figures to support 
that opinion ?—No. I was not able to get any figures 
to support that. 

5771. But you are convinced that the total number 
of relapses has been very much greater where mercury 
only has been used ?—Yes, very much greater. 

5772. Then your calculation is that,as compared with 
the year 1909, when there was no salvarsan treatment, it 
may be said that no less than 8,647 days’ sickness have 
been saved by the use of salvarsan in the year 1912? 
—Yes. 

5773. That is a great saving, is it not P—Yes., 
that figure is not as large as the saving really is. 

5774. What is the flaw in that statement ?—The 
flaw is that many cases were sent to hospital with no 
active signs of disease at all, for treatment, whereas 
under the original mercury treatment alone, those 
cases would not have been put on the sick list at all; 
they would have been on the continuous list. 

5775. Still, there is no doubt the gain is bigger >— 
The gain is very much bigger than the 8,000. 
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5776. At Chatham Hospital the average number of 
days sick for syphilitic cases was only 22 during 1912; 
that is the average number of days’ detention P_Yes, 
detention in hospital. 

5777. Did you detain the men who were under 
salvarsan treatment in bed as long as that ?—No, not 
the whole of that time. 

5778. They were under treatment ?—Yes, simply 
under treatment. 

5779, Turning to the improvement shown in the 
number of cases invalided, in 1909, before the intro- 
duction of the salvarsan treatment, 0°94 per thousand 
of the strength were invalided for syphilis or other 
venereal diseases, I suppose. In 1912 the ratio per 
thousand of strength had fallen to 0°69. That shows 
a marked improvement, does it not ?—Yes, but the 
figures are in relation to syphilis only. 

5780. Turning to the comparative values of salvarsan 
and neo-salvarsan, in your salvarsan cases you got 49°4 
per cent. positive, and 50°6 per cent. negative, 
Wassermann reactions. In your neo-salvarsan cases— 
ai weie very much smaller in number, I notice ?— 

es. 

5781. You got 48°8 per cent. positive and 51:2 per 
cent. negative. There is no real difference there ?— 
No, you could not go on that. 

5782. You say as against neo-salvarsan, that it is 
much less stable than salvarsan, and therefore must be 
used with more care ?—Yes. 

5785. And you have come to the conclusion that it 
is not so desirable; it does not show any better results 
in treatment, and it is less stable P—Yes. 

5784. On the whole therefore you favour salvarsan ? 
—Where the time is a consideration and many injec- 
tions have to be given, neo-salvarsan is preferable. 

5785. But as regards curative effect you have no 
reason to suppose that it is superior ?—No; I see no 
evidence to support that. 

5786. Now we come to mental disease, which is a 
very important branch of this subject. You have not, 
of course, a very large number of mental diseases due 
to syphilis to deal with in the navy. The total number 
of cases in the medical wards tested by Wassermann 
reaction is given as only 108. Is that in one year ?— 
No; in two years, at Chatham Hospital only. 

5787. The total number of cases in two years. Of 
those you got 47°4 per cent. positive and 52°6 negative 
reactions. 47:4 is a fairly high proportion, is it not ?— 
Yes. 

5788. May it be deduced from that that something 
(not much) under 50 per cent. of these mental cases are 
due to syphilitic infection >—Yes. 

5789. Were these tests made before or after treat- 
ment ?—They were made immediately each case came 
into hospital. 

5790. Then the cases did not come to you as 
syphilitic cases but as mental cases ?—A1l cases coming 
into the mental wards of the hospitals are sent up, as 
a matter of routine, to have their Wassermann test 
done, whether there is a history of syphilis or not. 

5791. Any mental case that arose in the navy now 
would be sent to hospital and tested by the Wassermann 
test at once ?—Yes. 

5792. You give a history of the positive cases, and 
of those only one had salvarsan treatment ?—Yes, 

5793. You cannot say what would have been the 
effect on those mental cases of the salvarsan treatment, 
had it been given ?—No. 

5794. Then you deal with the absolute and relative 
reduction in the incidence of syphilis and mental disease 
in the ten years, 1902 to 1911. Taking mental disease, 
during the first five years, 1902-6, there was an average 
case ratio per year per 1,000 of 1-078 and in the 
period, 1907 to 1911 of 0°582. The corresponding 
cases of primary and secondary syphilis being 53°23 in 
the first period of years, and 36°62 in the second. Do 
you wish by that table to bring out that, as primary 
and secondary syphilis has decreased in the navy, 
mental disease has fallen correspondingly ?—Yes. 

5795. You want to bring out the obvious connection 
between mental disease and syphilis in the navy ?— 


Yes. 
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5796. Then you deal with the incidence of extra- 
genital chancres. You had to deal with 1,100 cases of 
syphilis at Chatham, of which 8 had extra-genital 
chancres. Are those considered to be syphilitic or not ? 
—Yes, undoubtedly. 

5797. You distribute those eight cases according to 
the site of the chancre, and I suppose you found evidence 
of syphilis in each of them ?—Yes. 

5798. But those were contracted in what we call an 
innocent way P—Yes. 

5799. So that out of those 1,100 cases there were 
eight which were clearly contracted by Boe ett eee 
of innocent infection ?—Yes. 

5800. I think they are not very common. Then 
you give us some information about the incidence of 
v2 Shane oid.” Is that the same as soft chancre, or 
not ?—Yes, that is the term used in the ‘“ Statistical 
Report of the Health of the Navy” for soft chancre. 

5801. Is soft chancre now supposed. to be syphilitic 
or not ?—The majority of soft chancres are supposed 
to be syphilitic; but some occur which are not, I 
think. 

5802. You say that between August 1911 and 
September 1913, 302 cases were admitted to Chatham 
Hospital and diagnosed as “chancroid,” or * venereal 
sore of doubtful nature.” Were they diagnosed by 
the Wassermann test ?—They were diagnosed either 
by finding the spirochete or by the Wassermann, or 
by the development of secondary syphilis. 

5803. Of those cases 255 later prove! 
syphilitic —Yes. 

5804, Showing that those sores were originally 
syphilitic in their origin ?—Yes. 

5805. We have had some evidence before us that 
soft chancre is not syphilis, but is a distinct disease of 
a venereal type. This information of yours shows that 
a great deal of it must be regar ded as syphilitic ? 
—Yes. 

5806. Can it be said that your diagnosis and treat- 
ment have been closely standardised as regards these 
diseases >—Yes, as regards the navy undoubtedly. 

5807. And that the same diagnosis and treatment 
is carried out at all your hospitals ’—Yes, both at 
home and abroad. There are a few differences in the 
method of doing the Wassermann reaction, but beyond 
that they are practically all the same ; it is practically 
only a technical difference. 

5808. So that all your cases are directly com- 
parable P—Yes. 

5809. Do you use the early form of Wassermann, or 
later modifications of it ?—I use the original form with 
a modification of certain parts of it, in the antigen. I 
am using cholesterin antigen, but practically it is the 
original form. 

5810. Can all your large naval hospitals, both at 
home and abroad, now carry out the Wassermann test ? 
—Yes. 

5811. Can they all make the microscopic test also ? 
—Yes, all of them. 

5812. Do all these cases go as soon as possible, 
wherever they are, into one or other of your large 
hospitals ?—Yes. 

5813. On board ship I understand you cannot 
diagnose the disease P—Yes; most large ships have 
microscopes. Of course, they cannot do the Wasser- 
mann on board, but they can do the microscopical part 
easily. 

5814. Can all the surgeons now on board your 
large ships carry out the microscopical tests >—Yes, 
undoubtedly. 

5815. What special training do your young officers 
get in these diseases when they first join the navy ?— 
They go first of all to Haslar Hospital, and do three 
months there under present conditions. 

5816. On these diseases only ?—Yes, they are in the 
venereal wards there to learn. At Greenwich, before 
they go to Haslar, they are taught all the microscopical 
appearances and the method of using the microscope 
for this work, and also the ynethod of doing the 
Wassermann reaction. 

5817. With the special ry they now get do 
you find them perfectly able to do all that is required ? 
—Yes, sae 


to be 


(Str David Brynmor Jones.) I have no questions. 

(Sir Kenelm Digby.) I have no questions. 

5818. (Sir Almeric FitzRoy.) I should like to ask 
you with reference to what you said just now about 
salvarsan, what happefed to patients before it was 
established, at what intervals it should be given—what 
time should elapse between ?—-Between the intervals ? 

5819. Yes, between the intervals which you have 
now established should elapse before injections of 
salvarsan or neo-salvarsan are repeated ’—The original 
interval was really about 6 or 7 days. Now we give an 
interval of a month between the injections. 

5820. You have only arrived at that experimentally, 

suppose >—Yes. 

5821. What happened in the course of the experi- 
ments until you established what was a safe interval; 
did many of the patients suffer ?—Very few suffered. 
The deaths which occurred followed the second injec- 
tion given 7 to 10 days after the first. Alarming 
symptoms commenced 48 hours after the second injec- 
tion. It was thought that it was due to the rapid 
repetition of the second dose that those mortal cases 
occurred. I do not think, myself, the second injection 
should be given so soon, except in cases of primary 
syphilis with a negative Wassermann reaction. 

5822. Have you reason to think that the cases you 
have studied are representative, on the whole, of an 
obstinate type of the disease >—No. 

5€23. It would appear from what you state, that 
they were less docile to treatment than those that have 
fallen within the experience of some of the other 
witnesses we have had here }—No, I think they were 
taken from syphilis of every class and description, 
because they dated from cases which had only just 
appeared, to cases in which the disease had been 
present probably for 20 years. 

5824, There was nothing special about them ? 
—No. 

5825. Is not reinfection the only absolute proof of 
cure ?—I do not think so. 

5826. You would not go so far as to say that? 
—No. 

5827. It has been stated in this room that is so. 
One more question in reference to this interesting 
table you have given us, which is headed: ‘“‘ Hvidence 
“ to show that mental disease is largely caused by 
“ syphilis.” May not the cause of lunacy and syphilitic 
infection be concurrent in many cases ?—You mean 
that the lunatic had contracted syphilis owing to his 
lunacy ? 

5828. That lunacy developed itself quite apart from 
syphilitic infection. It does not do to assume that 
because 47 per cent. of the mental cases were syphilitic, 
that syphilis was the cause of lunacy in all these cases, 
surely P—Of these cases I have given here, 35 of the 
positive gave no date of infection. They also gave no 
history of treatment. The rest of the positive cases 
were all old cases; wt any rate, it was a matter of 
several years. 

5829. In your statement, on the top of page 6, it 
appears to be argued that because 47 per cent. of these 
mental cases show proof of positive reaction, the lunacy 
must necessarily have been due to a syphilitic source. 
But the syphilitic poison and the tendency to lunacy 
may have been concurrent; not the one caused by the 
other ?—There were no fresh cases cf syphilis, nor any 
syphilis within several years. Directly they show the 
least signs of mental disease they are sent to hospital. — 
These are all cases which showed signs of mental 
disease. 

5830. (Chairman.) None of those cases had shown 
syphilis before ?—Yes, in some of them there was a 
syphilitic history. 

5831. And in others nothing but mental defect 
had shown itself ?—That is so. 

5832. (Sir Almeric FitzRoy.) Is it right to assume 
that in all these cases lunacy was due to syphilis P— 
I think that the coincidence of such a large pro- 
portion of positive reactions is extremely suggestive of 
syphilis being the cause of insanity, but of course it is 
not proof that this was the cause of any one case. 

(Dr. Mott.) In the London County Asylums we 
have 31 per cent. which give a positive Wassermann 
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reaction, that is, of the male admissions, and the 
majority cf those are general paralytics. They would 
all be syphilitic. But there are 14 per cent. which 
occur in people suffering from epilepsy and other forms 
of insanity, and it is quite possible, as you say, to have 
a syphilitic Wassermann reaction coincident with that 
form of insanity. 

5835. (Mr. Lane.) Do these figures of cases treated, 
4,203, vepresent all the cases of syphilis on home 
stations P—Yes. 

5834. You mention Piymouth, Haslar and Port- 
land?—The figure includes those places. Portland 
has a small hospital with only 100 cases. 

5835. Are there any other places where syphilis 
has been systematically treated on modern lines ?— 
Yes; at Gibraltar, Hong Kong and Malta. 

5836. Any other places in England, I mean ?—At 
Haulbowline in Ireland; not in England. 

5837. You started by mentioning the dose here. 
I think you will agree that ‘6 gramme of salvarsan is 
equivalent as regards arsenic to -9 gramme of neo- 
salvarsan ?—That is so. 

5838. In taking your Wassermann reactions and 
mentioning positive or negative, how long an interval 
does that represent after the cessation of treatment ? 
—All the reactions done are at least three months; 
they run to periods of two years. 

5839. At least three months ?—Yes, at least three 
months. 

5840. You spoke of one, two, and three injections. 
T suppose you would not limit the number of injections 
to three P—No. 


5841. Have you had any cases in which you have _ 


gone on to the extent of some observers like Mac- 
donagh, to seven, eight, or nine injections ? — Six 
injections have been given fairly frequently. 

5842. Six is your maximum ?—Yes. 

5843. The Wassermann reaction you dois Fleming’s 
modification, is it not?—No. At Plymouth they have 
done Fleming’s modification, and part of these results 
are from Plymouth. But at Chatham I used the 
original Wassermann, using cholesterin antigen. 

5844, I understood you had written to the effect 
that you did your Wassermann by Fleming’s reaction, 
but I must have been mistaken. You would agree 
that the cases you have to treat are of a very favour- 
able class >—They are favourable in so far that one can 
follow them up, and make sure that all of them get 
treatment. . 

5845, And their condition of health must be good ? 
==Yes. 

5846. And they have good food and good quarters ? 
S2e Vices oi. ; : 

5847. So that your results would be more favour- 
able than those in. a civil hospital ?—I think they 
would be. 

5848. You have mentioned five cases of reinfection. 
Is there positive evidence that those were not recur- 
rences of chancre, chancre redux, as it is called P—The 





evidence against chancre redux is that there was anega-- 


tive Wassermann in the between period, and that the 
chanere did not come back in the same place. <A 
‘definite history of fresh infection was given by the 
patients themselves. 

5849. It is absolutely positive that they were not 
on the same site as the original sore ’—Yes, quite. 

5850. Then you mention deaths from treatment. 
You say that two deaths have occurred from neo- 
salvarsan, and the doubtful one from the old salvarsan. 
You would not infer from that that the neo-salvarsan 
was more dangerous than salvarsan ?—I do not think 
there is enough evidence for such inference. 

5851. Have you come across any cases-of idiosyn- 
erasy against the treatment? Have patients ever had 
very serious symptoms following immediately or shortly 
after injection >—I have come across no cases, except 
those mentioned here, of convulsions following it; and 
those may be said to have been due to idiosyncrasy. 

5852. No alarming cases following immediately 
after P—No. 

5853. Those, I think, were atfections of the optic 
nerve or the auditory nerve ?—In one case of the optic 





nerve and in another also a case of the auditory nerve ; 
there was facial paralysis. 

5854, Did you attribute that to salvarsan ?—No, I 
think it was due to insufficient treatment. 

dh And was probably a manifestation of syphilis ? 
— Yes. 

5856. Have you come across any cases of nerve 
affection following salvarsan, such as optic atrophy or 
affection of the auditory nerve ?—Those cases I gave 
followed salvarsan, but were due, probably, to syphilis, 
I have seen several cases which were due to syphilis 
and had never had salvarsan treatment. 

5857. You are familiar with the fact that a con- 
siderable number of cases of blindness have followed 
arsenical treatment in other forms ?—Yes, in other 
forms. 

5858. But none from salvarsan that you are aware 
of P—None that I am aware of. 

5859. In regard to your treatment by mercury 
following salvarsan, what was the nature of the 
treatment, was it by injection?—In some cases by 
injection; some were given mercury by the mouth— 
mercury and chalk powder. 

5860. Did you treat by inunction?—Many had 
inunctions, but not for long periods. 

5861. What was the nature of the injection—of 
soluble or insoluble salts ?—The soluble salts used to 
be used some years ago. We use now the metallic 
mercury with lanoline. I have given the method on 
the last page of my printed statement. 

5862. That is the insoluble mercurial cream ?—Yes, 
the mercurial cream. 

5863. From your figures it would appear that 
mereury given by the mouth is more efficient than that 
given by injection ?—I think the difference between 
the two is really not sufficient to draw any conclusions 
from. . Although they show a slight difference I do not 
see anything to show that mercurial injection is a 
better form of treatment than mercury given by the 
mouth—provided it is taken by the mouth, of course. 

5864. You will agree, I suppose, that you can get 
a patient under the influence of mercury much more 
quickly by injection than by the mouth ?—Yes, but 
better still by inunction. 

5865. You think inunction would be quicker ? — 
Yes, than either of the others. 

5866. You give an average of 22 days’ sickness for 
syphilis. That is about the time they would take for 
their three injections P— Yes. 

5867. But they would go on with the treatment ? 
—Yes, with treatment afterwards by mercury. 

5868. Speaking of the comparative values of sal- 
varsan and neo-salvarsan, you say that neo-salvarsan 
is less stable. In what way do you mean, that it does 
not keep ?—The direction that is given with each tube 
states that it should not be kept, as changes occur in 
its composition. - 

5869. For how long do you keep it ?—Salvarsan 
was kept for 10 to 15 minutes, but now neo-salvarsan 
not longer than 5, this is dissolved and injected 
straight away. 

5870. You say that neo-salvarsan must be given 
with some care. What are we to understand from 
that ?—Only that it must not be kept standing and 
must be made up with a cold instead of a warm 
solution as salvarsan is. 

5871. But the preparation of salvarsan is much 
more difficult and complicated, if I may say so, than 
neo-salvarsan ?—Yes, it is. 

5872. And a great deal depends on the accurate 
measurements of the reagent that is introduced ?— 
Yes, of the sodium hydroxide. 

5873. Then in regard to these cases of extra- 
genital chancre, you say they were all cases of 
syphilis. Was there any evidence of that ?—Evidence 
of what ? 

5874. That they were not contracted by parties 
with some disease present. For instance, take chancre 
of the lip. How was that syphilis started P—The 
history given by those cases was one of accidental 
infection, Of course, we can only take the man’s 
statement for it, 
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5875. Some of those statements might be received 
with a certain amount of doubt, I think ?—Yes. 

5876. You made a statement as to the identity 
between syphilis and soft chancre. I do not think you 
meant to convey that, because the two diseases must 
be absolutely separate and distinct from one another ? 
—Yes, I meant to convey that most of the lesions 
called soft chancre are really early syphilis. 

5877. You mean to say they are inoculated with 
the two diseases at the same time?—--Yes, I do not 
think you get a true Hunterian chancre in such cases, 
except, perhaps, very late. 

5878. No, not necessarily, but the aspect and the 
history of a soft chancre is so absolutely different 
from that of syphilis. If you get a true soft chancre 
it should be very easy to distinguish it from a syphilitic 
sore ?—Yes, if you can depend on the statement of the 
date of infection, otherwise—no., 

5879. And 77 of these 300 cases were definitely 
soft chancre ?—Yes. 

5880. And they healed and nothing further hap- 
pened ?—Yes. 

5881. (Mrs. Creighton.) The total number of cases 
treated is given at over 4,000. During what period of 
time were those cases treated >From December 1910 
until September 1915, about 23 years. 

5882. You have two sets of primary syphilis on the 
second page of your statement—primary syphilis with 
positive reaction and primary syphilis with negative 
reaction. I suppose those were men who came to you 
very early ?—Yes. 

5883. Almost immediately after infection P—Yes. 





5884. Is it the case that sailors are very apt to come © 


to the doctor immediately after having been on shore ? 
—If they have got any infection then I think they 
come directly they not‘ce anything. 

5885. But you do not think they come to you 
before they notice anything, as a precaution simply ?— 
No. 

5886. You do not recognise the ordinary division 
into primary and secondary syphilis, I understand ?—T 
have had to do so here to fall into line with the 
statistics of other hospitals. 

5887. You do not think there is a real division ?— 
No, I do not think so. 

5888. (Mis. Scharlieb.) Had you anything to do 
with women and children or was it only men ?—Only 
men. 

5889. (Dr. Mott.) I suppose you make a great 
distinction between the degree of success in the 
treatment of primary syphilis with a negative Wasser- 
mann and of primary syphilis with a positive 
Wassermann, from the fact that, if you have a negative 
reaction, the organism is not generalised in the system ? 
Les. 

5890. So that you would like to distinguish between 
local and generalised syphilis ?—Yes, but only so far 
as the primary lesion is local. 

5891. It is a local condition, but so soon as the 
organism gets into the blood stream it is generalised ? 
—Yes. 

5892. Did you find out whether these cases of 
reinfection were cases which had been treated quite 
early ?—Yes, they were all treated quite early. 

5893. Therefore, it bears out what we have been 
saying —Yes. 

5894, Then I notice you rather objected to the fact 
of reinfection implying the eradication of the organism 
from the body—that is of cure?—I think it is an 
extremely difficult subject and one on which there is 
certainly variation of opinion. 

5895. But is it not the best evidence you can have ? 
—I think it is the best evidence we have got; but I do 
not think it is infallible. 

5896. What other evidence can we have of cure P— 
None. 

5897. You have a negative Wassermann and then 
you get a sore on another site than the original sore ? 
—Yes. 

5898. That agrees rather with the experiments 
made by Neisser on anthropoid apes. He insists that 
reinfection is the only proof of cure ?—Yes. 





5899. Then your results show that it is much more 
difficult to obtain a negative reaction the later the 
disease is treated >—Yes. 

5900. You are aware, I suppose, that the majority 
of cases of what might be termed quaternary syphilis, 
(parasyphilis) occur in people who have had a very mild 
primary infection and whose secondary symptoms were 
not very distinct ’—Yes. 

5901. Therefore, the treatment did not take place 
until generalisation had occurred in the body ?—No. 

5902. Consequently, you think that if the cases 
could be treated quite early, before a positive Wasser- 
mann reaction occurred, a great many of these late 
manifestations of syphilis would be prevented ?—Yes, I 
think they would. 

5903. With regard to the mental cases that you 
gave, I suppose by “‘ mental cases” you mean men who 
would be certified as insane ?—No, not definitely, 
because those are cases which come in with some 
history, or having given some evidence of mental defect, 
and they may come in for observation of their mental 
condition, before certification or discharge from the 
Service. 

5904. They are in observation wards. 
asylum, is there P—No, they are in the mental wards of 
the hospital. 

5905. You have not included those cases P—The 
cases are all those admitted to the mental wards. 

5906. Did you in those 47:4 positive Wassermann 
cases do lumbar puncture?— No, those were done 
simply from the blood. 


5907. Then you have no proof what’ percentage of 
those people really had infection of the nervous system, 
have you?—Except from the fact that if the blood 
gives a positive result then, almost surely, the cerebro- 
spinal system might be affected. 

5908. Not at all, because there are loads of people 
walking about who would give a positive Wassermann 
of the blood ?—But, of course, having got general 
infection as evidenced by a positive reaction of the 
blood, they might also have a positive cerebro-spinal 
fluid. It is not a definite proof of the causation of 
mental disease but a factor pointing strongly to it, 
and to back this up J have inserted the table at tiie 
bottom. - 

5909. I suppose some of these cases were general 
paralytics >—Yes, some of them were. 

5910. And all those cases would have given a positive 
Wassermann with the fiuid >—Yes. 

59tL. You think this treatment by salvarsan and 
the early diagnosis may really considerably diminish 
the number of cases of syphilis of the nervous system 
which occur ?—I think it will enormously. 

5912. It will not show its effects very markedly in 
the late manifestations for some time yet, will it P— 
You mean if you treat the late manifestations of 
syphilis ? : 

5913. No; I mean that the effect of this new treat- 
ment will not be very observable in the cases of general 
paralysis and tabes, because the average time is ten 
years ?—Yes. 


5914. So that some time must elapse yet hefore the 


results of salvarsan show themselves P—Yes ; of course 
we have no figures yet as regards that. 

5915. I notice you draw a comparison between the 
number of mental cases in 1902 to 1906 and 1907 to 
1911. They drop from 571 to 331 ?—Yes. 

5916. Do you attribute that fall entirely to the 
treatment by salvarsan P—Not by salvarsan, because it 
had been falling before. 

5917. That was because of the more efficient treat- 
ment by mercury ?—Yes, very much more efficient 
treatment. 

5918. At what age are men discharged from the 
Navy ?—At varying periods. For instance, after their 
first 12 years of service they are somewhere about 30. 
They then may take on for another 12 years and not 
leave until they are something like 42 or 44; and they 
may go on much longer than that. 

5919. There is much longer service in the Navy 
than in the Army ?—Yes. 
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5920. So that a greater number would come within 
the age when locomotor ataxy and general paralysis 
comes on, in the Navy than in the Army ?—Yes. 

5921. You find, I suppose, that a certain number 
of individuals who are treated systematically with 
salvarsan and mercury—the intensive treatment— 
nevertheless continue to give positive Wassermann ?— 
Yes. 

5922. You have the same experience, then, as they 
have in the Army ?—Yes. 

5923. And you are keeping a watch on those cases 
to see what develops later >—Yes. Most of them are 
under mercurial treatment still. 

5924. Do you think it is possible that those cases 
are cases which will develop general paralysis P—I think 
it is possible. 

5925. Why do you think so?’—The fact of their 
having continuous Wassermann reaction like that must 
be taken as evidence that the disease is not cured and 
at any time might develop latent symptoms of syphilis. 

5926. You know that the organism can be found in 
_ the nervous system of general paralytics, and that it is 
~ extremely difficult to get rid of it P—Yes. 


5927. So that you think that may be the explana- 


tion regarding these cases P—Yes. 

5928. When you make a Wassermann reaction you 
use, I think, the cholesterin antigen of Sachs ?—Yes. 

5929. It is a very good modification of the original 
Wassermann ?—It is. 

5930. (Canon Horsley.) You said 5 out of 13 cases 
afterwards became reinfected ?—Yes. 

5931. And, of course, some would have returned to 
zice without being reinfected ?—Yes. 

5932. An Army doctor we had before us lately 
seemed to think that nobody who had gone through 
the experience of having the disease and the treatment 
ever subjected himself to the possibility of reinfection ? 
—TI do not think many do. It scares most of them, 
but some of them do. 

5933. Five out of 15 seems to be rather a large 
proportion ?—Yes. 

5934. Of course, we should like to think that 
nobody ever did get reinfected. I notice in your 
statistics you ignore gonorrhea altogether ?—Yes. 

5935. But does not gonorrhcea send men to hospital ? 
—Yes, but I cannot give you offhand the exact number 
of days’ sickness is due to gonorrhea. 

5936. I mean you show here that we lose as a 
nation so much vital force through syphilis, and any 
loss of that sort is of national importance. But 
should we not add to that what we lose in the same 
way from gonorrhea as well ?—Yes. 

5937. That you do not seem to have given us P-- 
No, it has been given before, but it is considerably 
larger than that due to syphilis. 

5938. Then with regard to the deaths after salvar- 
san, of course, those are all deaths after treatment by 
specially qualified men ?—Yes. 

5939. If treatment were given by an ordinary 
medical practitioner there would be more many more 
deaths ?-Yes, I think it should not be made general ; 
I think it should be done institutionally. 

5940, But the general practitioner might not be 
able to discover syphilis of the nervous system. He 
would see the man had a syphilitic disease, but he 
would not see the pathological change in his nervous 
system. That would be more difficult to find out ?—-I 
think it would require a thorough examination. 

5941. He would not always give that thorough 
examination ?—I think the majority of the medical 
men would carry out examination. 

5942, If there was anything the matter with the 
nervous system salvarsan would kill the man in 24 
hours, would it not? That is what Major Pollock 
says in a debate, I see, at Guy’s Hospital. He is an 
Army doctor, is he not ?——Yes, he is, but I do not 
agree with his statement. 

5943. It would be better for the community to 
have a few experts to do it ina few wards than to 
have every general practitioner giving it. Or could it 
come within the province of every general practi- 
tioner? At the present moment we are told they 
have not had special instruction about it?—If they 
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have that special instruction then, undoubtedly, yes. 
If they do not have special instruction, then I think 
they ought not to give salvarsan. For instance, in a 
general hospital not very many years ago venereal 
disease was not taught very well. Nowadays I think 
it is. 

5944, Is there any reason why a sailor should not 
have the privilege that soldiers have in regard to 
marriage ?——The only reason is as regards the exigencies 
of the Service, shifting them round from place to 
place. 

5945. Still, the moral and physical advantages are 
said to be great of a certain proportion of the men 
being married on the strength ?--I think if they were 
allowed to be married on the strength it would reduce 
venereal disease. 

5946. You have never heard any ore conclusive 
reason than you give us against it ?—Only the expense, 
and the fact that you cannot keep a ship lying up for 
any length of time in one port; cruisers are a 
necessary part of the Navy’s work. 

5947. Still, if an army man marries on the strength 
he may be ordered to India the next day, you know ?— 
Even then the army people have an enormous advan- 
tage over us, and wives of families may accompany 
soldiers in troop ships, I believe. 

5948. But you admit that it would tend to reduce 
syphilis and, consequently, national expense P—Yes, 
hut it would create far more expense in having to 
build barracks and places for them. 

5949. With regard to these cases of infection of 
the lip, were those mainly innocent infection, syphilis 
jnsontium ?—Yes, innocent infection. 

5950. In case of infection through using the same 
pint pot, we will say, must not there be some abrasion 
of the lip ?—I think there must be an abrasion. 

5951. There is an alarmist idea that the use of 
any common pint pot or cup would infect you with 
this disease without there being an abrasion at all ?— 
No, I think not; an abrasion of the lip is so extremely 
common. 

5952. Thereis a sort of “ microbophobia”’ abroad in 
the world, and they think disease can get in without the 
front docr being opened, that is to say, without any 
abrasion. Supposing somebody having the disease 
used a cup, if I drink from that cup I should not 
necessarily be infected, I suppose?—You would not 
necessarily be, but you might be. 

5953. The chances are less >—The chances are less 
than if you had an abrasion. 

5954. There used to be a lock hospital at Devon- 
port, which was closed P—I know nothing about it, 

5955. Do you know why it was closed; it was 
closed after the Boer war, was it not?—I do not 
know. 

5956. You do not know why the Admiralty did not 
seep it open P—No. 

59957. Was it simply a matter of expense, do you 
think ?—I do not know. 

(Canon Horsley.) It was very much appreciated in 
Devonport. They considered it quite a grievance 
when it was closed. 

(Chairman.) Ithink we cannot examine this witness 
on Admiralty policy. 

5958. (Canon Horsley.) You know there is not one 
there now ?—I do not know atall. I have never been 
to Devonport. 

5959. You 
have not. 

5960. (Rev. J. Scott Lidgett.) 1 did not quite hear 
your original answer upon which Canon Horsley based 
his question about reinfection. What were those 
13 cases of which five became reinfected ?—Those 
were cases which came back with a chancre which, to 
all outward appearance, was a primary chancre. 

5961. Then itis not right to say that of 13 complete 
cures five were reinfected ?—No; these were 13 cases 
in which it might be said they were reinfections. In, 
eight of them there was no distinct proof, but the five 
were cases, so far as one could tell, of definite 
reinfections. 

5962. Out of the whole number of those whom you 
treated ?—Yes. 
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5963. (Canon Horsley.) I asked you what was the 
whole number and you said 13 ?—TI thought you meant 
the whole number which might be considered as fresh 
infections. 

5964. (Rev. J. Scott Lidgett.) Have you formed. any 
idea from your experience what proportion of the 
Force might be held to be infected ?—I have no idea of 
the percentage at all. It would be almost impossible 
to arrive at it. 

5965. I asked the question because I still do not 
quite understand your contention, on the top of page 6 
of your statement. J understand the figures of course, 
but Ido not understand how they show that mental 
disease is largely caused by syphilis. Would you tell 
us whether that is simply based upon the results of the 
Wassermann test of a certain number of mental cases ? 
if so, whether these mental cases had any peculiarities 
which led you to connect the mental symptoms with 
syphilis P—No, they were simply cases which came to 
us. It would not be fair, if you saw a case, to say 
“That is a syphilitic, I will take him and test his 
* blood.” Ihave taken every case that was sent up 
to the hospital with mental disease. 

5966. But I understand that all mental cases are 
not sent to you. 
number which were sent to Chatham Hospital. Of 
course other figures would be obtained for Haslar, 
and others again for Plymouth. 

5967. But if anybody became imsane in the Navy, 





and you gave him a Wassermann test and got a’ 


positive result, would that enable you to say definitely 
that the insanity was due to syphilis P—It points to 
the fact ; but it might not have been, certainly. 

5968. Have you any general pathological know- 
ledge which connects syphilis with other forms of 
insanity, say general paralysis of the insane ?—Only 
the symptoms. 

5969. If you have the symptoms of syphilis and 
the symptoms of mental derangement in the same 
patient, you conclude that the mental derangement is 
due to syphilis?—Undoubtedly, it is the probable 
cause, but nothing more. It is not proof. 

5970. Do you. take it that these deaths from 
salvarsan treatment were due to the treatment being 
imperfectly administered or to something in the nature 
of an idiosyncracy in the patient ?—They certainly 
were not due to imperfect administration, because the 
same methods are employed in all the naval hospitals 
and most civil institutions. They occurred under my 
own hands and there was nothing at all to lead one to 
suspect any untoward result. 

5971.-I understood you to say that these cases 
occurred when the treatment was comparatively new. 
have there been any recently ?—I think the last one 
occurred in August or July 1915. 

5972. You'think under the best treatment there is 
a certain measure of risk with certain patients P—Yes 
there is 

5973. Do you see any way of safeguarding against 
that ?—I think the safeguard is to give injections at 
monthly intervals, and treat your patients thoroughly 
with mercury meanwhile. I think then you would get 
a safer result than otherwise. 

5974. Do you consider in those circumstances, even 
to the most dangerous patients that the risk would be 
infinitesimal P—No, not to the most dangerous patient. 
It depends entirely on what was constituting his 
danger. 

5975. I mean dangerous from this point of view in 
regard to this treatment ?—You must only deal with 
persons who are apparently healthy apart from venereal 
disease. 

5976. You think there must be a standard of general 
health before you can apply salvarsan confidently ?— 
There are many things which would lead to complications 
through giving the salvarsan treatment. These patients 
were most’ car efully examined, and all those things 
excluded before thinking of giving them the treatment. 

5977. Then you think thereare a good number of 
cases in the civil population which would not be amen- 
able to this treatment if it were recommended for 
general public use ?—There are many cases to which 
one would not dream of giving salvarsan, 


5978. Have you anything to say as to the way in 
which such cases should be treated, for the benefit of 
the lay members of the Commission ?—I think it is 
entirely medical. It depends upon the state of their 
kidneys and other organs; if they have nephritis or 
anything like that, you cannot give the treatment. 

5979. (Dr. Mott.) Do you think there is the same 
danger with intra-muscular injections P—I have never 
had any experience of intra-muscular injections. 

5980. (Rev. J. Scott Lidgett.) After these 22 days 
detention in hospital, do they return at once as fit to 
the station ?—Yes, they return to their ships. 

5981, All that is necessary then is continuous treat- 
ment--at intervals >—Yes, of course, we watch them, 
and do their Wassermann reactions at intervals. 

5982. Would you say in the case of a civilian that 
he ought to give himself up to hospital treatment for 
22 days ?—No, I think it could be managed that a 
civilian could have his injection, remain in a day and 
then go out again. 

5983. If that is good enough for the civilian, why is 
it not good enough for the naval man ?—Because we 
have to keep them in hospital, partly for victualling 
reasons. If he comes into hospital and he immediately 
goes out again, it is simply complicating the victualling 
and other arrangements. Tt is for extraneous reasons 
and not for medical reasons. 

5984. You want us to understand that there is no 
medical need to be detained for 22 days ?—There is 
not. 

5985. (Sir John Collie.) You told us that salvarsan 
and neo-salvarsan were very powerful remedies for 
syphilis and that the sooner the disease was treated 
the better. Do you think if you gave the civilian © 
population the same advantages the Navy has, that the 
incidence of syphilis would be very much reduced P—I 
think it undoubtedly would. 

5986. You speak of three injections of salvarsan 
and neo-salvarsan. Are we to understand that means 
that in the intervening period you have mercurial 
cream injected and so forth P—Yes. . 

5987. You presuppose that?—Yes; that goes on 
continuously during the whole of the treatment. 

5988. If after your own systematic treatment—say 
two or three months as the case may be—you have a 
positive Wassermann and you continue to have it time 
after time,-would you consider the patient cured ?—No. 

5989. Why not ?—One only relies on the explana- 
tion which is given for the presence of the positive 
Wassermann. 

5990. But is there any other evidence that we can _ 
get, apart from the absence of cutaneous manifesta- 
tions, that the disease has been annihilated than the 
continuous positive Wassermann month after month ? 
—No, I think there is no definite evidence that you 
can say a case is cured. 

5991. Suppose that a series of neo-salvarsan in- 
jections make Wassermann reaction negative, and that 
in a few months you have a relapse and you get a 
positive Wassermann, and then by means of a further 
series of neo-salvarsan injections you again get a 
negative reaction, surely it is very strong evidence 
that you have got rid of the disease P—If you have a 
series of negative Wassermanns without any treatment 
for one year, then it is strong evidence that the case, 
as far as we know, is cured; but it is not proved. 

5992. I did not mean) mathematical proof or legal 
proof; I meant medical proof ?—No,I think you would 
find some of those would relapse ; do not you think 
so, Dr. Mott? 

5993. (Dr. 
would. 

5994. (Six John Collie.) You do not think the fact 
of a second primary sore after treatment is evidence 
of reinfection P—It is the best evidence we have of 
a cure. 

5995. Then supposing you had bested the man for 
three or four months and then had negative Wasser- 
mann reactions at intervals of three months, and at 
the end of two years he said: “ Doctor, I want to get 
married; may 1?” what would you say >You say he 
has had a negative Wassermann for two years done at 
intervals and with no treatment ? 


Mott.) Yes, I do?—I am sure ‘they 
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5996. Yes.—I should say he could get married. 

5997. So that you would have at least that amount 
of confidence that the disease was eradicated in your 
opinion P—I admit possibly some of those would 
relapse; but, then, the number of people in the world 
you are going to debar from marriage is so enormous 
that you could not possibly carry out a more strenuous 
criterion of cure. 

(Mrs. Burgwin.) I have no questions to ask. 

5998. (Chairman.) Do you get any indication in 
your cases.as to where the infection is acquired >—We 
get a history from all of them where they obtained the 
infection. . 

5999. Do they mostly come from abroad, or do they 
get their infection at home?—They are mostly at 
home. 

6000. Have you any idea of the relative infectivit 
of Portsmouth, Plymouth, and Chatham ?—I think they 
are all about as bad. Some towns seem to give rather 
a worse type of infection than others. 

6001. They are equally bad in amount, but some 
are more virulent ?—Yes. 

6002. Do you discharge infective men, or do you try 
to keep them on?—We keep them always until they 
are uninfective. 

6003. You keep them forcibly ?—In hospital. 

6004, Hven after their period of service has ex- 
pired ?—Yes; we keep them in hospital until all active 
disease is gone. Of course, in cases of nervous disease 
we do not keep them. 

6005. You have given us no evidence about gonor- 
rhea. Is it your experience that gonorrhea is not 
_ increasing ? The curves the Director-General gave 
us show there is very little diminution ?—Yes, that 
is so. 

6006. You do not see any signs of a reduction ?— 


not any relation to the decrease which is oceurring in 
syphilis. The decrease occurring in syphilis is due to 
a much better treatment now being given than was a 
few years ago. 

6007. But you have no proof and no such treat- 
ment of gonorrhea ?—No, 

6008. And you know of none ?—No. 

6009. You have a hospital for the ineurably insane, 
have you not ?—Yes. 

6010. Where is that ?—That is at Yarmouth. 

6011. Do you think we could possibly get informa- 
tion from that hospital which would be of value to us ? 
Yes, I think so. 

6012. Those ininates are all incurably insane, are 
they not ?—Yes. They must have been in the Service 
for a period of 12 years before they are eligible to come 
there. 

6013. Then they are cared for for the rest of their 
lives ?—Yes, 

6014. (St Kenelan Digby.) I should like to ask one 
question. Isthere in your experience a great deal of 
the disease amongst the destroyers and so on, on the 
stations on the east coast P—There is some ; but the 
routine carried out in regard to destroyers is that 
periodical inspection by the medical officers of the 
parent ship is arranged for, and any man who has 
venereal disease is then taken out of the destroyer or 
submarine, because you cannot take proper care of them 
and look after them on the various destroyers. 

6015. In destroyers they have to he very careful, 
and necessarily so, especially as. regards. sanitary 
arrangements ?—Yes. 

6016. I suppose the ordinary arrangements. are 
rather dangerous ?—Yes, they are very different to 
what is in a big ship. 











No, There is a certain amount of decrease, but it has (Chairman.) Thank you. 
The witness withdrew. 
SEVENTEENTH DAY. 
‘Monday, 9th February 1914. 
PRESENT: 
Tue Ricur Hon. Tur LORD SYDENHAM OF COMBE, G.C.S1., G.CO.M.G, G.C.LE., F.RS. 
(Chairman). 


The Right Hon. Sir Davin Brynmor JoNnss, 
K.C., M.P. 

‘Sir Krenetm FH. Diapy, G.C.B., C.B. 

Sir AtmEeRiIc FitzRoy, K.C.B., K.C.V.O. 

Sir Joun Conuiz, M.D. 

Mr. ArtHUR NeEwsHoimE, C.B., M.D. 

Canon J. W. Horsiey. 


Dr. StpnEy CouPpLaAND and Dr, C. 


6017. (Chairman.) You are a Commissioner in 
Lunacy, Dr. Coupland ?—-I am. 

6018. And you also, Dr. Bond ?—Yes. 

6019. How long have you held that office P—(Dr. 
Coupland.) Fifteen years. 

6020. And how long have you held it, Dr, Bond ?— 
(Dr. Bond.) Two years. 

6021. I shall examine you both together, If either 
of you wishes to supplement the answer of the other, 
I hope you will do so, and where you do not, I shall 
assume that you agree perfectly. You deal only with 
England and Wales ?—(Dr. Coupland.) Yes. 

6022.. Are there similar bodies with similar admini- 
stration in lunacy in Scotland and in Iveland P—Yes. 


The Rev. J. Scotr Lipenrt, D.D. 

Mr. FREDERICK WALKER Mort, F.R.S., M.D. 
Mr. JAMES Ernest Lane, F.R.C.S. 

Mrs. ScHARLIEB, M.D. 

Mrs. CREIGHTON. 

Mrs. BurGwin. 


Mr. BE. R. FoRBER (Secretary). 


Husert Bonpd called and examined. 


6023. We could get from those Commissioners 
similar figures to those you have given?—I should 
think so. I do not know whether their reports are so 
voluminous as ours, but I think, no doubt, you can. 

6024. Broadly speaking, what are the general duties 
of a Lunacy Commissioner ?—Of course, his primary 
duty is to look after the interests of insane patients, 
and to see that they are properly cared for. He has 
also to see that nobody is improperly detained in an 
institution. 

6025, Are the Commissioners responsible for every 
person who is put under control ’—Yes, every certified 
lunatic. Every certificate passes through the hands of 
the Commissioners, and is scrutinised, and if it-is at 
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all irregular or insufficient it is returned or rejected ; 
in fact, the Commissioners exercise a very stringent 
uthority. over the whole of the insane. 

6026. And is the administration of all the public 
asylums in your hands ?—No; it is in the hands of 


local authorities all over the country. It was once _ 


suggested that it might be centralised, but that view 
was not adopted. 

6027. But you supervise, I take it, all the internal 
workings of these asylums, and make suggestions where 
you think the working is not satisfactory P—Yes. Our 
work in connection with them is mainly limited to 
giving advice. 

6028. At the present time are there many lunatics 
in the country who escape coming under the purview 
of the Lunacy Commissioners ?’—There are a good 
many, but it is absolutely impossible to say how many. 
Every now and then, of course, cases come to our 
knowledge; but I have no doubt there are far fewer 
not certified now than there were, say, 10 or 20 years 
ago. 

6029. All pauper lunatics, I assume, are put in the 
asylum if their cases are of sucha nature that they 
require asylum treatment ?—I should say all, or nearly 
all. Some, however, are retained in workhouses and 
never go to asylums. 

6030. And they never come into your statistics at 
all ?—No, not as faras these questions go. We only 
know of their nmaobers and we visit them in the 
workhouses. But we have no returns from the medical 
officers of workhouses similar to those we obtain frcm 
the medical officers of other institutions. 

6031. Then among the upper classes, would there 
be many insane who never go into any asylum of any 
sort ?-—Yes,a good many. Several of them are in 
what we call ‘‘single” care, and, of course, a good 
many remain with their families, and are not certified 
at all. 

6032. Would the number of insane who would 
escape coming into your tables be considerable ?—I 
cannot say. 

6038. Probably they would not be so large as 
greatly to vitiate tne value of your figures ?No, I do 
not think they would vitiate them. (Dr. Bond.) The 
percentage would be higher among the private cases. 
(Dr. Coupland.) Not certified. (Dr. Bond.) Yes. (Dr. 
Coupland.) That is so. (Dr. Bond.) They would not 
vitiate the figures. 

6034, Taking your Table 1. which deals with the 
totals, to begin with, it tells us you are responsible 
now for 109,682 lunatics, of whom 50,559 are males, 
and 59,128 females?—(Dr. Cowpland.) Yes, in insti- 
tutions. Those were at the end of the year 1912. 

6035. That is your last year?’—I do not know 
whether the return for 1913 is in yet, but it will be 
in very shortly to the end of last year. 

6036. I should like you, if you could, to give us 
some distinction between a private and a pauper 
patient P—I have drawn attention to the fact that the 
distinction is not a very sharp one. Ordinarily, in the 
Lunacy Act the expression “pauper lunatic” or the 
term ‘‘pauper’’ is applied to a patient whose main- 
tenance is paid out of the rates, either in whole or in 
part. However, in many places where the maintenance 
charge is refunded by the friends to the guardians, 
that patient is transferred to the private class. But, 
as a rule, a private patient has to pay more than his 
bare maintenance charge, because, besides that, there 
is, of course, the upkeep of the institution and so on to 
be paid for; so that, as I say, the custom varies. The 
word “pauper” is a word that ought not really to be 
used in connection with lunacy at all. Many people 
who are called “pauper lunatics” are not paupers in 
the ordinary sense whatever. They are merely people 
of small means who are quite capable of being main- 
tained by their friends in asylums, but at low rates. 
So the distinction is quite an arbitrary one, and it is 
only by extremes you can draw a distinction between 
one class and another. That distinction has been 
drawn for many years and is till retained, and there 
are certain differences between the two. 

6037. Broadly speaking, we may take it that a 
pauper, in your returns, is a person whose whole 


maintenance is provided; whereasa patient in a private 
lunatic asylum may pay a very small proportion, and 
does pay ?—Yes; and, of course, there is a high scale 
in some institutions, and very considerable sums are 
paid, 

6038. Your figures give us as to males: 3,706 in 
the private class and 46,853 pauper patients; the cor- 
responding figures for females being 5,577 private 
patients and 53,546 pauper patients ?—Yes. 

6039. Before we enter upon questions of syphilis 
and insanity, will you tell the Commission exactly how 
your diagnosis of syphilis is arrived at?—As Commis- 
sioners, we only deal with the returns that are made 
to us; that, of course, is understood. Those returns 
come from a great many institutions. There are 
as many as 95 public asylums in the country, and the 
returns vary very much in accuracy and detail; 
for the personal sequation is, of course, very large 
indeed. It is only of late years that returns have 
been made on an extended scale with regard to the 
causation of insanity, and much greater accuracy has 
been aimed at. But in order that the returns should 
be analysed and those rejected in which no information 
at all was given, there are four categories or headings 
under which these returns respecting causation are 
made. In the first there is very definite information 
indeed; so much so that in the opinion of the medical 
man he can say which cause was the chief one in pro- 
ducing insanity. There, again, of course, we have to 
trust to his personal opinion, and variations will occur 
in different institutions. The second head is that in 
which, although it may not be possible to make such a 
distinction, the facts obtained of the different cases are 
sufficient to justify their being recorded, and also to 
affirm that the information ,is all that could possibly — 
be obtained. That leaves two categories in which the 
information is very imperfect, so imperfect that it is 
impossible to state definitely which is the cause, and 
the other in which no information at all was obtained 
Consequently you will find in some of these returns 
we have eliminated all those in the last two categories 
in order to get a more accurate result. But we are not 
responsible for the diagnosis of syphilis. It is only 
made to us by the medical men who examine them in 
these 95 different institutions. Therefore we do not 
lay much stress at all on this part of our subject. As 
we were asked to appear before you we did the best we 
could from the information in our possession. Although 
it has cost much labour, I am afraid there has not been 
a very adequate return for it. You must not, I think, 
take the results except just on their face value. They 
did: not, I am afraid, lead us to form any definite 
conclusions. 

6040. Leaving out the difficult question of causa- 
tion, and turning merely to that of where syphilis is 
present in the lunatics, we must take it there has 
never been any special examination by the Wassermann 
test or by the microscopic examination of these 
patients who are returned as syphilitic, but that the 
observation has been clinical or by inquiry from the 
patients themselves ?—Yes, in the vast majority of 
instances. There is no doubt in some asylums 
medical officers have applied the Wassermann test 
more frequently of late years; but it is not done by 
any means universally. 

6041. But it has been properly done on such a 
small scale in asylums that we must assume there is 
an enormous amount of’ syphilitic taint which is not 
revealed in your figures ?—Yes, I quite admit that. 

6042. Then I see it was not until the year 1876 that 
the causes of insanity first began to appear in your 
statistics P—Yes. 

6043. And from that time onwards I suppose there 
has been a gradual tightening and obtaining of better 
evidence, so that in the later group of years it is 
pi obably more satisfactory than the other ones ?-—Yes, 
it would appear so from the mere fact that the pro- 
portion of cases of venereal disease and syphilis has 
increased 

6044. That is evident, I see, in this first year, 1876, 
when you get a proportion of 0:4 per cent. of total 
admissions for the year, the males being 0°6 and the 
females 0°2. Then in the 44th Report you get 0°8 
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for the males and 0:2 for the females. In the 48th 
Report the yearly average ratios for the five years 
1888 to 1892 were published, and since then you have 
iven regular quinquennial averages, have you not? 
—(Dr. Bond.) I think only in earlier years. If I may say 
so, supplementarily to that last question, only the most 
obvious cases of syphilis were really included—I am 
speaking of 20 years ago—because so much attention 
was not called to it as a probable cause of several forms 
of mental disease. It was only the gross or easily 
observed cases that were recorded. I think that 
would explain a good deal of the upward rise in the 
proportion. 

6045. Then in that first group of ten years, the 
male patients with a venereal history give a per- 
centage of 1:8 in the private class, and the pauper 
patients give a percentage of ‘06; that is to say, the 
proportion of such males in the private class is three 
times as great as that amongst the pauper patients, 
and to some extent that difference seems to be con- 
sistent throughout ?—-(Dr. Coupland.) Yes, it has 
always been so, almost from the very commencement. 

6046. But between those two sets of years, while 
the males have gone up steadily in numbers, the 
females apparently have remained the same ?—The 
females have gone up also. 

6047. That is true in both casesP?—Yes. The 
females have gone up, but not to such an extent; 
private patients, -2 and -7; paupers, *2 and 1-4. 

6048. Then we come to 1907, and there, both in 
your figures and in the Registrar-General’s, a more 
scientific classification was introduced, so that we may 
hope these later figures are more trustworthy ?—Yes, 
I hope so. ; 

6049. In your new schedule you have made, I 
suppose for the first time, a separation between 
acquired and congenital syphilis?—Yes; that was 
never done before. 

6050, That distinction is always now maintained ? 
—Yes. 

6051. Do you think, apart from the total of 
syphilitic investigation, that the drawing of a line 
between acquired and congenital syphilis can be 
trusted >—Yes, I think that is quite definitely so. 

6052. Do you find it is easier to distinguish by 
clinical observations congenital syphilis from acquired 
syphilis 2—Congenital syphilis, I should undoubtedly 
say. (Dr. Bond.) I should say so. (Dr. Coupland.) 
With all deference to Dr. Mott, I should think so. 

(Dr. Mott.) I should doubt it from recent results. 

(Chairman.) You think that the congenital syphilis 
is more easily observed, and] is therefore less concealed 
than acquired syphilis ?’—Yes, undoubtedly there is a 
good deal of concealment. (Dr. Bond.) I think we 
both mean by that with respect to the ordinary clinical 
signs of the disease. 

6054. It is more obvious 
(Dr. Coupland.) Yes, much more obvious. 
Yes. 

6055. Therefore the least careful doctor in the 
asylum is more likely to notify congenital syphilis 
than acquired. He is less likely to miss it P— 
(Dr. Bond.) Yes, I think so, with respect to the 
ordinary clinical signs of the disease. 

6056. Then you allude casually to the distinction 
between whether syphilis is the principal or a con- 
tributary cause of insanity. I suppose that is a very 
difficult question 2—(Dr. Coupland.) Very. I should 
think almost impossible to answer. 

6057. That is a thing one can hardly deal with? 
-—Yes. 

6058. In fact, you go so far as to say you think that 
may be disregarded ?—Or the other hand, a little later 
I do mention how very frequently some of them have 
used the word principal, and how many of them have 
found it to be the sole cause. 

6059. Taking Table 2, which is interesting, you 
give the total number of direct admissions for a long 
series of years, from 1888 to 1912. It is curious to note 
that there is a steady and rather rapid mount up to the 
year 1902, where you attained the maximum, of 22,622 
admissions ?>—Yes, 


in the one case P— 
(Dr. Bond.) 


6060. Subsequently there is a drop, and the figures 

do not greatly vary now ?-—No, not of late years. 
_ 6061. And there is no sign in 1912 of any great 
Increase of insanity amoug the general population, 
which is satisfactory ?—No ; that is so far as admissions 
are concerned. 

6062. Is there any reason why this steady mounting 
up to 1902 should occur P—No ; I think that 1902 is a 
little inexplicable. There is one curious fact about ib: 
and that is that in that year there were some large 
asylums opened, and it is a_curious thing when a large 
asylum is opened it apparently increases the number of 
lunatics. 

6063. Then, taking the increase of estimated syphilis 
in the group, 1879 to 1888, in private asylums 1:8 per 
cent. of males are returned as syphilitic, but if you go 
to 1912 the corresponding figure is 11-8 ?——Yes. 

6064. Which shows a very large increase ?—Yes ; 
an increase which we think is mainly due to more 
accurate investigation, and very much below the mark 
than 11:8 would be. 

6065. Probably. And all through, both private 
and pauper patients, both male and female, there is a 
large increase in the statistical record of the incidence 
of syphilis between 1888 and 1912 ?—That is so. 

6066. Then you are of opinion that it must not be 
inferred that this increase which the figures plainly 
show in each sex and in each class, denotes an increase 
in the actual prevalence of syphilis. Can you explain 
why we should not regard that as being so >—The only 
explanation I can give is I believe that in either, in fact 
I am positive, the number is very much below what it 
should be. JIalso believe there is far more care taken 
in iavestigation, and, as Dr. Bond suggests, more 
attention, is being paid to this actual subject, and that 
will explain another reason why there is an increase 
in the figures, But I think I may say that these do 
not represent anything like the real proportion of 
syphilis amongst the insane. We have no evidence 
that this increase means an increase in prevalence of 
syphilis amongst the insane. 

6067. On the other hand, there is no real scientific 
reason from these figures to suppose that there has 
been any diminution ?—No; on the other hand I am 
afraid we cannot infer anything from them. That is 
why I say the labour we have given seems almost lost. 

6068. But even if we could make a close investiga- 
tion of the present lunatics, not having a clear com- 
parison with the past we should have nothing to go 
on to make a comparison of the relative prevalence of 
the disease >—No, I am afraid not. 

6069. You point out that during the whole period 
there has obtained a preponderance of the proportion 
of male cases in private and also in the pauper cases 
and also a similar but less markedly high incidence of 
the male pauper than those in the private class. Do 
you think we might take those figures as represent- 
ing possibly a proportion if we had better and more 
accurate diagnosis of the total number of cases ?— Yes, 
I am inclined to think so. I fancy it agrees with 
what others have found; that amongst the private 
patients or people of the private class the males are 
in a higher ratio than they are in the pauper class as 
far as syphilis is concerned, and that the reverse holds 
good with regard to females. It has come out in our 
returns ever since they were started, and I fancy other 
experts will confirm that. 

6070. In 1907 you adopted a plan in respect to the 
etiological factors of insanity which you say enables 
the distinction to be drawn with fairly accurate results 
except in so far as they are affected by the personal 
equation of the people reporting. You think that is 
so ?—Yes, that is our feeling in the matter. 

6071. As your figures are now constructed, you say 
it is possible to entirely eliminate from the calculation 
every case in which either, (1) no etiological factor 
was ascertained or the history was too imperfect to 
allow of this, or (2) no such factor could be definitely 
assigned in spite of full history and observation; and 
that is your present, classification ?—Yes, that is so, 
with that limitation. 

6072. Then amongst that very large number of 
people about whom no definite information was obtained 


202 ROYAL COMMISSION ON 


VENEREAL DISEASES 


IN THE UNITED KINGDOM: 





9 February 1914.) — Drs. 





at all, there seems to be a very large proportion of 
syphilis P—Yes, I should think very large. You see 
there were over 16,000 cases which fell into these 
categories, and there is no knowing how much syphilis 
might be amongst them. 

6073. In fact, of those total figures there were 
79,761 cases of insane persons concerning whom no 
definite information was obtainable P—No, I think that 
is in the line above. After stating those in which 
there was no information, we say: “there remain, 
therefore, 79,761 cases of insane persons” of whom 
there was definite information ; that is the number we 
deal with, the 79,000 with histories. 

6074. Yes, I beg your pardon. 
half ?—Yes. 

6075. In dealing with those 79,761, of whom you 
did record definite information, you got 10°38 per cent, 
of males who had a history of syphilis and 1°6 per 
cent. of females P—Yes. 

6076. Was that all acquired syphilis P—Yes, all 
acquired. Perhaps I may specially draw attention to 
the fact that these are simply the pauper patients; you 
are not dealing with the private patients. 

6077. Those were all acquired syphilis, and in addi- 
tion there were so many cases, which gave percentages 
of 10°6 males, and 2°0 females: which were congenital 
cases P—Yes. 

6078. Table 3 makes a geographical distribution of 
these proportions, and the results seem to me rather 
curious. Taking males first, Portsmouth stands at the 
top as the worst place, Plymouth is second, Croydon 
third, and Newcastle is fourth. Some of the seaports, 
such as Bristol, Hull, and Sunderland are comparatively 
speaking low. May we take it that these asylums 
cover the areas that their names indicate; or that 
there is a great deal of transference goes on from 
worse infected places, which vitiates the figures P—Not 
so much ‘as far as boroughs are concerned, as with 
regard to ‘county asylums. I think probably in all 
those you have named, they are fairly limited to their 
own people. 

6079. You have nothing that can explain this 
curious thing, except that it is not unlikely that Ports- 
mouth and Plymouth would stand high from what 
we know. In Table 4 you introduce counties, and 
there Brecon and Radnor stand a bad first, London 
County and City second, and Hampshire and the Isle 
of Wight third. Brecon and Radnor, you say, must 
not be considered in this connection, because they have 
not been fairly treated ?—No. It was rather a shock 
when one found them so high, but inquiries were able 
to discount that information, as will be seen in the 
footnote. 

6080. But in this return there are 11 asylums all 
allotted to London County and City, and they give you 
high results ?’—Yes, they do. I think it ought to be 
borne in mind that the London asylums are amongst 
the best equipped asylums in the country, and the men 
are keen about their work, and I think that is one 
explanation why we have got such good returns of 
syphilis from them. 

6081. The doctors have made more full investiga- 
tions P—Yes. 

6082. In your Table 4, are you dealing with counties 
or administrative counties ?—I expected that question. 
Really, I suppose it is administrative counties ; 
are all counties which have county asylums, and I 
imagine they are administrative counties. 

6083. (Dr. Arthur Newsholme.) Might I ask a 
question on that point to save trouble afterwards ? 
Would that mean that the statistics of the county 
boroughs in the geographical counties would be 
excluded ?’—In the table I have handed in I have not 
separated the administrative asylums from the county 
boroughs. I have included the borough asylums in 
that county. 

6084. So that in the county of Hampshire, the 
statistics of Portsmouth will Appear again mixed up 
with the rest of the county Undoubtedly they will. 
It is quite a different table. It was made in order to 
compare one county with another if possible. They 
are not counted twice over. 
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6085. The point was that a previous table has 
given statistics for county boroughs separately ?—Yes. 

6086. Now comes a table giving statistics for the 
counties ?—Yes, including the boroughs. 

6087. Therefore, statistics for Portsmouth are in 
the mass of statistics for the county of Hampshire ?— 
Undoubtedly. That was done with a definite object. 
Of course, we can easily produce another table showing 
the counties separate from the boroughs. But I drew 
attention to the horoughs because it seemed to me the 
rates in some of these boroughs fully explained the 
high rate in the county at large. 

(Chatrman.) In Table 5 you divide up the forms of 
insanity under a great many heads, and taking the first 
form, congenital or infantile mental direases, under two 
heads, epilepsy and without epilepsy, the total per- 
centage of both sexes is 15°6 per cent. for intellectual 
madness with epilepsy and 32°3 without epilepsy. I 
think we have had some evidence which goes to show 
that syphilis is more present in cases where epilepsy: is 
superadded, have we not, Dr. Mott? 

(Dr. Mott.) I do not remember that evidence has 
been given, That was the opmion of Lady Kate 
Fraser, who worked at it in Glasgow, but we have not 
had the evidence before us. 

(Chairman.) It is rather curious that cases with 
epilepsy show a very much less ‘percentage than those 
without. 

(Dr. Mott ) Yes. 


6088. (Chairman.) In acquired syphilis the same 
phenomenon shows itself: 0:1 with epilepsy, 0-4 with- 
out; showing a greater proportion in both cases. 
Now, turning to the horizontal column dealing with 
general paralysis of the insane, we get 24°7 per cent. of | 
cases recorded as congenital and 62°3 per cent. 
recorded as acquired,.showing a very much larger 
extent of general paralysis due to acquired as com- 
pared with congenital syphilis P—Yes. 

6989. Those are the main figures, the ee 
patients and the general paralytic patients ?—Yes. 

6990., In connection with that table, you say it is 
not possible to affirm that syphilis plays no part in the 
production of mental disorder, even in those cases 
vhere the association is comparatively infrequent. 
What do you quite mean by that ?—The table we have 
just been considering shows you the propor'ionate 
number of cases of general paralysis in the total 
amongst all those who are supposed to have syphilis, 
and it also shows the other forms of insanity besides 
general paralysis, as you notice. It is impossible, it 
seems to me, to affirm that the syphilis did not take 
part in the other forms where the percentage was not 
very high. Indeed, we go on to say that “our returns 
“ show that in the opinion of medical officers who 
* made those returns ”’ 

6091. Those are the medical officers in charge of 
asylums ?—Yes, who made the returns—* it is often 
* the chief factor amongst all that can be assigned in 
“ connection with the insanity.” Then we set forth 
the proportion amongst those different forms of 
insanity in which syphilis is considered by them to be 
the principal factor. You see we say 60 per cent. of 
the cases. 

6092. You give 60 per cent ?—Yes, in which it was 
said to be the principal factor. 

6093. By “principal factor” you mean the deter- 
mining cause ?—Yes, I presume that was in the mind 
of the medical person. 

6094. Because if it were absent, the person would 
not have become a lunatic. Is that it?—No. It was 
the leading factor out of several. Of course, there 
may be half-a-dozen or more different causes co- 
operating to upset a man’s mind; but one, perhaps, 
stands forth. 

6095. When you come to general paralysis, syphilis, 
you say, was regarded as the principal cause in 76 per 
cent. ?—Yes, it has come down in that way. You will 
see there are other forms of insanity in which it also 
was thought to play the chief, part. 

6096. But in the case of general paralysis, it is 
quite possible it may be the principal cause in 100 per 
cent., is it not ?—It is quite possible, 
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6097. In the case of brain lesions you allow 45 per 
cent. P—Yes. 

6098, In the case of secondary dementia, 43 per 
cent., melancholia 54 per cent., mania 31 per cent., and 
of primary dementia and of insanity with epilepsy 
21 per cent. Those, I suppose, are rather speculative 
percentages ?—Quite; itis simply, as I say, the opinion 
‘of the medical officer who reported the cases. It comes 
out in that way. The point, of course, I meant, was 
‘that syphilis may play a part in all these different 
‘forms of insanity; but a larger part in some anda 
smaller part in others. 

6099. And, as I think you have said, the determi- 
nation of the principal cause must always be 


exceedingly difficult?—Yes, and perhaps ought not. 


to be regarded. 

6100. Then taking the antecedents to an attack of 
insanity which have been most frequently associated 
‘with acquired syphilis, you enumerate them as 
alcoholic intemperance, states of destitution and 
privation, degenerative changes of blood vessels, and 
gross cerebral disease. And those last two, I think, 
quite rightly, you show in most cases as syphilis. 
Then you note the further important: point in case of 
insanity, that with the antecedents of syphilis the 
etiological factor of mental stress is not infrequently 
present. But, as you have said, these distinctions 
are drawn largely by questions put to the patient 
himself ?—Yes. 

~ 6101. And he may not, I suppose, always give you 
accurate answers ?—Quite so, 

6102. He is very likely to conceal the fact that he 
has had syphilis at any time of his life, or that his 
father had it P—Yes. 

6103. In regard to general paralysis of the insane, 
you have brought together some more figures, and you 
have taken 103,842 persons, or nearly four-fifths of the 
known insane, and you have analysed the amount of 
paralysis among that number, have you not ?—Yes. 

6104. Nearly four-fifths of your total >—Yes. 

6105. Then you find that the daily average number 
of patients is 2°3 per cent.; that is the proportion of 
paralytics to this whole number you have given us? 
—Yes. ' 

. 6106. Only 2:3 per cent. ?—Yes. 

6107, And you arrive at the figures that the ratio 
of male cases of general paralysis was 3°8 per cent., 
and of the female cases 1 per cent. ?—Yes. 

6108. So that the total number of paralytics among 
all your insane population is not very large P—No, not 
proportionately. 

6109. You say the numbers and ratios vary con- 
siderably in the different institutions, and they vary 
from 9°2 to ‘2 per cent. That return does not 
distinguish between the private and pauper patients, 
and those having a larger proportion of patients of 
the former class may be expected, especially as regards 
males, to yield higher rates than those asylums which 
do not receive private patients. So that there is 
probably a correction of those proportions P—Yes. 

_ 6110. In different parts of the country they would 
be found to be very different figures >—Yes. 

6111. In Table 6 you deal with the county and 
borough asylums for the years 1910 to 1912, and 
you give the average for those years, I presume, of the 
proportion of cases of general paralysis. The highest 
in that case appears to be at Scalebor Parle, Yorkshire, 
which gives 18°8 per cent. of male and 2°5 per cent. of 
female patients, and 9°2 per cent. of persons. York- 
shire, therefore, stands far higher >—That was only one 
asylum, and not a very large one. It is a county 
asylum: which is limited to private persons. I think 
that is the reason why it stands so high. 

— 6112. That is an instance of private patients ?— 
Yes, the rate is higher amongst private patients. 

6113. Then the variation is very great?— Very 
great. 

6114. From 9:2 for this semi-private asylum in 
Yorkshire down to 0°2 for London County Manor 
Asylum ?—Yes, which is limited to women only. 

6115. I suppose there is nothing we can deduce 
from this table except that there is an immense 


res of incidence in different parts of the country ? 
—Yes. 

9116. Must one suppose that is accidental, or is 
there likely to be any law which would explain it ?— 
(Dr. Bond.) The Manor Asylum is quite accidental. 

6117. You think it is accidental? —The Manor 
Asylum in entirely accidental. It so happens that 
they select only female patients of a particular type 
which would not yield general paralysis. There is 
nothing in that percentage at all. 

6118. But of course of a great many others it may 
be said (Dr. Coupland.) I think the figure just above 
shows it. 

6119. The Leicester and Rutland County Asylum 
is very low ?—Yes, that has a very low figure. I 
should like to point out that that gives you the whole 
number of patients in that asylum on a certain day. 
It is a return which is made to us on the last day-of 
the year, and we have kept those returns for three 
years. It is a sort of census. ‘The return applies to 
asylums, and asylums in one part of the country may 
receive patients from another part of the country; so I 
am afraid we cannot say that, because in that asylum 
there were so many general paralytics, therefore that 
part of the country has that number of general 
paralytics; but that is an accurate return of the 
percentage of paralytics that were in those different 
asylums at the end of the year. 

6120. I understand that ?—It is perfectly correct. 
Wide as the variations may be, they are perfectly 
correct. 

6121. We may take it those variations do occur ?— 
Undoubtedly. 

6122. Even if there are no means of statistically 
explaining them ?—Yes. 

6128. Then, turning to your note on the number of 
admissions, at the bottom of page 5, in the year 1888, 
the number of cases of general paralysis amounted to 
9:1 per cent of the total admissions; but in 1912 it 
had dropped to 7:7 per cent. ?—Yes. 

6124. And those figures we can take as accurate, 
that there must have been that drop between those 
two years >—-Undoubtedly, as they were returned. 

6125. At all events recorded? — A diagnosis of 
general paralysis was made in that proportion of cases. 

6126. Then in 1902 the percentage of general 
paralytics was 6°1, which is the lowest you say in the 
whole period of 25 years. After thatit began to mount 
again. Then from your Table 7 we see that the 
percentage was 8°8 in the first quinquennium, 7°7 in 
the second, 6'6 in the third, 7:0 in the fourth, and in 
the fifth 7:4; so that it fell, and then rose slightly up 
to the last quinquennium. In Table 8, you group the 
kinds of asylums together for the purposes of giving 
the figures. All the private patents are grouped into 
five different asylums, of which you give the figures ? 
—Yes, 

6127. And from that of course the Royal Naval 
Hospital at Yarmouth stands out far above the others ? 
—Yes. 

6128. I think you can explain the reason for that ? 
Yes; I think the reason no doubt is because the 
officers and men who are cared for are men who are 
still in the Service, or perhaps retired from the Service 
owing to their ill-health, and they are pensionable ; 
therefore, later in life than those who are taken into 
the Military Hospital. 

6129. They go there, and live there till they die >— 
Yes; it is a comparatively small institution. 

6130. But the important thing about this table is 
the private patients give a total percentage of 7:6, 
and the pauper patients a total percentage of 7°5 P— 
Yes, almost the same. 

6131. Showing that there is very little difference 
in the percentage of paralysis between the private and 
the pauper institutions ? — (Dr. Bond.) Yes, when 
spread over that way. 

6132. In Table 9 you give us another geographically 
constructed table from England and Wales separately. 
There are many other curious points in that, but I do 
not suppose any explanation can be given. Northum- 
berland heads the list for England, and Glamorgan 
heads the list for Wales. It is certainly curious that 
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the next in order are considerably below. Those two 
stand out ?—(Dr. Coupland.) Yes, they do. 

6133. That is county and borough ? — Yes, the 
boroughs are included in the counties. Glamorgan 
includes Cardiff, and Northumberland will include 
Newcastle. 

6134, Then Berkshire has the highest percentage 
for women, which I suppose has some explanation ?—- 
I should not like to give one. 

6135. The contrasts in these tables are so striking. 
We have the Cumberland and Westmoreland and 
Denbigh group, and five counties which have no 
women paralytics at all ?—That is so. 

6136. Does that mean there are none in the 
asylums?—None in the asylums. These are the 
admissions for the five years 1908 to 1912 in the 
asylums of those different counties, and there were no 
females returned. 

6137. There are women there, but they return no 
female paralyticss?—There are a large number of 
women but no female general paralytics. (Dr. Bond.) 
They have an abnormal number of men in comparison 
with the other sex, there being at those asylums, 7.e., 
Cumberland, Westmoreland and Denbigh, more men 
than women. 

6138. But for some reason the women do not 
become paralytic there ?—That is right. 

6139. It is very curious ?—(Dr. Coupland.) Corn- 
wall had 413 women admitted and no general para- 
lytics amongst them. Worcester had 681 women and 
no general paralytics. 

6140. Your total percentage which you give in the 
memorandum at the bottom of page 7 is 6°8 per cent. 
persons with general paralysis, of which 11-9 were 
males and 21:1 per cent. females P—Yes. 

6141. Then you make a note of the extraordinary 
difference of the incidence between the different counties 
which I have called attention to?—If the Commission 
think it worth while I think the Commissioners would 
be prepared to take a census of the asylums in the 
different parts of the country, and so get quite an 
accurate return of the distribution of paralytics—much 
more accurate than I have submitted. 

6142. On a particular day >—On a particular day, 
by seeing who are in residence on a particular day, 
where they come from, whether they are from the home 
county or an out-county, so that we could really put 
them exactly where they are about the country. It 
might modify that map considerably that I have 
handed in. 

6143. 1 really think that would be very valuable if 
you fixed a day and had a general census ?—If you 
would allow us to have some time. 

(Chairman.) Yes, certainly. 

6144. (Dr. Arthur Newsholme.) Stating the county 
of origin in every case ?—Yes, the county and town of 
origin in every case. 

6145. May I also suggest the county origin should 
be separated from the town origin P—Yes. 

6146. (Sir David Brynmor Jones). May Lalso sug- 
gest that when you have really commenced to work 
under the Mental Deficiency Act you might extend 
your statistical information into any institutions that 
come under you as the new board of control. You 
have not commenced to work under that Act, have 
you ?—No, we do not commence it until the Ist April, 
and I hope we shall be able to get as definite informa- 
tion from them as we are getting elsewhere. 

(Sir David Brynmor Jones.) It will be deaf and 
dumb, idiots, imbeciles, mentally defective, and moral 
imbeciles. They are quite new categories. When 
work is commenced under that Act, and a certain 
number of institutions come under the board of control, 
I think it would be very useful for our purpose to 
know if there are any syphilitics among these younger 
people. 

6147. (Chairman.) But when will all this be done? 
—I should think it will take 12 months before any of 
these institutions are really in “full working order; but 
still you may be sure we are very anxious indeed to 
obtain the fullest information with regard to the 
mentally defective, and we intend to as far as possible, 


6148, But in any case you can make the census you 
have suggested for us within a few months’ time ?— 
Yes. Might I explain how we do it. The accommoda- 
tion for lunatics in different parts of the country 
varies. In some counties they are very pressed indeed, 
and so they are obliged to put them out into other 
asylums by reception contracts, and patients are sent 
to more or less distant asylums. Now in some cases 
they are actually transferred from the home asylum to 
the county asylum, so, therefore, they do not appear 
in our statistics of direct admissions; but in other 
cases it is not so. They are sent direct from one place. 
I will give you, for example, Chester. The town of 
Chester has a contract with the town of Middles- 
brough to receive its patients into the Middlesbrough 
Asylum. They are sent direct to the Middlesbrough 
Asylum and are entered as direct admissions into that 
asylum, but they are Chester people. The return I 
have handed in credits them to Middlesbrough. I 
have been unable to make the distinction, but if I have 
the census perhaps I shall be able to assign to Chester 
those cases of general paralysis that belong to Chester 
and do not belong to Middlesbrough. 

6149. You have made some comparison between 
the cases in borough and in county asylums, I see. 
You have a percentage of 6°5 for the counties as 
compared with 8°3 for the boroughs. That is tota 
persons. Of the male sex there are 11-5 per cent. in 
the counties and 14 per cent. in the boroughs. Of the 
females 2 per cent in the counties and 2:6 per cent. 
in the boroughs. From that you deduce that there 
are considerably more cases of general paralysis in 
boroughs than in counties ?—Yes, there is a higher 
proportion. 

6150. But I suppose from what you have said we © 
must regard those figures as requiring qualification. 
There may be a transference from borough to county, 
or from county to borough ?—Not very often in that 
way. There may be in some instances, but not many. 
I think they are fairly accurate in the comparison, 
because the transfer is mostly not from the borough 
which has an asylum of its own, but from boroughs 
which have no asylums of their own. Boroughs which 
have asylums of their own generally manage to 
accommodate them all. 

6151. In Table 10 you give us the numbers and 
percentage of cases of gene:al paralysis in the direct 
admissions of male paupers. That shows very great; 
variation again, 23°8 per cent. being shown for Ply- 
mouth, and 2°5 per cent. for Newport, Monmouth ? 
—Yes, [ think this may be taken as fairly repre- 
sentative of the different towns. There are but 
few out-county cases in these borough asylums, and 
nearly all their patients come from their own district. 
So I think no doubt paralysis does vary very much in 
the communities as appears here, striking as it is. 

6152. We have had Plymouth, Neweastle, and 
Portsmouth before, but West Ham now creeps up to 
Portsmouth in this table?—Yes. It comes in the 
London area almost. 

6153. And Croydon, whose figure is not very low 
in another, is comparatively low down, and Birmingham 
is quite low down. But except for Plymouth, New- 
castle, and Portsmouth, there does not seem to be any 
very special connection between the seaports and the 
admissions for general paralysis. In Table 11 you deal 
with the age question, that is, ages during which 
paralysis occurs. 1 think those figures are important. 
Between the ages of 35 and 44, 42-7 per cent. of the 
whole number of paralytics; between 25 and 34, 
18°3 per cent. ; and between 45 and 54, 29°3 per cent. 
That works out at 90 per cent. of the cases that 
occurred coming within the 30 years of life between 
25 and ‘54. That, you say, is the same for both sexes ? 
—Yes. 

6154. Then you point out, which is also interesting, 
that from this point of view there is no noticeable 
difference between the pauper and the private patients. 
That is interesting ?—(Dr. Bond.) Yes, that is so. 

6155. Your mortality tables, I suppose, all come 
into the Registrar-General’s figures >—(Dr. Coupland.) 
With regard to that, may I make this observation, that 
in England and Wales in 1911, according to the last 
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report of the Registrar-General, 2,201 persons died 
from general paralysis of the insane, From our returns 
from institutions there were 1685, so that about 75 per 
cent. of the total deaths from general paralysis of the 
insane in the country took place in the county and 
borough asylums. So that there is 25 per cent. of 
cases of general paralysis die outside institutions, which 
seems to us rather a large number. Of course there 
are workhouses. I ought to except workhouses. 

6156. Workhouses are not included in your death 
Table No. 12 ?—They are not. I ought to make that 
exception. 

6157. So that, besides workhouses, there are a 
considerable number of paralytics who die and do not 
go into your institutions ?—Yes. 

6158. I see that the proportion of deaths from 
paralysis to the deaths from all cases has varied as much 
as 16 to 20 per cent.—in the male sex from 24 to 30 per 
cent., and the female sex from 6 to 10 per cent. That 
is a very considerable variation ?—Yes. 

6159. When you say death from all causes, you are 
not meaning all causes affecting the insane, but all 
causes occurring in your institutions >—Yes, occurring 
in the asylums. 

6160. Then you worked out the death-rate in 1912 
in all your institutions, in fact, in regard to all the 
patients who are under your administration, as being 
10°53 per cent. for men, and 8-19 per cent. for females. 
Then you go on to say: “The subtraction of all the 
“ deaths from general paralysis would reduce these 
“ rates to, for males, 7°76 per cent., and females 7-24. 
“per cent.” Ido not know quite what you mean by 
that —I ought to make a slight correction there. 
I think it is a very interesting result. If we take the 
whole number of people resident, and get the pro- 
portion of deaths amongst them, we find it is between 
about 10 and 11 per cent. males, about 8 per cent. 
females, and 9 per cent. for all persons. We will 
say, then, that 9 per cent. is the death-rate in insti- 
tutions for the insane, but a large number of those 
die from general paralysis, and there are more men 
than women die from general paralysis. So, if we 
subtract from each side of the account those deaths 
from general paralysis, we will obtain a death-rate which 
is almost exactly the same for each sex. I have 
corrected these figures since I sent in that. For 
instance, last year, 1912, the death-rate was 7:9 per 
cent. for men and 7°6 per cent. for women, and 7-8 
per cent. altogether. That is a very interesting 
result. If you put general paralysis aside, as if it had 
not been there—take it out en bloe—the men in asylums 
die at the same rate as the women. I do not think we 
have appreciated that hitherto. 

6161. Have you any idea how many of your institu- 
tions have the means of carrying out a Wassermann 
test P—Not very many I should think do it themselves, 
really. Fortunately, the number of clinical laboratories 
is increasing in the asylums, so that we hope in time it 
will be done pretty frequently. Still, there is not a 
very large proportion at present. 

6162. If you are selecting two asylums, one that 
gives a very high percentage of syphilis as diagnosed 
by present methods, and another that gives a very low 
percentage, could you have all the inmates of those 
asylums tested for it by the Wassermann test ?—I 
think we could no doubt be able to do that. Of 
course, the question would have to be submitted to our 
Board. I think the Board will give its sanction, and 
arrangements could be made. 

6163. If you could arrange that, we will communi- 
cate with each other about the asylums to be selected, 
I think it might be rather valuable for us ?—I am 
sure we should be only too glad to assist vou in any 
and every way possible, and that seems to be an 
excellent way to do it. 

6164. At your asylums is there any special treat- 
ment given to patients ascertained to be syphilitic ?— 
(Dr. Bond.) I think so. The mere fact of, either by 
history or observation, any particular patient having 
had syphilis at some time in his life would not 
necessarily lead up to anti-syphilitic treatment, but 
where there is reason to believe that such would be 
beneficial, I think that one may confidently say it is put 





into practice. I do not think the salvarsan modern 
method has been at all extensively practised. I have 
not heard of it. It may be in practice in some 
places, but I cannot quote the places. But with 
regard to the ordinary methods of treating syphilis, 
I think we might say with confidence they are adopted 
where there are points indicating the treatment is 
hecessary. But from the mere fact that somebody has 
been the victim of syphilis, perhaps many years before, 
it does not follow the treatment will he put into 
practice on the off chance that that had something to 
do with his mental state. 

6165. I suppose very few of those institutions have 
the means of even giving the salvarsan treatment at 
present ?-—I am afraid very few. 

6166. In cases of the insane do you frequently 
come across a history of gonorrhcea ?’—Frequently. 

6167. Is that noted P—Yes. I do not know that 
one can point to any systematic noting of it, perhaps, 
i the same way as there is of syphilis; but, certainly, 
in asylums which are in the forefront of investigating 
causes, that would be inquired into, and would be in 
the clinical records of the institutions, but it does 
not appear in our tables anywhere specifically as 
gonorrhea. 

6168. I suppose the Commissioners have really no 
powers of insisting on or encouraging research into 
these very important questions in the asylums ?—Only 
moral persuasive powers. 

6169. It depends on the enlightenment of the local 
authorities >—Yes; and the enthusiasm of individual 
men, which I suppose is the same in everything, not 
merely the study of insanity, but all other investi- 
gations. 

, 6170. And you have no word to say in the 
appointment of the doctors to these asylums ?—No, 
none. 

6171. That is left also to the local authorities ?— 
That is so in all the public asylums. 

6172. The qualifications are probably very varied ? 
— Yes, that is so. 

6173. (Dr. Arthur Newsholme.) With regard to the 
qualifications of the doctors appointed at these asylums 
are they not usually promoted from junior posts at the 
asylums ?—I should not like to use the word “ usually ”’ 
with respect to individual asylums. Promotion takes 
place usually through the ranks of an asylum up to the 
senior assistant’s position. If the superintendent’s 
position is vacant that is usually filled after advertise- 
ment, taking the country as a whole, and not necessarily 
by the senior at that institution, but we may say 
invariably, with extremely few exceptions, the senior 
assistant of some other asylum. 

6174. Then of these 95 public asylums in the 
country, the vast majority of the superintendents are 
men who have had previous experience of the treat- 
ment of lunacy ?—Yes, certainly. I think we may say 
almost without exception now. 

6175. Your evidence, Dr. Coupland, has dealt 
chiefly with the prevalence of syphilis among the 
occupants of lunatic asylums. I should like to ask 
you a question or two about research into mental 
disease. I believe I am right in saying that you are 
very much in favour of additional research into the 
causation of mental diseases ?—(Dr. Coupland.) Yes, 
undoubtedly. 

6176. Am I justified in asking you whether you 
have made representations on that point ?—Yes, we 
have made very strong representations and I am 
thankful to say we have received very encouraging 
replies and I hope we shall be able to doa great deal 
to encourage research. 

6177. And youare hoping that very large sums of 
money will be placed at your disposal with a view to 
research on the causation P—Not large. No sum is 
large, but I thnk I may say when we area board of 
control we shall have a sum placed at our disposal. 
That is definite. 

6178. And that I believe will be the first sum of 
the kind ?—That will be the first of the kind. 

6179. And that will be administered by the Com. 
missioners of the Band of Control for the undertaking 
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of specific research into the causation of different 
mental diseases ?—Yes, in connection with asylums. 

6180. Apart from research of that kind, a great 
deal of important work can be done as to the pre- 
valence of syphilis among insane people if the Wasser- 
mann reaction were available in every asylum ?—Yes, 
undoubtedly. 

6181. And I take it you would be in favour, if not 
of the provision of facilities for this test in the asylums 
themselves, at any rate for having access to such 
facilities in the county or county borough ?—Un- 
doubtedly, and I do not see much difficulty myself 
in the way of having facilities in each asylum. Dr. 
Mott will correct me if I am wrong, but I presume 
the actual technique is not very difficult to acquire. 

6182. Iam told that the Wassermann test can be 
done with great economy on a large scale, and that if, 
for instance, at Portsmouth, they had facilities in the 
borough for the whole of the town, they might serve 
the asylum as well. In that case it would be an 
economy to have it for the whole of the borough P— 
Yes. 

6183. I was not quite certain whether you were of 
opinion that the finding of a positive Wassermann might 
in some cases lead to improved treatment of patients. 
I gathered from Dr. Bond that unless there were 
symptoms indicating the necessity for anti-syphilitic 
treatment, a positive Wassermann would not necessarily 
be regarded as leading to such treatment. Perhaps 
Dr. Bond would answer that?—(Dr. Bond.) It is a 
little difficult to answer; it would depend so much 
what the case was. I think undoubtedly the finding 
of the Wassermann reaction in the positive would 
lead to treatment in certain cases; but if, say, an 
investigation over a miscellaneous number of cases for 
scientific purposes were being taken in hand, I do not 
think the discovery of the Wassermann reaction would 
in every case lead up to anti-syphilitic treatment. 
Perhaps it will in the future, when we learn more on 
the lines of recent knowledge. It may be so. But 
what I meant was that the mere fact of its coming 
to ones knowledge that the person had had syphilis 
at. a certain period of his life, would not necessarily 
mean or has not hitherto meant the introduction of 
anti-syphilitic. treatment. I should not like to go 
beyond that. 

6184. With regard to the proportion of insanity due 
to syphilis, we have it on your papers that 2:3 per cent. 
of the total. patients suffer from G.PI. That pro- 
portion at any rate, may be taken as being due to 
syphilis P—(Dr. Coupland.) Yes; at least in part due 
to syphilis. 

6185. That is a minimum amount P—Yes, I suppose 
we may. 

6186. 2:3 per cent. male and female, or 3:8 per 
cent. among the men, and ‘8 per cent. among the 
women ?—Yes. 

6187. Would you regard that as very much below 
the minimum figure of insanity. due to syphilis ?—Now 
you put ic re a question which I think it would be 
rather difficult for me to answer. I donot know. I 
think no doubt syphilis does play a part in many other 
forms of insanity than general paralysis; but what I 
should not know, and what I should not like to say is, 
that it is a very great part. Of course we believe that 
every case of general paralysis is due to it. 

6188. At any rate, we may take it, among the men 
in 3°8 per cent. of the cases of occupants of these 
asylums, the diséase is due to syphilis P—Yes, that you 
may accept. 

6189. Would you double that for other forms of 
insanity, or can you give no approximation whatever P 
—No. I was trying to look up my syphilis returns, but 
I do not think it came to so much. (Dr. Bond.) That 
percentage is produced by showing general paralysis 
spread all over the asylum population. 

6190. I am quite aware of that. I am coming to 
the localisation directly. I an treating the occupants 
of the 95 asylums as a whole/and it appears to me as 
a very important fact that we can say that among men 
3°8 per cent. of the total insanity being G.P.I. it is 
undoubtedly due to syphilis 9—I would prefer personally 
to.put it that the form of insanity was due to syphilis. 
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6191. Will you explain how you distinguish between 
those two points ?—That the fact that they are general 
paralytics is due to syphilis. I prefer personally to 
put it that way. 

6192. But you mean if they had not had syphilis, 
their insanity might have taken some other form ?— 
Yes, I mean iheet; 

6193. You would not be prepared to admit if they 
had not syphilis they would not be insane P—No, I am 
not at all prepared, personally. 

6194. That is a very important distinction. Might 
I ask Dr. Coupland whether he shares that view ?— 
(Dr. Coupland.) Might I supplement the answer I gave 
to you just now. I think the question you put to me 
was this: was the 5°8 per cent. among men the amount 
of insanity which could be ascribed to syphilis, or how 
much more. 

6195. Yes ?—The inference is this. In the previous 
page you will see there was 10:3 per cent. amongst 
men where we had a definite history of syphilis. That 
leaves nearly 7 per cent. apart from the general para- 
lytics. Therefore syphilis must play a part in many 
other forms of insanity even if we accept those figures. 

6196. So that if I, on my own, doubled the 3°8 per 
cent. for G.P.I. and said probably 7 per cent. of the 
total insanity was due to syphilis, I should probably 
not be exaggerating P—No, you would not; in fact, I 
should say you would be under estimating. (Dr. Bond.) 
Yes. (Dr. Coupland.) Because at least in 10 per cent. 


we have got down there was a history of syphilis, and 


that is probably a low estimate. 
6197. I am going to take that figure and nearly 
double the 2,200 and call it 4,000. Could you tell me 


how much the maintenance of an insane person costs - 


in an asylum on an average per week ?—(Dr. Bond.) 
The average is just over 10s. per week. That is in the 
county and borough asylums. 

6198. Does that include housing as wellas feeding ? 
—TIt does not include paying off expenditure for build- 
ing the asylum. 

6199. Does it include pensions and staff ?—Hvery- 
thing except to pay off the capital for building the 
asylum. 

6200. Can you tell me how much additional that 
would be >—About 5s. 


6201. Then are we to understand that 15s. is the | 


total cost from all sources ?—I think it is a fair 
estimate. : 

6202. It is very much lower than I should have 
thought. Gn that basis I think you will find that 
4,000 patients would cost in a year about 150,000/. which, 
I think you will agree with me, might be very much 
better spent in clinics for early treatment and preven- 
tion of aypaae ?—(Dr. Coupland.) Yes; that is on the 
assumption that, if all this syphilis were prevented, so 
much general paralysis would be prevented. — 

6203. So much general paralysis of the insane pes 
General paralysis of the insane, not insanity as a 
whole. 

6204, Yes, insanity as a whole, if you like ?—I 
believe that is a doubtful point. I believe Dr. Rend 
has some views on that subject. 

6205. Dr. Bond has already given his views. I 
think I am not misstating him when I say he says 
that if these people had not had.syphilis it is quite 
possible they might have had some other form of 
insanity P—(Dr. Bond.) I would have preferred to put 
it in another way, but you asked me to assent to that 
and I do assent to it, although, as I say, I would 
personally prefer to put it in another way. ~ 

6206. How would you put it yourself P—I woul 
prefer to put it in this way: that though I entirely 
subscribe to the statement, no syphilis, no general 
paralysis, I am not at all sure that the abolition cf 
syphilis would mean the abolition of that number of 
cases of mental disease coming under control; and I 
would go a little further and would say I think it 
quite possible that eventually after the abolition of 
syphilis had been effected, the total effect in years to 
come might be to increase the number of male cases 
which have to have asylum accommodation. 

6207. Following on that opinion, I take it you 
would be unfriendly to any attempts to diminish the 
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amount of syphilis amongst the insane ?—Certaiuly 
not. 

6208. I do not think that is an unfair inference ?— 
No, I would not say that. 

6209. You would run the risk of the ulterior 
possible consequences of the increase of insanity in 
other directions which would be involved in preventing 
syphilis >—Undoubtedly. It is our duty, if we can, to 
control syphilis, in my opinion. 

_ 6210. I should like to ask Dr. Coupland with 
regard to these proportionate figures. Going through 
this statement, I suppose, necessarily so, the figures 
have been stated as a percentage to the total inmates. 
I will confine myself to the general paralysis figures. 
It has been given as 2 per cent. of the total insane 
occupants. That is a proportion, is it not, between 
two variables. For instance, in one asylum they had a 
lot of chronic old cases. The proportion of G.P.I. 
would come out very low there, whereas’ in another 
asylum where they took in a bigger proportion of acute 
cases, the G.P.I. would come out high owing to that, 
would it not ?—(Dr. Coupland.) Undoubtedly. 

6211. Therefore, I think you would agree with me 
the better method of stating would not have been the 
proportion between these two variables, but to state 
each of them in the ratio of the population which feeds 
the asylum ?—Quite so—undoubtedly if we could do 
that. (Dr. Bond.) Although they are hypothetically 
variables they are not so in fact. Where an asylum 
subserves its own county it is fixed. They have no 
choice in that asylum of saying “ We will only take 
such and such a class.” They have to take in the lot; 
therefore, although hypothetically ‘they are variable, 
in fact they are not variable. 

6212. On that is it not a fact that in certain 
boroughs for economic purposes a large number of the 
chronic insane are kept in workhouses and workhouse 
infirmaries, and not transferred to the asylums ?—In a 
few parts of the country—not every one. : 

6213. That in itself would introduce a source of 
variation between these two factors, would it not ?— 
Undoubtedly. : 

6214. Again, is it not a fact that the proportion of 
different ages varies in different asylums; in some 
asylums the average age is much higher than in other 
asylums ?—(Dr. Coupland.) I do not know that. (Dr. 
Bond.) I think only where there is a selective way of 
housing the insane, which is very slight. If you take 
the majority of asylums in the Kingdom they do, 
speaking generally, house their own, and no more, but, 
as Dr. Coupland pointed out, there are a certain 
number of contracts in asylums, and these contracts 
would be simply for able-bodied people, and therefore 
they would, for instance, vitiate the old-age statistics of 
that asylum, because they would raise the middle age. 

6215. Apart from the points I have now mentioned, 
you do not think there is any objection to stating the 
ratio of general paralysis to the total lunatic inhabitants 
of the asylum ?—(Dr. Coupland.) I think it gives a very 
fair estimate, but in certain picked places it would he 
an erroneous estimate. Birmingham is a very striking 
instance. That has two asylums, Winson Green 
and Rubery Hill; Winson Green receives all the 
lunatics as they are certified; Rubery Hill oniy 
receives them after they become chronic. They are 
transferred there from Winson Green. Rubery Hill 
does not appear in these statistics at all, but Winson 
Green does, yet Winson Green, as the Chairman said, 
has quite a low place, although it has a higher pro- 
portion of acute cases probably than any other asylum. 

6216. May I take you over a hypothetical case. 
We will take two towns, A and B, each with a popula- 
tion of 100,000. Town A has an asylum with 100 
patients in it of whom 10 have G.P.i. G.P.I. forms 
a tenth of the total inmates of that asylum. Now 
in town B, also having a population of 100,000, there 
are 150 patients in its lunatic asylum with 15 G-.P.I.’s. 
‘15 is similarly a tenth of 150. We will proceed to 
compare town A with town B. Town A we willsay has 
one-tenth of its lunatics G.P.I. Town B has the same 


‘proportion one-tenth; therefore, it does not appear that 


there is any more G.P.I. in town B than in town A. 
But if you state the two ratios of G.P.I. in terms of 


population, in one town it is 10 per 100,000, in 
the other it is 15 per 100,000. There is a 50 per 
cent. excess in one town over the other. Inactual fact 
there is an excess of 50 per cent. in one town over the 
other which does not appear at all in your figures 2 
Dr. Coupland.) I quite admit your criticism, and I said 
that that was merely an approximate distribution, and 
we are prepared, as I said, to have a census taken. 
I think when that return comes in, my Lord, we will 
endeavour to allocate it, as. Dr. Newsholme wishes, 
according to the population of the districts from which 
the cases come. We wish to be as accurate as possible. 

6217. I am not wishing to make this. criticism in 
an unfriendly manner, but it would be very awkward 
if at a later stage the Commission wished to use+these 
figures, and I had to point out to them that they must 
not, in my opinion, be used ?—Yes, they are fallacious. 
The whole thing bristles with fallacies. 

6218. I want to make one point quite clear. Apart 
from the very important census you propose to take, 
the present figures can be made quite valuable by 
substituting the number per thousand of population 
for the percentage in all cases ?-Yes, I will under- 
take that that shall be done, and you will have a 
revised table. I do not know that that will come out 
very different. 

6219. With regard to the geographical distribution, 
may I make one more criticism, if you like to call it so, 
namely, that I think it is very important to substitute 
administrative counties for geographical counties, 
because by introducing the big towns into geographical 
counties you lose sight, or may lose sight, of the 
variations of incidence. You have given the county 
boroughs separately, and I think it is important to give 
the rest of the counties separately ?—I have them 
separately myself—not in the table I sent in. I only 
sent in that table simply in order to try and make the 
return a little more attractive, because I had a map 
drawn. I could not draw a map of England of the ad- 
ministrative counties and leave out the boroughs, and 
therefore I put the boroughs into the county. That 
is why. It was simply for the purpose of that map 
that I drew it up in that form. 

6220. I had exactly the same difficulty, if I may 
say so, ina recent map I had to draw, and I got over 
it in this way. I gave the administrative counties 
separately by shading, and I gave the towns by 
numbers in a circle ?—I could not think of a way in 
getting it out, and yet I wanted the Commission to see 
how the distribution was in a graphic form. 

6221. (Mrs. Burgwin.) Do I understand you rightly, 
that you could not give us the reason why Berkshire 
has the highest percentage of syphilitic women ?—No. 
That rather puzzled me. It is near London; but it is 
not so near London, and its most important town is 
Reading, and there is Windsor; but I really could not 
venture to give an explanation of it. I noticed it 
Was so. 

6222. It would be very important if we could get 
the reason. Of course we, as the Commission, want 
to find out the reason; therefore, I feel some difficulty 
in this, and I wonder if you can help me. When you 
have lunatics certified, what is the place of residence 
you give them—where they last come from ?—'That, 
I believe, is the rule. Sometimes, of course, it is 
found out afterwards that a patient has a settlement 
in another place and then he is transferred from one 
asylum to another in order to be in the place where 
his settlement is. - 

6223. Will you tell us what determines his settle- 
ment ?—TI think it is three years’ residence. (Dr. Bond.) 
The last three years’ continuous residence. 

6224. (Canon Horsley.) Two years’ settlement, 
removable after one, and if you cannot get either you 
go to birth P—(Dr. Coupland.) It so happens, after my 
correspondence with the Superintendent of Brecon 
Asylum the other day, I had to reject two cases, 
because he said he could not settle them. They were 
found wandering in the county and nobody knew 
where they came from; it would not have been fair to 
assign them to Brecon and not to anywhere else; so 
they are eliminated, We have that difficulty some- 
times, adel 
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6225. (Mrs. Burgwin.) So that we could not get the 
conditions in the various counties. We cannot arrive 
at it quite ?—No, I am afraid there wil! always be a 
margin of error. (Dr. Bond.) I do not think the 
margin of error is very large, though. 

6226. It would be with regard to syphilis, would it 
not, because you state the ages and the most prevalent 
age is between 25 and 54 ?—For general paralysis ? 

6227. For G.P.I., is it not P—Yes. 

6228. If you take the last three years of his 
residence that will bring him up, we will say, to 
51 years of age. That probably had nothing to do 
with the syphilitic career?—I was misunderstanding 
you, I thought you meant with regard to finding out 
merely what his residence for settlement purposes 
was, while I now gather that you meant the residence 
where perhaps he contracted the disease. 

6229. That is where we should get at the cause, 
very likely ?—Our figures would not help at all on that. 

6230. But if you more accurately determined his 
place of settlement that might help you ?—I am afraid 
very little, because I think many patients would have 
several places of settlement in the gap which has gone 
by between the development of general paralysis and 
the contraction of syphilis. 

6231. I will try to explain my difficulty. In towns 
where there is a very large number of women employed 
in unskilled labour and unmarried, I have an idea that 
syphilis prevails to a large extent amongst them. If 
we could get that as a fact from other places, it would 
help us to determine what action to take, would it not ? 
—Quite. With regard to general paralysis, it would 
not be a difficult thing if it were known that a body of 
this kind wished the information.and the body in 
question were extending its labours over a sufficiently 
long period, to ascertain from an appreciable propor- 
tion of general paralytics where they were living at 
the time they contracted syphilis. The great number 
either would not admit the fact of the existence of the 
syphilis or would not know; but others do and are very 
honest in the histories they give. An appreciable 
number would at any rate supply such information 
and might yield a valuable basis of figures. But that 
is an investigation that would require widespread 
energies carried over a long time. 

6232. It might show some relation between a very 
low wage and this disease amongst working women if 
we could get something like that ?—(Dr. Coupland.) 
There is another way. I was going to say that we 
might get at these working women. We also have a 
register, which I did not use, of the occupation of 
every patient. 

6233. I thought you had ?—If I had had more time 
before coming to give evidence, J intended to submit 
that; but, unfortunately, we were very pressed. Our 
statistical office is small and we have a great many 
statistics to deal with ourselves. Therefore, I am 
afraid much of the labour has been done personally by 
us and we could not cope with it all. But Iam quite 
prepared to come again, if you wish it, with a return of 
the occupations of all genera] paralytics, if it is of 
value. 

6434, (Chuirman.) 1t would be very useful to us P— 
We have the information. (Dr. Bond.) And they are 
classified according to the Registrar-General’s list. 
(Dr. Coupland) Yes, there is a return for the five years, 
just as we have done for the other things. We only 
keep them for five years. 

6235. (Dr. Mott.) The occupations would not show 
whether they had been in the Army or Navy when 
they contracted it ?—They would not put ex-soldier. 
They would be under general labourers. 

6236. That is a rather important point. I went 
into this question about occupation myself ?—Still, 
with regard to the female occupations, it might be 
valuable. (Dr. Bond.) If that information is wanted, I 
am quite sure, from my own experience of dealing with 
patients in the asylums it could be obtained from them 
at stages of the disease when’they are not too demented 
to give you any information ; and, personally, I have 
not found it difficult to get information from the 
patients. 


* once. 


(Dr. Mott.) A great many of the women give no 
occupation. What do you conclude from that ? 

(Canon Horsley.) They are prostitutes, very often. 

6237. (Dr. Mott.) Yes, a great many. That does 
not come into your tables. I have referred to that 
It is a very important matter, and many of 
them I know are prostitutes >—Female statistics are 
the most difficult of all. 

6238. (Mrs. Burgwin.) I take it when you get to 
work on the Ist April you will have a different record 
for the admission of children >—(Dr. Coupland.) Yes. 

6239. There you will have to come into contact with 
the parent or guardian, will you not ?—Yes. 

6240. I think it would be so useful if you could at 
the very beginning, start with getting something of 
the history of the parents *—Undoubtedly. (Dr. Bond.) 
That is partly arranged for. (Dr. Coupland.) We are 
puzzling our brains as to what is the best way. 

6241. That is one of the difficulties you have to 
face; but it would be helpful in finding the cause, 
because I take it it is the cause you want to get at P— 
Yes, we qnite appreciate that. 

6242. (Stir John Collie.) What is the proportion. of 
cases of G.P.I. caused by syphilis >—I think now, the 
general view is that it is 100 per cent. 

6243. And locomotor ataxy ?—I should think pro- 
bably the same. 

6244. I should like to ask you, Dr. Bond, if you 
share that view ?—(Dr. Bond.) Yes, I do; that is to 
say, caused in part by syphilis and in the relationship 
of “without syphilis no general paralysis.” 

6245. (Canon Horsley.) With regard to the geo- 
graphical distribution of figures for London, they will 
go up a great deal if you adopt that plan, will they. 
not ?—(Dr. Coupland.) If you adopt the plan suggested 
by Dr. Newsholme ? 

6246. Yes. I mean, if you bring back to London 
the cases that are now transferred into the county 
asylums ? —If we have our census, you mean ? 

6247. Yes ?—They will, but I do not think very 
many general paralytics will be amongst them. (Dr. 
Bond.) I should not think half-a-dozen. (Dr. Coupland.) 
Hardly any. 

6248. I have had to visit London lunatics at 
Chartham, for example, and other places outside 
London ?—Yes, there are several there. 

6249. That would tend to increase the figures for 
London ?—The total number of patients, but not 
general paralytics. It might actually decrease the 
proportion of general paralytics if we got all the © 
patients in, 

6250. But until you have geographical distribution, 
you do not know much of what we are talking about, 
do you?—No, we can only speak in a very vague way. — 
That only gives you a sort of clue. I believe it will 
come out something on the same lines, but perhaps 
with different actual ratios. (Dr. Bond.) I think we 
could say there are many asylums it would not affect 
at all. (Dr. Cowpland.) Yes, that is so. I am certain 
there is a great deal of truth in that map I have 
put in. 

6251. Of course, with regard to general mortality, 
you bring deaths back from institutions outside the 
borough into the borough ?—(Dr. Bond.) Yes. 

6252. Otherwise you do not know anything about 
the death-rate of the place. For instance, I had to 
demonstrate it to Woolwich. Woolwich said it was 
very healthy, and I said: ‘“ You say so, because you 
“ send all your poor to the workhouse. and infirmary 
‘in the next parish?” In the same way, if we have 
to send them out of London, that means that the 
figures for London are less than they really are ?— 
(Dr.. Coupland.) Yes. (Dr. Bond.) I believe it will 
affect the map as a whole only very slightly, but it — 
will markedly in one or two places. 

6253. Did you include in your figures such large 
private asylums as Camberwell House and Peckham 
House P—(Dr. Coupland.) I selected three licensed 
houses, and Camberwell House and Peckham House 
were two cf them. There was another large one, a 
provincial one, which I do not remember now. I 
selected the three largest. 
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6254. With regard to these figures, again, to get 
the full value of them, what proportion now is put 
down as “cause unknown.” I have not it in your 
figures here ?—I have it added together, 

6255. Roughly >There were 16,299; that is to 
say, 16,300 out of 96,060. 

6256. And the percentage is what ?-—-About 16 or 
17 per cent. Cause unknown and imperfect history. 

6257. Roughly about 16 per cent. ?—Yes. 

6258. That means that the asylum doctors have 
been intelligent and vigorous lately in finding out 
causes. It used to be very much higher ?—That I 
cannot say. 

6259. The only report of yours that I have is the 
one for 1897, and there it gives “cause unknown” 
26°3 in the case of menand 29:4 in the case of women. 
When itis so high as that, of course the figures for 
syphilis or anything else would be under the real 
mark ?—Yes. 

6260. Therefore, the apparent increase of the 
syphilis figures might be due simply to the fact that 
they had been finding out causes ?—Yes, that is quite 
likely. 

6261. And more enquiry would therefore swell the 
figures, both of alcoholism and syphilis as a cause P— 
Quite right. 

6262. In many cases you know the difficulty comes 
not with the asylum doctor but with the fact that the 
relieving officers and the doctors at the workhouses do 
not make much inquiry ?—That is so. 

6263. Sometimes they cannot ?—No. 

6264. A person is found perfectly unconscious or a 
wandering lunatic is brought in. I have had to certify 
200 a year myself and I know what I am talking 
about P—Yes. 

6265. I find, if only people will take the trouble, 
they can get at the causes; but it has only been the 
business of the relieving officer to find out if they are 
insane or not >—No. 

6266. The business of the nation is to find why they 
have become insane ?—The business of the asylum 
officer ought to be to find out why they are insane 
and many of them are very keen to do that, but others 
are not so keen. 

6267. To go back 10 or 15 years, they were not 
so keen?—No. They do not adopt any, what is called, 
statement of particulars which the relieving officer 
supplies. Our statistics do not go upon that. I 
remember even amongst people who ought to have 
known better, they have said: “ What is the good 
** of your figures, because they are only based on that 
* imperfect information.” But that is quite an error. 
Our statements are based upon skilled expert informa- 
tion from the asylum. 

6268. When a man is, in equal proportions, a 
drunkard and a fornicator, he owes his mental state 
to both, does he not ?—Or his mental state might be 
the cause of his being so vicious. 

6269. It is rather difficult to say sometimes whether 
you can put him down under alcohol as a cause, or 
syphilis as a cause P—I should think very difficult. 

6270. They cannot go in both, obviously ?— 
(Dr. Bond.) Yes, he goes in both. (Dr. Coupland.) 
Yes, sometimes the return is made up at least of half- 
a-dozen factors, or more. 

6271. Taking care that the gross figure is not 
increased. You would not count that man twice over ? 
—No, that man is not counted twice over. 

6272. In the figures given in the report I had 
before, an oldish one, alcoholism was given as a cause 
for G.P.I. in 25 per cent. of men and ‘19 per cent. 
of women ?—(Dr. Bond.) In each table we use the 
expression “associated factor” rather than “cause,” 
because, as you say, it 1s so difficult to single out 
which is to be regarded as the cause. 

6273. Which, on the whole, is the greater cause of 
insanity—alcoholism or venereal disease ?—I should 
not like to answer that. 

6274. Do you think it is six of one and half-a-dozen 
of the other ?—In do not think, using the word insanity 
as a whole like that, that we have the evidence to 
answer that question. I should hesitate myself to give 
a reply to it. 
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6275. But you do have both down as causes ?—Yes, 
undoubtedly. 

6276. (Dr. Mott.) You will admit, Dr. Coupland, 
that the value of statistics depends upon the data on 
which they are based ?—(Dr. Coupland.) Undoubtedly. 

6277. Will you tell me how the information is 
obtained with regard to the causes of insanity at the 
different asylums ?—Of course, I have not, personally, 
intimate knowledge of how the medical officers do their 
work, I only know there is a register kept. First of 
all, a patient is admitted. 

6278. May I suggest one thing? In some asylums 
they send out a printed form, do they not?—I am 
afraid I cannot help you on that. I know nothing 
about these things. Dr. Bond does. (Dr. Bond.) 
That is quite correct ; they do. 

6279. How often do you think the printed form is 
filled up satisfactorily in the event of the medical 
officer not questioning the relatives or friends ?—If the 
form is not filled up and supplemented by an intelli- 
gent questioning by the medical officers afterwards, a 
large portion of it is worthless. 

6280. Absolutely worthless?—There are certain 
facts I do not think we need say are worthless, that 
certain dry-bone facts which do not involve expressions 
of opinion. 

6281. But many of these people do not know what 
ase ea oe of venereal disease is ?—If that were the 

asis 

6282. That is the basis of these statistics in a 
great measure?—I would not acquiesce in that. 
(Dr. Coupland.) I felt that perhaps we ought not to 
have been called at all, seeing it was only imperfect 
information; but. since you wished us to appear, we 
had to give you the best we had. 

6283. I admit it is not your fault. You have done 
the best with bad material. But I want the truth. I 
know something about your statistics, because I have 
had to deal with them for a very long time. When I 
was appointed pathologist to the London County 
Council at Claybury Asylum, out of 953 admissions 
three were put down to syphilis. The next year I 
induced Dr. Wolseley Lewis to investigate all the male 
cases that were admitted under his care and it went 
up to 48 in 650 admissions. I know for a fact that 
one of the London County Asylums not very long 
ago returned more cases as being due to syphilis than 
all the rest of the London asylums put together. I 
think that is within your knowledge, Dr. Bond ?— 
(Dr. Bond.) I can quite believe it. 

6284. I think you were once associated with that 
asylum. Perhaps you will tell us why that information 
is obtained there and not at the other asylums ?— 
I think the answer is contained in what I said a 
little time ago in answer to the questions of the 
Chairman, that it is only within comparatively recent 
years, the last decade or 15 years, that special attention 
has been called to syphilis and insanity, and in par- 
ticular to syphilis and general paralysis. Now attention 
has been called to it a certain proportion of medical 
officers, very rightly, sieze on to it, and they put their 
very best endeavours into getting real information as 
far as it is humanly possible to do so. But that does 
not apply to the whole of the medical officers. 

6285. Then when you add together these statistics, 
is it not rather a fallacy? Is it not like putting a 
mouse and an elephant together ?—It is fallacious, 
and I think Dr. Coupland all the way through has 
said so. 

6286. Does not it tend rather to explain some of 
your geographical distribution?—(Dr. Coupland.) I 
withdraw the whole geographical distribution if you 
like, as we are going to have a census. I do not want 
to press it too hard. 

6287. Let me put Northumberland. I believe 
eee Asylum is in Northumberland, is it not? 
—Yes. 

6288. Dr. McDowall, I believe, 12 or 14 years ago 
was a firm believer that the essential cause of general 
paralysis was syphilis, and naturally he would look for 
it, and that would swell the syphilis figures ?—That 
doctrine is spreading and, no doubt, that may account 
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for the fact that more syphilis has been rettirned ;- but 
there is always a bias in the question. 

6289. Then take Cardiff; is it not a fact that there 
is a very excellent superintendent, Dr. Goodall, there, 
who does the Wassermann reaction on all his patients ? 
—Yes. 

6290. So that would explain the very high percentage 
of Cardiff as a seaport as compared with other seaports 
perhaps, like Liverpool?—-Yes. Of course we have not 
Liverpool independent. (Dr. Bond.) That would not 
explain Glamorgan. 

6291. Do not you think so? The population of 
Cardiff is more than one half of Glamorgan ?— 
(Dr. Coupland.) We have admitted throughout that 
the personal equation governs it altogether—the 
equation of bias; because some men, of course, have 
a bias the wrong way and see syphilis in everything. 
So that we have simply balanced the whole, and have 
no doubt our local figures are really fallacious. 

6292. Still, you would admit that the existence of a 
positive Wassermann reaction is scientifically accepted 
now as proof of the man having had syphilis; I do 
not say as causing his insanity ?—No. 

6293. With regard to the Berkshire case, there were 
a large number of cases there, were there not ’—Yes. 

6294. May they not have a superintendent there 
who regards syphilis as a cause of insanity P— 
(Dr. Bond.) Why should it be on the female side ? 

6295. Only on the female side ?—(Dr. Oowpland.) 
There are 5 per cent.. of females. 

6296 Ibis a small number?—The average is 2 per 
cent. 

6297. Wall you let us have the numbers of inmates 
and the numbers of paralytics ?—361 females. 

6298. That is a very small number. You cannot 
argue from that at all. Then with regard'to the small 
incidence of general paralysis, I think you said it was 
2-3 of the whole number ?’—Yes, that was so. 

6299. You must remember this; that in the London 
county asylums, which I know something about, one- 
half of the 20,000 lunatics ‘have been there over 10 
years, and 5,000 have been there over 20 years. A 
paralytic does not remain in more than about 18 
months before he dies ?—-Quite so. 

6300. So that percentage is fallacious P—It was 
percentages on the admissions, was it not ? 

6301...No, it was on.the total ?—(Dr. Bond.) Is that 
really fallacious? I fully see the point. 

6302. It conveys. a: fallacious impression ?—Not if 
the same circumstance exists throughout: the various 
counties, which it mostly does. It has a bearing on 
what Dr. Newsholme said just now. 

6305, (Dr. Arthur Newsholme.) If I may say so, it is 
the same fallacy as.the fallacy of the proportion 
between two variables, only in another form. 

6304. (Dr. Mott.) You see, the | death-rate in the 
London, Asylums from 1908 to 1912: amongst paralytics 
was 33'3 per cent. males, and 7°9 per cent. females; 
the total since 1893 was 34°9 males, and 8-9 for 
females. Is not the death-rate equal to the admission 
rate every year, which it practically is? I showed a 
graph here not long ago, which showed the death rate 
was equal to the admission rate, so. that» you ‘are 
comparing a population of paralytics that die every 
year with almost a fixed population, when you make up 
your 2°3 per cent. ?—If that is a fixed population, it is 
not a bad thing to compare it with. 

6305. Hxteph that you are drawing a conclusion 
that only 2°3 lanatjes are paralyties, and therefore it 
has only that incidence to syphilis. That is the point ? 
—I see your point now. + 

6306 (Dr. Arthur Newsholme.) And you have agreed 
that a better way would be to state it. in proportion to 
the outside population ’—Undoubtedly, This is simply 
a census on a given day in the year. 
It-is the same point really as Dr. Newsholme’s point. 

6307. (Dx, Mott.) Then with regard. to the census 
you are going to have, there are certain asylums where 
there are no female paralytics P+Yes.» 

6308. Who is to decide th: PL We! catinot send.a 
special inuestigator round. 

6309, Where. thee are very tew, they do not look 
for them yery often, at least. that is my experience... I 
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remember some time ago, it was stated they had ‘more 
female paralytics' at ‘Morningside Asylum than male~ 
paralytics P—May I aay, as an old resident of Morning- 
side Asylum, that when I was on the staff, we should have 
been extremely glad to find possible femalé paralytics 
and their absence was through no lack of hunting, and 
there has been a change. Jremember my old colleagues 
there were extremely keen indeed. They were able 
men, and knew what general paralysis was, and have 
obtained distinction in iinet -I do not. think 
they would miss them. 250 

6310. I-do not think you quite see my point. The 
investigator was associated with Dr. Robertson, who 
made experiments you remember with the diphtheroid 
bacillus. . Who stated then that there were’ more 
female paralytics than male paralytics, which was very 
extraordinary, for when Dr. George Robertson came 
along, he did not find that to be the case. There is 
always the difficulty of the personal equation P— 
(Dr. Bond.) You must admit the personal equation i in 
everything. ' 

6311. The personal equation is enormous. How 
would you decide it was general paralysis in a doubtful 
case ?—-It is rather a hard question to put tome. I 
should like to hearthe result of an examination—the 
opinion of someone who has the requisite skill—of the 
cerebro-spinal fluid, plus the clinical symptoms. I 
should not like to be bound down at all, © ~ 

6312. You would admit that since we have tried’ 
the Wassermann reaction on the blood and the fluid, 
the diagnosis has been improved Ly 25 per seca ge 
know it has, «° 

6313. In these adylamis where they: have sits any” 
syphilis, you do not suppose they practise the Wasser- 
mann reaction ?—I do not think so. One:has-to con-! 
sider some asylums: in the light of their opportunities 
and on their merits. Buti in some of those’ asylums 
where there are no general paralytics; or axery few; I 
believe it is genuine. 

6314. You think it is genuine that thers would be 
very few P—Yes, one day they may ‘have ione and 
another day none; but that they have ety: pire 
believe to be a fact. 

' 6315. With regard to the ‘Wassermatiat Jean tou 3 in. 
different asylums, it is. only done in. a few rirvoiesr 
now ?—I think we may say only ina few. - 

6316. You. know it’ is’ done in all thei London: 
County asylums?—Yes. (Dr. wipes eed: rept " ask. 
you a question, Dr. Mott?s | . 

6317: (Dr. Mott.) Certainly | 2 Do eu think: ah is 
advisable that: we should have this census, because if 
it is not going to be of any value, at sites be trouble’ 
for nothing ? atrored ste 1 

6318. I think it would be of rake sneeeerri 2 We: 
do not want to ask people to make this return if is is 
not going to be of any use. — JER 

(Der, Mott.) I think it: would be of some.‘ teeives 
certainly. AULD Og 

6319. (Dr. Arthur Newsholme: ) noes oi ‘of that, 
as to the point made by Dr. Coupiand just now... It is 
a most important point. If Dr. Mott: suggests’ tous: 
that’ the standard of clinical ability in some of, these 
asylums is so. relatively low that: they do. not! know 
general paralysis when they look -for «it, thens its 
perfectly clear that at the end. of the) census, we:may 
not be much better off than at the beginning ;' that is 
a very important point to elucidate, ‘surely ?-Werdo 
not want to go to the tr ouble ‘of taking this=-because 
it is giving tr rouble to.the asylum: Blips & as well— 
ifib is nob going to be of. any use. uiod © 

6320. You will not agree that ie the taitdlands of 
clinical’ ability. of the médical superintendents and 
staff of these asylums is so low, the figures will not: be 
comparable ?—Dr. Mottosets a very high standard 


indeed. I do not.: —- ine can wig eee Pip 
quitess  “% 
(Dr. » Ar’ thor ivcbdielnetie It» iS. very important 


point, Dr. Mott. 
6321. (Drv: 
meant it. (> j 
6322.1) have had cases: cof dnktonidl abut to; me 
with: the».assurance that >it was general paralysis. 
But it was not. It was a case of lead paralysis, and 


Mott.) ie PoE da habe ‘think: he 
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they said general paralysis had..been produced hy lead. 
When I came to microscope the material, I found it 
was not general paralysis at all?—-I think. it ought to 
be. on record how one workhouse, which received 
chronic cases boarded out from an asylum, certified 
nearly all deaths amongst those.patients .as due to 
general paralysis of the insane... When it came to 
one’s knowledge, one could. not understand why there 
was this heavy mortality from G.P.L, and we found 
that the returns had been made in ignorance. 

6323. (Sir John Collie.) But..a. fact of that sort 
would not affect the statistics that we propose to ask 
you for. Of course, the statistics we are asking for 
would only come from the medical officers in the 
- asylums ?—Yes. 

6324. You agree that statistics obtained from 
competent medical men who have given their lives 
to this particular work would, in fact, be of such 
value that we could take them, consider them, and 
act upon them ?—Taking them altogether, the margin 
of error would be comparatively small. 

(Sir John Collie.) There is always the pesepnal 
equation, and Dr. Mott will admit that. 

_ 6325. (Dr. Mott.) Yes, quite-——There is, of course, 
always the personal equation, 

6326. With regard to the effect of syphilis, you 
were rather doubtful whether it was not over-stated. 
What conditions do you, from your experience, 
believe to be due to syphilis, in the deaths at the 
asylum ?—(Dr. Bond.) What conditions ? 

6327. Those found by post-mortem, besides general 
paralysis ?—Certainly, there is a very appreciable 
amount of organic disease that is undoubtedly due to 
syphilis. 

6328. Cerebral lesions, for instance ?—Yes, cerebral 
lesions, and I believe other conditions too. We have 
not got altogether to the bottom of it yet. Ido not 
think I expressed any doubt as to the effect of syphilis 
in that direction. 

6329. And a good deal of arterial disease is due to 
syphilis ?—A. large proportion. 

6330. One cause of insanity is arterial sclerosis, is 
it not P—Yes, undoubtedly. 

6331. You seem to assume that, if it were not for 
general paralysis, a certain number of people would 
come .into our asylums and remain there a very long 
time, from some other form of insanity ?—I think it is 
possible, 

6332. Why do you think that?—You are landing 
me into rather a long story, but I: will do my best 
to cut it short. It is only an expression. of a very 
immature opinion, but it is based upon.a certain amount 
of fact. It is this. If we take an asylum where there 
is the highest number of general paralytics, and we 
know that that disease affects the male sex something 
_ like six times as much as the female, other things being 
equal, the male first admissions at that asylum ought 
to be, generally speaking, in excess of the female, more 
particularly if, as Dr. Newsholme would 1 am sure 
advise, they were divided into quinquennial or decennial 
age periods, and a careful selection made for comparison 
only of those periods of life which are liable to be 
affected by general paralysis. With that supposition, 
I have for some little time been setting myself to work 
at figures, and I find that it is not borne out. On the 
contrary, even in asylums which give the biggest 
number of general paralytics, the number of male first 
admissions as compared with the female is almost 
identical, and it has made us ponder very much. We 
did not intend to allude to this matter in our 
evidence, because what we are investigating is not at 
all . complete yet. As the question has been put, I 
may say I do not think it is at all certain that if we 
have the power of controlling syphilis, and therefore of 
saying, ““No more general paralysis,” that. means 
necessarily that those people who would have had 
general paralysis would not otherwise be insane, On 
the contrary, I believe it is possible that the male 
asylum population may rise to somewhat equal to the 
female, other things being equal. But that is merely 
aN Opinion, of course. 

6333. Then you do not agree with me. that general 
paralysis is an organic brain ‘disease 2—I am. hound to, 
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6334. If: your theory be true, how is it that there 
are five times as many male paralytics as there are 
female paralytics, when the female admissions art 
greater than the male admissions?—I do not admie 
that. the female admissions are greater than the 
male. 

6335, But they are; there are more female admis- 
sions ?—It would. be unwise at the moment to enter 
into this. .. I believe if, you compare male and female 
admissions. atthe age periods of general paralysis, they 
are about equal in first attack cases. 

6336..I am speaking of the total population. I 
mean to say that the females are more numerous than 
the males in the asylums, are they not >—Undoubtedly, 
the i population, but not the admissions. 

6357. And there are other causes of insanity than 
Ble 8 Tt think it has another interpretation. I 
believe general paralysis may be regarded as wiping 
out. a creat portion of the males ; “put the matter 
requires more consideration. 

6338.. You know I have takena great deal of trouble 
for five years in the study of heredity ?—Yes, and we 
have been very much interested in it. 

6339. I have a system of cards dealing with 3,500 
relatives ?—Yes. 

6340. I was struck with the result that general 
paralysis does not seem to show heredity hardly at 
all—not much more than you would find in the average 
population >—Not more than in the average popula- 
tion. Is that again, after dividing the cases of general 
paralysis into age periods and comparing. the insane 
heredity in them with the insane heredity in similar 
age periods of the total first-attack admissions— 
because I then found a contrary result—although, 
before I used this method, I used to think that general 
paralysis had a very low heredity. 

6341. It is generally admitted that heredity plays 
a relatively small part in the production of general 
paralysis in comparison with other forms of insanity ? 
That is so. I am beginning to feel that the subject 
wants re-examination, with care that comparisons are 
only made in corresponding age-periods with my old 
opinion on that. 

(Dr. Mott.) I think very likely an ardent tempera- 
ment, and indulgence in alcohol, and other things, 
might come in, but. I do not think insanity does to any 
extent. 

6342. (Mrs. Scharlieb.) I think I understood from 
you that there were about 6,620 cases of congenital 
mental deficiency, which you refer to on page 4 of 
your statement ?—(Dr. Coupland.) Yes. 

6343. Syphilis was present in 47°3 per cent. of the 
cases of idiocy and imbecility with a history of con- 
genital syphilis, and in only 0:6 percent. of the cases 
of acquired syphilis?—Yes. The point was that the 
congenital imbeciles amounted to 47°3 per cent. of 
the cases of congenital syphilis; but there were 
hardly any cases of acquired syphilis. It was simply 
that congenital idiocy was generally associated with 
congenital syphilis, and one would have expected it; 
that was all. That is, the imbecile cases were 48 per 
cent. of the whole number. That was the point. I 
am afraid I ought to have put it more clearly. 

6344. However, you say that the principal factor 
in congenital mental deficiency is probably syphilis in 
52 per cent. In that case does it not strengthen our 
hands, in endeavouring to get rid of syphilis, that all 
these children should be born in that way in con- 
sequence of a preventible disease ?—Undoubtedly. I 
think that is rather a strong point, that syphilis is a 
principal factor in producing certain conditions of 
insanity. 

6345. Is it your experience that epilepsy is more 
frequent in those children who have been infected 
with congenital syphilis than in other children ?—I 
am afraid I cannot answer that question. (Dr. Bond.) 
If I interpret the question aright I should say, yes. 

6346. That epilepsy is more frequent amongst the 
congenital mental defectives that are also infected by 
syphilis >—Yes. 

6347. Syphilis _ is the additional factor >—Yes, 
congenital ayes, 
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6348. You are limiting it to congenital syphilis 
entirely P—Yes. 

6349. (Mrs. Creighton.) What is the cause of 
G.P.I. being so much more common amongst men 
than women ?—it must be the distribution of syphilis. 

6350. You mean that one should infer from that 
that there was more syphilis amongst men than 
women ?—-No, not exactly that. It surely must be that 
many men contract syphilis from one centre. A 
woman infected can in that way give rise to any 
number of male cases, and that, I venture to think, 
explains the reason why there are so many more male 
general paralytics than there are female. 

6351. Therefore it simply is another way of stating 
that a greater number of individuals amongst the 
men are infected by syphilis than women ?—TI think 
that is it. 

6352. Would it be fair to infer, from the higher 
rate of syphilis amongst the private lunatic patients 
than amongst pauper lunatics, that. there is more 
syphilis amongst the better classes than amongst the 
poorer ?—(Dr. Coupland.) I do not think I can say 
that. (Dr. Bond.) I should not like to say that 
at all. 

6353. But apparently that difference runs right 
through ?—(Dr. Coupland.) It does run right through. 

6354. How do you explain that fact >—(Dr. Bond.) 
If I remember the figures rightly, is it not a good 
deal this: that you can get your information from 
the males a good deal more easily than from the 
females ? of 

6355. That is not the question ?—(Dr. Coupland.) 
The fact that you can get the information from the 
more intelligent or better educated than the others 
may be a reason. 

6356. But you think the women are more reticent ? 
-—I think they might be more reticent. 

6357. On the other hand, one would imagine that 
the more educated people would be more reticent ?— 
There has always been that distinction. I do not like 
to say more than that. (Dr. Bond.) I should just 
like to clear up what I said just now. I think it is 
very difficult to get from the female private insane 
any information about syphilis. It is a subject that 
is often not touched on. 

6358. That has nothing to do with my question. 
I was not mentioning females. The total number 
you give amongst the private patients is larger than 
amongst the pauper patients >—Yes. 

(Mrs. Creighton.) That is the point, and I want an 
explanation of it. 

(Dr. Arthur Newsholme.) Might it not be due to 
the fact that among the private female patients a 
larger proportion of the chronic cases are kept at 
home than is the case amongst the pauper lunatics ? 

(Mrs. Creighton.) That would make your case still 
worse, because we have more amongst the private 
patients. 

(Dr. Arthur Newsholme.) These statistics have been 
based upon the ratio between two factors, and if you 
had more chronic dements kept at home among the 
wealthy people than amongst the poor it would 

(Mrs. Creighton.) ———not diminish the number ? 

6359. (Dr. Arthur Newsholme.) It would cause an 
increase in the number of syphilitics among the 
well-to-do ?—(Dr. Bond.) It would cause an apparent 
increase. 

6360. (Mas. Creighton.) It all points to our diffi- 
culty in drawing conclusions from these figures P— 
(Dr. Bond.) Or from any figures at all. 

6361. (Mr. Lane to Dr. Bond.) You said that a 
note was taken of the incidence of gonorrhea or the 
previous occurrence of gonorrhea in patients taken 
into the asylum ?—Yes. 

6362. Do you ever find any association between 
insanity and gonorrhea, that gonorrhea might be a 
cause of insanity >—In my past experience I should 
not like to say that I have not had one or two 
instances in which gonorrheal fever has produced 
insanity in form of an exhaustion psychosis, but very 
very rarely indeed. 

6363. [ suppose you get cases of insanity due to 
menstrual disorders and to disease of the ovaries, the 
Fallopian tubes, and so on?—It is a very difficult 
problem indeed. Every year more knowledge is 





accumulating about these internal ductless glands, but 
it would be very difficult, I think, at the moment to 
say that any purticular group of cases was due either 
to ovarian disorder or to disease of any of these 
internal glands. 

6364. Are post-mortem examinations made in all 
cases of death in asylums ?—Not all; it varies from 
50 per cent. upwards. (Dr. Coupland.) On an average 
it is quite 70 per cent. (Dr. Bond.) Yes, over 70 per 
cent. 

6365. Do you get cases in asylums in which active 
syphilis is present?—A few—dquite an appreciable 
number, but few relatively.. By active, you mean 
recent, not active late symptoms ? 

6366. I mean obvious signs of recent syphilis, say, 
secondary or early tertiary symptoms ?——Yes. 

6367. But you think the treatment of those cases 
is not very efficiently carried out >—No; I think it is 
quite efficiently carried out. 

6368. But, according to old lights ?—Yes, accord- 
ing to old lights; not the salvarsan treatment. 

6369. Then in very few asylums, I suppose, 
salvarsan has been tried P—I do not think in many; 
at least, I have not heard of it. It is fairly extensively 
done. I think I have read in medical papers of an 
account of its use in one or more of the Glasgow 
asylums. 

6370. In regard to the junior medical officers in 
asylums, what particular qualities are required in 
them ?—It entirely depends upon the asylum. 

6371. It depends upon the medical superintendent 
a great deal, I suppose ?—Yes, very largely upon what 
his aims are. 

6372. I think very often the social and athletic 
sides are given the preference in appointing junior 
medical officers P—I should not like to say very often ; 
there was a time when in some places that was con- 
sidered very much, but not now. I believe there are 
still places where that is considered much too highly, 
but not in many places, [am happy to think. I think 
my colleague will agree with me that those places are 
in a very small minority now. (Dr. Coupland.) Yes. 
(Dr. Bond.) As a matter of fact, it is exceedingly hard 
to get medical men at the present moment. 

6373. (Sir Almeric FitzRoy.) Are you of opinion 
that the large number of cases amongst women are 
due to’ employment in factories o—(Dr. Coupland.) I 
shall be able to answer that question better when I 
have gone further into it. But I think it may be. 
Take Lancashire, for instance. 

6374, I see you give the male cases for Lancashire 
and other industrial counties in group 2; but I do not 
notice any figures in regard to females >—The female 
cases are fairly high in Lancashire. 

6375. You do not mention Staffordshire at all ?— 
In Staffordshire the women are below the average. 

6376. But surely there is a large number of admis- 
sions from the Potteries ?—One would have thought 
so. The five towns were said to be notorious at one 
time for their immorality. 

6377. May not the high ratio in the case of general 
paralysis to the number of admissions be due to the 
fact of the stress of life plus the syphilitic taint in the 
production of that disease ?—-Yes. Thes tress of life 
undoubtedly is a factor. 

6378. That renders the taint more active in a great: 
many cases, I suppose P—That may be so. But I think 
it is due to syphilis, and that is quite sufficient to 
explain it. It does not require any other factor. 

6379. But may not other conditions bring out the 
syphilitic taint in that particular form ?—(Dr. Bond.) 
I think undoubtedly ; in cases I have examined, I have 
found, for example, trauma or head injury. 

6380. (Sir Kenelm Digby.) I think you give North- 
umberland and Glamorgan as the two worst ?—(Dr. 
Coupland.) They are rather bad. 

6381. I do not know whether my recollection is 
right, but I think the criminal statistics published by 
the Home Office—I do not know whether it is the 
same now, but it used to be some years ago—gave the 
crime in different counties, and of those in which 
alcohol was most consumed, the very blackest of all 
were Northumberland and Glamorgan ?—I can con- 
firm that, because they were the two counties in which 
crime due to drunkenness most prevailed. Curiously 
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enough, they were not the highest in the insanity rate ; 
Northumberland is rather low in the total amount of 
of its insane, although it has a very high rate of 
general paralysis. 

6382. Do you attach any importance to that as 
connecting the two—as one of the causes 2—I do not 
know. You see, if one believes that syphilis alone is 
adequate to produce general paralysis. one would not 
think so. But I have no doubt we shall find in North- 


umberland that a great many of these cases were 
associated with alcoholism too. 

6383. It is rather curious ?—It is. 

6384. (Chacrman.) We are very much obliged to 
you for your evidence. We shall expect to hear from 
you in reference to the proposed census, and also as 
regards the two asylums in which you think you can 
have Wassermann tests done 2?—Yes, and I will get the 
various occupations of the general paralytics, 


The witness withdrew, 
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Sir THomas Barnow, Bart., K.C.V.O., called and examined. 


6385. (Chatrman.) You are President of the Royal 
College of Physicians ?—Yes, that is so. 

6386. Do you hold any other honorary post of that 
kind at the present time ?—Not at present. 

6387. We asked the Royal College of Physicians 
to send us a representative or representatives to give 
evidence on this question. May we take it that your 
evidence will represent generally the views of the 
' Royal College of Physicians?—I do not think I can 
make the Royal College responsible for all that I say. 

6388. We-have been very much impressed by the 
very large prevalence of congenital syphilis and its 
influence upon the birth-rate. If you would kindly 
give us the benefit of your great experience in dealing 
with children on that point as to the hindrance to the 
birth-rate, we shall be very much obliged ?—Yes, I will 
do the best I can. With respect to this first section, 
congenital syphilis, as a hindrance to the birth-rate, 
it will be well known to the members of the Commis- 
sion that the mode of syphilitic infection in married 
life is not by any manner of means a simple one. We 
assume for this inquiry that we are dealing with 
infection conveyed from the man to the woman. Of 
course, there are obvious cases where the man is 
suffering from local manifestations of this disease in 
the early stage where he communicates it, and where 
the woman suffers sometimes in a very virulent way. 
But that is not the problem we generally have to deal 
with At all events, in a large proportion of cases the 
man has undergone treatment and is not suffering from 
any early local manifestations of the disease at the 
time of his marriage. It is certainly true that in a 
large number of cases the wife does not show any of 
the early signs of acquired syphilis. The first indica- 
tion of her infection is very often the occurrence of 
an early miscarriage. She may have several early 
miscarriages. Those, of course, in themselves would 
be no evidence, because early miscarriage, as everybody 
knows, can occur from a great many different causes ; 
but by-and-bye she has a miscarriage, say, at the 
sixth or seventh month, and that is a very suggestive 
incident. She may have some more of those mis- 
carriages at, say, the sixth or seventh month, and then 
probably she brings forth a livechild. That live child, 
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whether it is full-time or not, may be a very poor 
creature. It has upon it the indications of a very 
serious form of rash called pemphigus, and the child 
is generally atrophic and ill-formed, and of very low 
vitality. Now,a few of these cases have been examined 
pathologically, and it is very important to bear in mind 
that in some of them most extensive indications of 
syphilis have been found; great swellings (gummata) 
in the liver and in some other of the organs of the 
body. Since we have had the examinations, and since 
the discovery of the organism specially characteristic 
of syphilis (the spirochete) we have found that in a 
child such as I have described the interior of the body 
is Swarming with spirochetes. It is a more virulent 
source for cultivating that organism than any acquired 
case could be. 

6389. That might be m the child though the 
spirochete was not present in either of the parents ?— 
I would rather say not always easy to discover in the 
parents. I think that is the safer way to put it. 

6390. But easily discovered in the child ?—Yes, 
easily discovered in the child. 

6391. Now to carry on this family tree, as I may 
call it, a child such as I have described generally dies, 
and, we will say, the mother conceives again. She 
may have another such child or she may later bring 
forth a child that goes to full term. That child may 
to all outward seeming be a healthy child; the only 
indication at birth, or within the first few days of life 
that. there is anything wrong with it is perhaps what 
the nurse would call a little stuffy cold, which may be 
anything. But when about four to six weeks old, the 
child develops a rash, which is absolutely characteristic, 
and cannot be mistaken for anything else; and other 
signs come out that I need not particularise. Now in 
this stage it is most striking how amenable the child is 
to the influence of certain treatment—mercurial treat- 
ment we will say. In a very short time it looks a 
different child, and may throw both doctors and parents 
entirely off their guard. In accordance with the 
prejudice that exists against the continued use of 
mercury, that child, after the outward manifestations 
have subsided, may be left untreated. It is interesting 
to mention, and*I think it is relevant, that the mother, 
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we will assume, herself at this stage shows no signs of 
syphilis, and when the syphilitic child is put to her 
breast she does not develop any signs of syphilis from 
her own baby. If that child is put to somebody else’s 
breast or is kissed, it may at once convey a very 
virulent form of syphilis. 

6392. The mother is immune from infection by her 
own child >—Yes. 

6393. Is there any explanation of that?—It is 
very difficult to explain it. It is of course in some 
ways analogous to vaccination, and it is assumed that 
the early infection was a very mild infection. But 
that is not adequate. I do not think we have gota 
really adequate explanation. 

6394. But those are the facts?’—Those are the 
facts. Continuing the course of the little baby’s life, 
we will suppose that the outward signs of this disease 
are apparently checked in a most striking manner, 
but it is not true to say that in all cases it gets well. 
In some cases the nutrition continues to be lowered, 
and in fact becomes very markedly lowered, and the 
child becomes very pallid and develops an enlarged 
spleen. In other cases the child may be fairly healthy 
for several years, but if it comes under the doctor's 
care when between five to eight years of age, then it is 
found to be somewhat undergrown for its years, and it 
is at once recognised by a marked depression in the 
bridge of the nose, and also by peculiar scars round its 
mouth. 

6395. Those come on at a later stage ?—Those 
are manifest at that age. Those are the definite 
results of the first trouble which was apparently cured 
by mercurial treatment. But they are indications 
which are very important, I think, in educating people 
as to the depth of the disease having been very much 
greater and more profound than it might have been 
assumed to be. At this period there are four import- 
ant indications apt to be present. The first is shown in 
the permanent teeth. There is a characteristic change 
and deforming of the upper and median incisors. 
There is a change: in the eyes. There is a form of 
inflammation of the cornea (the front of the eye), first 
one eye and then the other eye, which is very obstinate 
and may last for many. months, and is very apt to 
relapse; but it is generally curable in the long run 
with perhaps some little alteration of the media. 
Then in the deeper structures of the eye it is found 
there are patches of wasting in the choroid at the back 
of the eye which come very insidiously without any 
marked symptoms, but which damage the eyesight to a 
certain extent. Still further, this child from five to 
eight years old begins to show a chronic form of 
deafness which is slowly progressive, and may go on 
to stone deafness. Inflammation of the fronts of the 
eyes it is true may, after many months, recover, but 
the damage to the eyesight from the diseased choroid 
at the back of the eye uwever recovers, and in 90 per 
cent. at least of the cases the deafness is not amen- 
able to treatment, and is generally progressive in a 
bad way. Now the life of those children at school, 
especially amongst the humbler classes, is most un- 
promising, and many of them become perfectly useless 
members of society. But this is not all, for in some 
cases this special form of ear and eye trouble may 
come on even when they have passed the age of 20. 
At that age, when the patient, it may be presumed, 
has begun to earn his living, there is a most serious 
hindrance to efficiency. 
the one I have referred to, there are other very 
formidable nervous conditions which may supervene. 
Now this is a point which is not widely recognised, 
but it is a very important one, and that is that 
syphilitic infants are notably liable to convulsions. 
Long before the teething period these children are 
specially liable to convulsions which are very often 
made light of in regard to infant life; but in 
these syphilitic children they are not at all unim- 
portant, because the convulsions may inaugurate a 
very subtle and chronic form of inflammation of the 
membranes of the brain, and this inflammation of 
the membranes of the brain, this form of meningitis, 
may be fatal at any period of infanc¥ or childhood 
but when non-fatal such special form of inflammation 
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may be the first of a long series of very important 
incidents in the nervous system of the child. It may 
be followed by disease of the arteries of the brain, and 
by deposits forming in the brain which are called 
gummata, and by a chronic thickening of the mem- 
branes and of the brain substance itself, and further 
by extension to the spinal marrow and its membranes ; 
in short, you may get the same group of lesions of 
the nervous system in children and young people who 
are affected with congenital syphilis as you get in 
adults who suffer from acquired syphilis. All these 
variations are more or less associated with mental 
deterioration from the very beginning ; and in addition 
to this, which makes the parallel with the adult forms 
quite remarkably complete, at this period or later 
we may get what is called juvenilé general paralysis. 
Now the features of this form of insanity, for it is 
insanity, have been very carefully worked out by 
Dr. Mott, and they are really strictly analogous, 
making allowances for differences of development, to 
the general paralysis of the insane as found in: aduits, 
which we are all practically agreed now is: almost 
invariably the late remote consequence of acquired 
syphilis. The bones, the nose, the palate, the tongue, 
and the internal organs are also subject in congenital 
syphilis to chronic and relapsing disease resembling, 
with certain peculiarities of their own, what is found 
in adults. My impression from having seen a great 
deal of the later results of syyhilis both in children 
and in adults is, that the generalisation and wide 
dissemination of lesions is greater in children than 
in adults, and the recrudescence of these troubles, 
with intervals of partial improvement is very striking 
but very pitiful, for the arrested development and 
mental degeneration from various causes are so con- - 
siderable that one is often tempted to ask whether 
such lives are worth preserving or not. Now, it is 
remarkable that physicians who are concerned with 
idiot asylums have in past years rather discounted 
the influence of congenital syphilis as an important 
cause of idiocy; but it is noted that many syphilitic 
imbeciles are kept at home, remaining a terrible drag 
on their parents, but they are not so actively trouble- 
some as to secure admission into asylums. But 
I would further draw attention to the fact that since 
the Wassermann test for syphilis has been studied, 
it would seem from certain researches that a con- 
siderable number cf idiots in the asylums give positive 
reaction to this test, even when they do not show other 
indubitable signs of syphilis. Further researches may 
show that the old opinion that congenital syphilis was 
rather a negligible quantity as a factor in producing 
idiocy will have to be carefully reconsidered. Now 
with respect to the maternal health, it is important to 
know that although the mother of syphilitic children 
may, as I have already emphasised, show practically 
nothing in the way of early manifestations, yet after 
having bornea certain number of syphilitic children she 
may herself become subject to what is called a tertiary 
or late lesion. Following families up in-which con. 
genital syphilis has occurred, at an adult hospital with 
which I was connected, I have seen a most pitiable 
example of this in which deep ulcerations of the skin 
and thickenings of the bone, and fatal damage to the 
brain occurred to a woman whose childbearing history 
was exactly what I have set forth in the beginning 
of this communication. JI have seen cases where the 
mother, who began as'a thoroughly healthy woman 
herself, and bore these successive children, or had 
abortions, then stillborn children, and then children 
apparently healthy at first, who developed afterwards 
signs of syphillis, and then further on I have traced 
those children up to manhood, and in some cases 
they have developed this terrible deafness and failure 
of eyesight so that they became useless. I have seen 
such a mother after all this trouble herself develop 
signs of incurable syphilitic brain disease and die 
under my observation. Still later the father came to 
me showing late manifestations of syphilis; the point 
being the exceptionally far-reaching character of the 
virus. Now to sum up and emphasise the first thesis, 
the congenital syphilitic virus has exceedingly malicious, 
if I may call it so, effects upon the birth-rate, causing 
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conception to fail in fruition; then infants do not 
survive more than two or three days; then infants 
are born who show varying degrees of infection and 
at a later period, after moderate health, have appa- 
renty a stage of manifestations that lead to absolute 
inefficiency and sooner or later lead to their death. My 
first statement is as to congenital syphilis being a 
hindrance to the birth-rate. The second one I have 
embodied in this paragraph as a hindrance to healthy 
development. If you like to ask me any questions 
before I go on to No. 3,1 will answer them. I have 
also really trenched on No.3 in what I have said, I am 
afraid. 

6396. Yes, you have.—Would you like to ask me 
any further questions on these points before I come to 
No. 4. 

6397. There are a few questions I would like to 
put to you. The main cause of the decrease in birth- 
rate due to congenital syphilis is the large number of 
miscarriages ?—That is one cause, no doubt; that is 
the cause of the failure of a good many. 

6398. And in addition to that there is the utter 
breakdown in various ways of the children of such a 
marriage, is there not ’—Yes, but there is a proviso 
which | ought to have mentioned, that apparently quite 
apart from medicine, the virus of syphilis does seem 
in some cases mercifully to exhaust itself, so that the 
woman who has borne these children may, if she goes 
on bearing long enough, eventually bear a healthy 
child or sometimes more than one healthy child. 

6399. Is syphilis recognised as a cause of preven- 
tion of conception?-—Not in the same way as 
gonorrheea is. 

6400. Then the real danger is that the disease, 
though it may produce those terrible effects that you 
have told us of, may be latent in the female 2— 
Precisely, and in the male also. 

6401. In such a case of latent syphilis, would the 
Wassermann test discover it in the parents ?—It 
might, indeed probably would. 

6402. It is not certain, is it >—I should not like to 
give an absolute answer to that question. There is 
strong reason to suspect, as I have said in the latter 
part of this communication—in fact I think you are 
shut up to that conclusion, that you may have the 
spirochzte incapsuled or nested in some part of the 
body, just, as your Lordship knows perfectly well, 
you may have a kind of nest of malarial organisms, 
being so to speak latent, boxed up somewhere, and 
that. from various conditions, perhaps intercurrent 
ilmess or perhaps some lowering of the general 
nutrition, something leads to the escape of the spiro- 
chetes that have been shut off for a time. I cannot 
say that that is actually proved, but there is a strong 
presumption that that is the way in which we must 
explain this phenomenon. 

6405. What would you call a sufficient standard of 
safety for marriage. Should no one marry if he gives 
a positive test ?—I do not think he ought to marry if 
he gives a positive test. 

6404. No one ?—No one. 

6405. If he does, all these terrible things that you 
have spoken of may happen ?—You have no guarantee 
that they would not happen. 

6406. I gather from what you have told us that the 
congenital symptoms in children are very easily 
recognised ?—Yes, very easily recognised in the early 
stages. 

6407. And anyone accustomed to diagnose these 
diseases would see them without applying the Wasser- 
mann test or the microscopic test to children p— 
Certainly. , 

6408. And every practitioner ought certainly to be 
able to recognise in children the infallible signs of 
congenital syphilis —I should say so, but J am speak- 
ing, of course, of the early manifestations. As to the 
later forms you could not make such a statement. In 
the later forms, just as in acquired syphilis, it is often 
a matter of inference. 

6409. But in any case in which a child was kept 
under observation by the same practitioner for a long 
period, if he noticed these early symptoms you would 
expect something of the kind you told us about to 


develop in after years, and he would know what it was 
when it came ?—He ought to be able to do so if he has 
studied his work. 

6410, You spoke of mercurial treatment for children 
at the early stages. Has that treatment the effect of 
staving off these later results ?--That is a very difficult 
question to answer absolutely. It is perfectly certain 
that you may treat a child adequately for long periods 
with mercury, and you may rebuke, so to speak, the earl y 
manifestations in a most striking and dramatic manner, 
and do everything you think you possibly could do, 
even keeping the child under treatment for a whole 
year, and yet some of these manifestations may come 
out. 

6411. Then congenital. syphilis is really more diffi- 
cult to exterminate or to control than acquired syphilis 
in the man or woman ?—I certainly would not like to 
say that. Of course, you have a parallel thing happen- 
ing again and again. In acquired syphilis, a man may 
be treated thoroughly in the early stages, and for a 
considerable time, and may for years be free from any 
manifestation of it, and yet may develop locomotor 
ataxy or general paralysis of the insane. 

6412. Has salvarsan or neo-salvarsan been tried in 
the case of young children ?—I cannot answer that 
question from personal experience. It has been tried 
in congenital syphilis, but I do not think on any large 
scale. Ithink the introduction of neo-salvarsan would 
be rather an anxious matter into the veins of very 
young children. It is a thing one would hesitate about. 

6413. I suppose it is not possible for you to give us 
any idea of the extent of this congenital syphilis taint ? 
-—-Congenital syphilis at all? 

6414. Yes?—The number of cases, the proportion, 
in the Children’s Hospital, in the out-patient’s depart- 
ment, of congenital syphilis was, roughly speaking, 
about 2 per cent. 

6415. Two per cent. of what?—Of the cases being 
brought for various complaints. 

6416. It is to the institutions which deal with 
children that we must look to get information on that 
point, I suppose, mainly ?—Yes; it will give you the 
prevalence, of course, so far as the class of society that 
that hospital will tap. My impression would be that 
was a fair sort of proportion amongst the humbler 
classes such as those who would come for hospital 
treatment. 

6417. Have you preserved any records of family 
trees which illustrate the dangers you have spoken 
of ?—I have a number of them scattered through notes 
extending over years. I daresay I could put my hands 
on some of them if they are desired. 

(Chatrman.) It would be well for the other members 
of the Commission to examine on those first three 
points only. Ido not want to stray beyond them at 
present. ; 

6418. (Sir Kenelm Digby.) Is the evidence which 
you have been giving us, and the general conclusions 
you draw, drawn mainly from your experience of 
institutional treatment or from your private patients ? 
—Both but mostly from institutional treatment. 

6419. Of course we see them on a larger scale in 
institutions than in any private practice. One wants 
to getsome idea of the difference between the different 
classes of society to some extent ?—Yes, that is very 
important. Of course one has seen a certain number 
of cases in children of well-to-do people, and some very 
distressing ones too. The better nourishment, the 
general nutrition, does make a difference no doubt— 
good food and so forth makes a difference in the 
matter, but it is not such a very great difference as 
might be imagined. I have seen some very terrible 
cases among the children of the well-to-do. 

6420, On the whole, I suppose we may say gene- 
rally that the evil is’ sufficiently widespread and 
sufficiently grave and serious to justify exceptional 
preventive measures; I mean more than as regards 
other diseases. 

(Chairman.) Those questions will come later. 

(Str Kenelm Digby.) Yes. 

6421. (Sir Almeric FitzRoy.) May Ilask you if any 
conjecture has been made as to what would be the 
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effect on the birth-rate, supposing the syphilitic taint 
were removed ?—If you could eliminate it ? 

6422, Yes ?—That is a very difficult thing to say ; 
the most difficult thing is to get statistics on this 
matter. Iam afraid it is almost a fruitless quest at 
present. ; 

6423. Do congenital syphilitics ever survive the 
conditions you have so graphically described, and so 
convey the infection to the third generation )—That 
is a very interesting question. There is some diver- 
gence of statement about it in the French and English 
schools. I have seen myself, in one case most notably, 
the child of a woman who bore upon her the signs’ of 
congenital syphilis, and I can truly affirm that her 
child to outward seeming was not a syphilitic child; and 
that was the opinion of Sir Jonathan Hutchinson, who 
had more experience than anybody, I think I may say. 
But it isonly fair to say that the French School, led 
by Mons. Fournier, hold that the children of people 
subject to congenital syphilis show some indications 
of what they call dystrophy, that is, defective develop- 
ment. Ithink myself that is a very vague statement, 
and as far as my knowledge goes I should say it was 
not borne out. , 

6424. (Mr. Lane.) Then would you say that the 
children of syphilitic parents, the subjects of con- 
genital syphilis, were rendered immune ?—No, I should 
not; certainly not; they can acquire syphilis. 

6425. They can certainly contract syphilis in the 
ordinary manner, can they not ?—Quite so. 

6426. And I think Sir Jonathan Hutchinson’ has 
recorded a certain number of cases in which it was 
transmitted to the third generation, Then you have 
spoken about the damage done by congenital syphilis. 
You would agree that congenital syphilis tends to the 
development of tuberculosis P—It is a very good soil. 
I have made post-mortems on cases where there was 
just exactly what you are saying. 

6427. So that is an additional danger to life P— 
Undoubtedly. 

6428. You have seen a number of cases of 
hereditary syphilis. What was the latest time you 
saw the manifestations occur P—Of these late mani- 
festations ? 

6429. Yes ?—I have seen them occur between the 
ages of 20 and 30. 

6430. And never having shown any signs at all 
before P—I could not say that absolutely. 

6431. I think there are cases recorded in which 
after careful observation that has been so ?—I think 
there are. 

6432. Then as to the possibilities of infection from 
the mother, it does not necessarily follow because the 
mother is syphilitic that the child is?—No, It has 
been pointed out by Sir William Jenner, a good many 
years ‘ago, that after a number of syphilitic children 
the mother may hear apparently healthy children; 
and that has been verified. ' 

6433. But I mean this might be in the case of the 
first child, and the mother might be syphilitic, and the 
child might be born perfectly healthy P—That I have 
no knowledge of. ; 

6434. It would be according to the date at which 
the mother became infected during the period of 
gestation. Could you give any percentages of the 
results of pregnancy, in the case of syphilitic parents, 
as tothe proportion of infected children or prematurely 
born children ?.---I am afraid not. 

6435, There were figures taken in years gone by, 
but presumably they have improved by now ?—I should 
think so. 

6436, The proportion of mortality was said to be 
55 per cent. at one time. Then you have seen also 
some children, the subjects of hereditary syphilis, born 
in apparently perfect health, perfect specimens of 
children ?—The children of people who are subject to 
congenital syphilis ? 

6437. Yes ?—You say perfectly healthy; but I 
would not. I would say at all évents without obvious 
evidence of syphilis. 

6438. As regards treatment, you have told us that 
children are very amenable to mercury; but you 


alluded to intra-venous injections into children of 
salvarsan P—Yes. 

6439. I do not think that has been attempted, or, 
if so, only on a very small scale ?—Yes, very small 
only. There has been something done I believe, but 
I am not familiar with the results. 

6440. The intramuscular injections of course have 
been carried out in very small doses ?—Yes, of course 
that has been carried out. 

6441. Then you mention what is known profession- 
ally as Colles’ Law. Is this presumed to be invariable ? 
—It has been contested, I believe, but Ihave never seen 
any reason to doubt it myself. 

(Mr. Lane.) I think we have already had explained 
what Colles’ Law was. 

(Chatirman.) Yes. : 

6442. (Mr. Lane.) Then you were talking about 
deafness. At what age does the deafness usually 
occur ?—The cases I have seen have generally been 
somewhere between 5 and 8; but, of course, in some 
cases it occurs previous to and sometimes much later 
than that. ; ; 

6443. And very much earlier ?—I have not seen it 
much earlier. Those I have seen have been chiefly at 
that age or later. 

6444. We have had the evidence of one witness who 
said that the damage to the organs of hearing takes 
place before birth or during the first years of life, and 
that the deafness is permanent ?—I think Sir Jonathan 
Hutchinson’s cases were generally about the age I have 
spoken of, coming on generally about the same time as 
the eye changes, or either before or after, but radiating 
round the time of the second dentition. 

6445. You were talking about the later effects of 
syphilis on the health of a wife who has been infected — 
by her husband. But she need not necessarily show 
any outward manifestations of syphilis?—No. I was 
only saying that the fact that she has borne all these 
children and that for a long time her health was 
remarkably good, was no guarantee that she will not 
develop some of these later tertiary manifestations of 
syphilis. 

6446. But in many instances she would simply show 
it by a general failure of health, without any signs of 
syphilis P—It has been my Iuck to see very definite 
changes come on. The most notable case to which I 
referred was a woman who was remarkably well during 
the period of many years that I knew her, and then 
suddenly she showed bone changes, and then eye 
changes, and then, as I say, developed gumma in .the 
brain, of which she died. 

6447. Such a case as that is not very common ?— 
There are cuses of the same character referred to in 
Sir Jonathan Hutchinson’s writings. . 

6448, Then you were talking about syphilis pre- 
venting conception, but not in the same way as 
gonorrhea. Gonorrhea would prevent it by obstruc- 
tion ?—It would prevent it probably by setting up 
inflammation of the tubes and damage to the ovaries. 
I do not say that that might not occur in syphilis, but 
I think the usual way in which it interferes with birth 
is by leading to an abortion. 

6449. Then as regards safety for marriage. You 
would rather insist upon the Wassermann test ?—That 
is so in the present state of knowledge. 

6450. And you would make it compulsory for any 
one contemplating marriage to produce a certificate ?--- 
No; I think that opens a very large question. Iam 
not prepared to say how that should be administered, 
but I should say the ideal thing is that any:man who 
has had syphilis ought to undergo a Wassermann test 
before he gets married. 

6451. (Chairman.) You think that every doctor 
should advise aman contemplating marriage to undergo 
that test before he marries?—Yes, I should as at 
present advised. I should prefer to put it in that way 
as a matter of injunction. As to whether it should be 
made a legal thing is a larger question, and I am not 
competent to answer that. 

6452. (Mr. Lane.) You know it has been tried in 
one of the States of America ?—I understand it has. 

6453, And that it was not very. successful ?—I do 
not know the details. 
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6454, (Mis. Creighton.) You spoke about a child 
being able to infect others who kissed it 2—Yes, 

6455. How long does that last in a child’s life ?— 
I cannot answer that question positively. I should 
assume that it would only last during the time that 
there were sores about its mouth or on the skin—active 
sores. 

6456, That would be the source of infection in the 
child ?—Yes. Of course, these children get these very 
particularly infective sores—what you call mucous 
tubercles—in other parts of the body sometimes. 

6457. The hands of the nurse might be infected 2— 
Yes, the hands of the nurse might be infected. 

6458. Have you seen cases where, if a mother had 
shown signs of syphilis by having an abortion, say, and 
then has been treated for syphilis, that has produced 
any good effect on the child ’—Yes, very great effect. 
There cannct be any two opinions about that. If 
a woman such as we have considered has mercurial 


_ treatment carefully administered for long periods, there 


is no doubt about the fact that sometimes a child is 
born which does not show any signs, so far as we have 
watched them. 

6459. Bnt in the ordinary case where a woman 
shows, from having abortions like that, that she is 
syphilitic, does the doctor tell her what is the matter 
with her ?—I think that varies. I think every case has 
to be treated on its merits. In some cases it is wiser 
to keep her under observation and treat her without 
telling her anything more about it. I should say in a 
very large number of cases that would be the wise and 
tactful thing to do. 

6460. You mean from the point of view of not 
producing differences between her and her husband ?— 
Yes, precisely. 

6461. But under such circumstances would the 
doctor feel it his duty to speak to the husband ?—Yes, 
I think he should undoubtedly. 

6462. Do you think he often does ?—I think in a 
goodly number of cases he does. 

6463. And if the mother asked very pointedly what 
was wrong with her, do you think it would be pro- 
fessional etiquette to keep it from her ?—It is very 
difficult to say. I think those questions of casuistry 
you cannot give a general rule about. I think every 
case should be judged on its merits; that is my strong 
conviction. 

6464, I was asking rather whether it was a question 
of medical etiquette or not ?—I think medical etiquette 
would be to act in the way which the medical man 
himself thought was the most effective thing to do, 
and, at the same time, the least liable to give trouble 
and distress. 

(Mrs. Creighton.) I have heard people say that the 
present condition of the law of libel makes it difficult 
for the medical man under those circumstances. Is 
that the case ? 

(Chairman.) I do not think that this question arises 
out of what Sir Thomas Barlow said. 

6465. (Mrs. Creighton.) From your account just 
now of the serious effects upon children, you seemed 
to be speaking as if the effects on the children might 
be very serious, whereas the syphilis in the parent had 
been very slight ?—Yes. 

6466. A man might have had a very slight attack, 
easily apparently cured, and yet have passed on these 
most serious conditions to the children ?>—Decidedly. 

6467. (Mrs. Scharlieb.) If a woman has two or 
more miscarriages without anything very obvious to 
account for them, is it your opinion that we should 
advise the Wassermann test?—Two or more early 
miscarriages ? 

6468. Yes?—I think I should insist on that. 1 
think you will agree with me that those early mis- 
carriages are useful evidence when taken in conjunction 
with other things. 

6469, Yes ?—But you know better than I do there 
are other causes that might induce it. I think one 
ought not to make too much of that. But the mis- 
carriages that occur in the sixth, seventh, or eighth 
month are much more crucial than the early ones. 

6470. Quite so; but it happens that I have had a 
patient lately who had five miscarriages quite early, 
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and it appeared to me that I ought to advise the 
Wassermann test, because in itself it is only a little 
annoyance and it is not dangerous ?—Quite 80; it 
would always be instructive. 

6471. Then is it your opinion that a great many 
of these cases we used to regard as tubercular 
meningitis were syphilitic?—I think some of the 
chronic ones were. 

6472. (Dr. Mott.) You said there was no adequate 
explanation of the so-called Colles’ law. Do you not 
think the fact that all these may give a positive 
Wassermann reaction shows that the organism is still 
in their bodies 2—Yes, it may be so; they may be, as 
I said, nested, 

6473. If they were nested they might give a 
positive reaction, you said 2?—Yes. 

6474. The observations which have been made in 
Germany by the Wassermann reaction show that all 
these women give a positive reaction ?—That is an 
important observation of which I was ignorant. 

6475. There was one question I wanted to ask you, 
not quite the same as Mrs. Creighton’s, but somewhat 
of the same nature. It is this: If a mother brought 
an elder child to you suffering, we will say, with 
syphilitic inflammation of the cornea, or nerve deaf- 
ness, and you asked her, “Have you any other 
children ?” and she told you she had a large family 
of younger children, would not you advise that those 
children should be tested ?—Decidedly. 

6476. With a view to treatment ?—Yes, certainly 
I should. 

6477. I take it you quite agree with the statement 
of the late Sir Jonathan Hutchinson that some of the 
most noteworthy of our therapeutic triumphs are 
obtained when mercury is judiciously used for infants 
suffering from congenital syphilis ?—Yes. 

6478. Then with regard to convulsions, I was very 
glad to hear you emphasise convulsions. because in 
the study of a large number of family histories of 
congenital syphilitics which I have made I observed 
myself—of course these people could not tell me what 
the children died of ; they often mentioned meningitis 
or water on the brain, but more frequently convulsions 
—the convulsions really were an expression of organic 
brain disease, I take it ?—Yes. 

6479. I think in your original paper, published in 
the 28th volume of the Pathological Society’s trans- 
actions, you described cases of syphilis in which the 
children died of convulsions ?—Quite so. 

6480. And later, in an article in the Dictionary of 
Psychology, in conjunction with Dr. Bury you quoted 
90 cases, and in half of those cases you observed that 
there were signs of mental degeneration; is that so ? 
—That is so. 

6481. And that you thought rather under esti- 
mated than over estimated ?—Yes, decidedly. 

6482. You did not mention, but I have no doubt 
you: have seen cases, of optic-atrophy as a result of 
congenital syphilis >—Yes, very marked indeed. 

6483. And the juvenile form of tabes and loco- 
motor ataxy P—Yes. 

6484, I have seen both of those. The fact of the 
low percentage of cases in idiot asylums with signs of 
congenital syphilis may be due to the fact that all 
the signs of congenital syphilis were not observed ?— 
Yes. 

6485. Choroido-retinitis is a very frequent sign ?— 
Yes, very. 

6486. I have observed that myself, and it requires 
skilful examination and observation ?—Yes. 

6487. Then with regard to the Wassermann test, 
you said that you thought no one giving a positive 
Wassermann test should marry ?—I think so. 

6488. [ presume then that if treatment removed 
the positive reaction and you obtained a negative 
reaction, you would give permission to marry ?—I 
should not object to it, if a considerable time had 
elapsed. 

6489. That would depend on the time after in- 
fection whatever the Wassermann test might give ?— 
Yes. 

6490. There is a very large number of people 
walking about apparently in perfect health, and with 
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healthy families, who would give a positive Wasser- 
mann reaction ?’—We want some more information 
about that, I think. 

6491. A very large number ?—Yes; of course, the 
disease lasts a long time. 

6492. I think after all we must be guided by the 
time after infection, must not we ?—Perhaps so. 

6493. Then with regard to the 2 per cent. of 
congenital syphilis attending the out-patient depart- 
ment of the hospital; I suppose that would vary 
according to the class from which the patients came ? 
—Perhaps it would. Of course, in a place like the 
Great Ormond Street Hospital you do not.get a great 
many of the very lowest population. 

6494. If it were not for the fact that syphilis is so 
fatal in the pre-natal condition and early infancy, 
there would be an appalling number of cases of serious 
nervous and brain diseases which would exist in the 
population >—Yes, there would. 

6495. You mentioned cases of the so-called para- 
syphilitic diseases which may occur almost at any time 
in Jife as the result of congenital syphilis P—Quite so. 

6496. You know that practically one would think 
that every case of general paralysis means that the 
spirochste is in the brain ?—Quite so. 

6497. Therefore the spirochete can exist in the 
body up to any age practically ?—Quite so. 

6498. From congenital syphilis P—Quite so. 

6499. Then why should it not be transmitted to the 
third generation ?—I do not know, I am sure. I think 
that is a thing that must be more investigated. I am 
only speaking of instances. 

6500, I myself have seen a case which, I think, was 
transmitted to the third generation. I go with the 
French school on that point; because both Levaditi 
and Bab have discovered the spirochete in the 
ovaries and even in the ova of adult women suffering 
from congenital syphilis P—Yes. 

(Canon Horsley.) I have no questions. 

6501. (Rev. J. Scott Lidgett.) May I ask whether you 
have formed any impression as a result of your experience 
as to any variation in the incidence of these diseases 
in different classes of society?—I suppose that one 
sees more of them in the humbler classes undoubtedly ; 
but there are various qualifications that must be borne 
in mind. In the first place, if you lower the nutrition 
of a child, say that the mother’s breast milk fails for 
any reason, and there is not enough food, undoubtedly 
the manifestations of the disease will be more marked, 
and the child will be brought for treatment. On the 
other hand, in a child of well-to-do parents, the early 
signs are dealt with pretty quickly, they have money 
at their disposal, and so on. Those things have to be 
borne in mind; but I should say that I have seen very 
very serious manifestations of congenital syphilis, and 
especially its effects on the nervous system, in some of 
the children of the very well-to-do. I suppose your 
question rather referred to the relative proportion of 
the disease and not to its manifestations ? 

6502. Yes. For example, taking the very poor and 
the artisan who represents a so much higher class 
of labour ?—You get a tremendous lot amongst the 
artisan class. J am very reluctant to say much about 
it, because one is so apt to mix up analogies from 
other cases; but my: impression is you get syphilis, 
just like you get alcoholism, amongst the well-to-do 
artisan class. 

6503. Would you say when you pass to the lower 
middle class that there is any difference ?—I think the 
lower middle class are much better; I think the shop- 
keeper class are amongst the most moral people in the 
cuontry. 

6504. Would you suggest that as one gets again 
higher up there is a difference >—Yes, I should; then 
it comes again. But I am very reluctant to go beyond 
actual knowledge. 

(Rev. J. Scott Lidgett.) I asked as to your im- 
pressions P—I did not wish to take you too far. 

6505. (Sir John Colvie.) You, spoke of relapses in 
infantile syphilis. I suppose Ayou would agree it is 
impossible to treat these cases without the use of 
mercury ’—Mercury seems to me to be by far the best. 
The immediate amelioration is very striking But the 
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absolute eradication of the disease is enormously 
difficult. I have a further section on that. ‘ 

6506. If a child has syphilis, the probability is that 
the mother has had it —Yes, in some form. 

6507. May the fact that the mother cannot be 
infected be explained by the well-known impossibility 
of infecting the infected ?—Yes, quite. 

6508. It is practically the explanation of Colles’ 
law P—Quite so. If you tried to infect people suffer- 
ing from general paralysis of the insane from a sore, it 
does not produce it—it does not come off; it is not 
the same thing. 

6509. So the explanation of Colles’ law is, that if 
the mother has got it she cannot take it again ?—She 
does not have the primary manifestations again. - 

6510. Yes, but she has got the spirochetes in her 
blood P—Yes, . 

6511. One point about the 2 per cent. of those 
cases at Great Ormond Street. 
sents. 2 per cent. of the cases in which syphilitic 
manifestations have been diagnosed ?—Yes, that is so. 

6512. It does not represent the comparatively 
large number of latent cases of syphilis that may be 
coming up later ?—No, quite right. 

6513. In other children which you are treating for 
other diseases you still have the disease latent ?—No; 
it does not carry you very far, any more than any of 
the statistics do. ' 

6514. I thought the number was so small that you 
must have referred only to those cases you had really 
treated for the definite manifestations, and that it did 
not give us a really good idea of the amount of latent 
syphilis amongst those children. That is my point ?— 
The way in which the number was arrived at, I might 
just mention. Generally m an out-patient clinique 
you have a book in which the physician puts down, as 
each case comes before him, very brief diagnoses. 
That number would, I think, represent about the 
number that came before him in that way, and it 
would include the cases that were obviously showing 
late manifestations as well as early ones. 

6515. (Dr. Arthur Newsholme.) Can you state 
what the increase in the birth rate would be likely 
to be if syphilis were abolished ? —I wish I could. 
Iam afraid I do not quite see how to arrive at that. 

6516. Could you go any further than that in regard 
to still births. Probably you may know that at the 
present time communities representing 60 per cent. of 


the population in this country have the Notification. 


of Births Act in force ?—Yes. 

6517. Under the Notification of Births Act, still 
births after the 28th week have to be notified 2—Yes. 

6518. Those still-births in these towns average 
about three to every 100 live births 2—Yes. 

6515. Could you give us any idea as to what pro- 
portion of those 3 per cent. would be due to 


_ syphilis P—This is only an impression, but my im- 


pression is that the vast majority of them are. 

6520. That is a very important statement. *The 
majority of the 3 per cent. of still births after the 
28th week are in your opinion due probably to syphilis ? 
—I should start with that conviction; but I am very 
anxious that it should not be taken in any more sense 
than as an impression. 

9521. Then if that be so, some preventive action 
might be taken on the very strength of those notifi- 
cations ?—Preventive action so as to put a mother 
under treatment, do you mean ? 

6522 Yes ?—I think it might. ; 

6523. These notifications, as you are aware, are 
made to the medical officer of health P—Yes. 

6524. Could you indicate to us any way in which 
such preventive action might be taken in regard to 
syphilis without injuring the family life or doing 
panes to anybody? That, I gather, comes later ?— 

es. 

(Chatirman.) I will deal with that later. 

Dy. Arthur Newsholme.) That is all, then. 

6525. (Chatrman.) In these cases you have given 
us such useful evidence upon, you spoke of the husband 
suffering from syphilis in a latent stage rather than in 
a stage he would perhaps notice P—Yes, 


You say that repre- _ 
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6526. Does that apply to the general evidence you 
have given at the present time ?—I think it does; at 
least it is that particular group I am dealing with. [ 
am dealing with the cases where a man gets married 
and has had syphilis and has been treated, and at the 
time when he marries he has no local manifestations 
which would be regarded as infective. Of course, it 
has been held that the late or tertiary manifestations, 
as they are called, are not infective. I think that 
needs to be rather more investigated. 

6527. But if the husband had the disease in an 
active state, or if he acquired it afresh after marriage, 
I suppose then the wife would certainly be infected ?>— 
Almost certainly. 

6528. And would the results on the children be 
just the same as if the father had it in the latent 
stage, or would they be worse ?—It is getting on rather 
dangerous ground. One does not dogmatise; but I 
should think the probability is that an early concep- 
tion would almost certainly lead to miscarriage, and 
that if.a child were born, it would be suffering from a 
virulent form of the disease. 

6529. The results would be worse and more 
obvious >—They might be. 

6530. Because the mother would have it in a more 
active stage herself?—Precisely; but I think that 
needs very careful guarding. Jam not provided with 
statistics that would enable me to answer it fully 

6531. From the answer that you gave to Dr. Mott, 
I gather you think it is the large number of deaths of 
these congenital syphilitics which save the population 
from becoming more and more idiotic and mentally 
defective ?—Yes, I think it is. 

6532. If it were not for that, we should have far 
more lunatics ?-—I think you would. 

6533. The next item on your list is “ Illustrations 
of its latency.” Will you proceed with that, please ?— 
Yes. In the previous paragraphs I have indicated 
that there may be periods, sometimes of many years’ 
duration, between the early and late manifestations of 
syphilis, and we are led to suspect that the spirochetes 
may become nested in various parts of the body, and 
from some cause or other discharged into the cirenla- 
tion after long intervals. Intercurrent febrile illness 
will sometimes revive manifestations of congenital 
syphilis, but many recrudescences cannot be explained 
in that way. It is important to realise how very 
widespread the damage may be, and that the causes 
that are inscrutable to us may light it up the virus 
again in many different situations. 


most astounding. Hverybody who has followed the 
cases of both children and parents, and has seen the 
temporary improvements under medical treatment, and 
has then, it may be years after, an opportunity of 
making post-mortem examinations, is astounded to 
find how widespread the disease may be. There are 
a lot of damaged organs which have been enough to 


_ carry on the nutrition of the body after a fashion, and 


have not shown anything very active in the way of 
symptoms, but they are damaged organs, and it is this 


latency of both the morbid product and the latency of 


the symptoms that needs I think to be emphasised. 

6534. Then we may take it even now, with all our 
modern science, we can hardly be said to know how 
far the ramifications of the effect of syphilis extend ?— 
Precisely. The long periods of a parent’s health are 
such a fool’s paradise to both children and grown-up 
people, and there may not be definite indications of 
damage and yet the presumption is that the individual, 
whether a child or an adult, is a very poor creature, so 
to speak, for actual efficiency in consequence of the 
widespread damage that there may be, that does not 
show itself in ordinary ways. That is my point. 

6535. It is probable that there is no disease that 
is quite so insidious ?—Quite so. That is all, I think, 
on No. 4. 

6536. Then we come to the question of treatment 
in the early* manifestations ?—With respect to the 
effect of the treatment of congenital syphilis, it is 
important to know that the early manifestations, for 


* example, on the skin, are exceedingly amenable, and 


this very amenability is apt to put the physician and 
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the parents off their guard. In the later relapses 
there is often some response to suitable treatment, 
but the results of post-mortem examinations show a tar 
widerand deeper damage than has often been suspected 
from the symptoms manifested. 

6537. Is it too much to assume that these manifes- 
tations of the disease can ever be quite wholly cured ? 
—That is the bearing of my remark. There is nothing 
more striking than the benefit that a little child’who 
has a rash upon it, the typical characteristic rash may 
improve, and the way in which that seems to clear off, 
and the child is better in every possible way and looks 
quite jolly and charming; and yet, as I have said, 
when it comes before you between five and eight years 
of age, you see the little thing’s nose has the bridge 
depressed, the remains of the catarrh that it had in the 
nose, which damaged the mucous membrane of the 
nose, and damaged the growth and development of 
the bones. You see deep lines of scars around the 
mouth, which are the result of the second trouble, 
which was much deeper than it appeared to be. 
These are, so to speak, the analogues of what one finds 
in all the other parts of the body. 

6538. Now we come to “ Reasons for its being so 
difficult to eradicate” ?—The reasons for the great 
difficulty of the eradication of the virus probably 
depends on the fact which bacteriological investi- 
gation has demonstrated, namely, that the spirochete 
seems to be very much more abundant in the infantile 
form of the disease than in the acquired form. The 
internal organs, especially the liver and the spleen, 
show the organism in the greatest luxuriance. I speak 
with hesitation on those points of later investigation, 
but I think I am right in stating that one of these 
virulent cases of a child born with pemphigus, as it 
is called, the vesicular rash on the body and its great 
syphilitic deposits in the liver and other different 
organs, from the laboratory point of view is a most 
interesting case, because the spirochete can be 
obtained in the greatest abundance. 

6539. Is it the case that in these children suffering 
from congenital syphilis the spirochete gets into the 
cerebro-spinal fiuid at a late period P—At a late period. 

6540. I mean a comparatively late period ?—I 
think it may get in at any period. The views I have 
formed about the late lesions in the nervous system 
are that very often the original trouble dated back from 
the very beginning, and that just at the time when the 
skin shows these lesions very often the deeper struc- 
tures are affected, because in the early stages of 
syphilis—we see it very much in the acquired form— 
there are various distressimg pains in various. parts 
of the body, in severe cases, that are very very sugges- 
tive of the deeper structures having affections which 
undergo afterwards a considerable amelioration ; but 
it is quite on the cards that these structures that are 
damaged are the foci of subsequent recrudescence. 

6541. When the spirochete has got into the 
cerebro-spinal fiuid, or into the brain, has mercury 
any effect P—It is very difficult to give an absolute 
answer to that question. I think it is our duty to 
try it. 

6542. You would use it anyhow ?—Yes. 

6543. Now we come to the “importance of main- 
* taining continuous supervision of the parents and 
* families ” ?—This is what my observations led up to. 
The importance of maintaining continuous supervision 
of both parents and families is abundantly obvious 
from the foregoing remarks. There is no doubt that 
the administration of mercury during pregnancy 
to a woman who has already had abortions and still- 
born children, is frequently followed by the birth of 
a full-time child, and happily sometimes the 
virus seems to be neutralised. Further, as I have 
already stated, there is always a risk of the mother 
showing late manifestations, tertiary lesions, as they 
are called, in spite of her health having been free from 
obvious damage in the earlier period. It is possible 
that there may be a fresh activity and a fresh virulence 
when either mother or father show late manifestations, 
although it has been the custom to regard the late 
manifestations as non-infective, But I submit that 
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this view may require re-investigation. Again, it is 
possible that if we prolonged our course of treatment 
both for parent and children, and gave repeate 
courses in successive years, we might have mo 
success in warding off late relapses than has hithert: 
been the case. The use of neo-salvarsan will probab 
give us a chance of suddenly arresting any marke 
outburst. I consider that the ideal method of treat 
ment and prophylaxis would be, given a syphiliti 
infant, both parents should be under medical supe 
vision and medical inspection at frequent intervals, 
and other children of the family subsequently born 
should be inspected also at frequent intervals, and that 
this surveillance should continue for several years. If 
I may just add to that one point in respect to what 
Dr. Newsholme shadowed forth, I cannot but believe 
that a compulsory post-mortem examination of the 
still births at the period at which Dr. Newsholme has 
mentioned would be an enormous addition to our 
knowledge, would give us a clue for treatment which 
nothing else would give. because ] have a strong 
suspicion from post-mortems that I have made, that in 
an enormous number of still births not only would 
evidence of syphilis be found but, as I said just now, 
it would be absolutely conclusive. I am quite con- 
fident that a great many of them would be found to 
have what we call syphilitic gummata in the viscera, 
and if that were proved to be so, it would be of 
immeasurable importance in giving us sound ground 
on which to proceed with further treatment. That 
very thing might save the lives of a good many sub- 
sequent children, and might be the means of safe- 
guarding the health of the mother who has had the 
still birth. 

6544. I gather you think that if a doctor discovers 
any of those symptoms in any member of the family it 
is very important that he should inquire into the 
family history generally ?—Yes. 

6545. And, if he is allowed to do so, keep the 
family under observation ?—Yes ; certainly he should 
see every child and see the father, and get a lien, so to 
speak, on every member of the family. 

6546. You have not given us any information about 
gonorrhea. Is there anything you would like to tell 
us about that ?—Of course, one has had certain experi- 
ences concerning it. 1t does sometimes come into the 
children’s pathology, and in rather a curious way. Of 
course, there is a form of leucorrhceal discharge that 
little girls have sometimes that may be quite innocent, 
rather protracted and difficult to cure, but is occa- 
sionally gonorrheeal in its origin. 

6547. Congenitally gonorrhceal?—-No. I nave seen 
most dire results from that, abdominal trouble, 
peritonitis, just like you get in adults, sometimes of 
fatal peritonitis. Then, of course, I have also seen 
inflammation of the eyes. Of course, it is well recog- 
nised in ophthalmia neonatorum. I have seen cases of 
that kind, one of the definite causes of preventible 
blindness. I have also seen in rare cases affection 
of the joints in connection with gonorrhea in little 
children. Of course, none of these were congenital. 

6548. Gonorrhea is not, strictly congenital ?—No, 
it is not congenital. 

6549. But you recognise it as bemg a very impor- 
tant disease, and very dangerous. It is very serious 
in its effect upon women generally ?—In regard to 
children, perhaps the most important effect is 
ophthalmia of the new born, which, of course, they 
contract from their own mothers probably; and that 
is the most serious of the relationships, as far as 
children are concerned. 

6550. Have you formed any idea whether there 
is any less prevalence of gonorrhoea than there used 
to be P—It is a very difficult thing to answer. I think 
there is a general improvement in the morality of the 
population. I am quite positive there is in certain 
classes of society. Things that were looked upon as 
venal, and as a matter of course, are now looked upon 
as disgraceful. There is a much higher sense of 
obligation in regard to them; /hut it is very difficult 

to estimate by statistics. 

6551. Ought that higher standard of morality in 
time to produce less prevalence of these diseases P— 
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Yes, I think so; and I think it is very hopeful for 
any educational crusade that arises out of the work 
of this Commission. I think the public mind is in 
a state of most promising preparedness to receive 
admonition, and to recognise the moral obligation of 
these things being dealt with. It is quite different 
from what it used to be. 

6552. Apart from the general educative effect on 
the public which our report may have, do you think 
any special education or instruction on these subjects 
is desirable P—Yes, very desirable. 

~ 6553. At what age would you give that instruc- 
tion?—I should not begin it at school age. It 
differs according to the class of society. In the 
well-to-do classes I think it would be quite enough 
to start it perhaps in the public schools. I am not 
sure about the sixth forms of the public schools, but 
certainly in the university period. But amongst the 
humbler classes I think one ought to remember with 
our population, with the overcrowded conditions of 
sleeping-rooms and so forth, that the young people get 
a premature acquaintance with these subjects which is 
positively appalling, and I think we have been a good 
deal too straitlaced with regard to the humbler people 
in talking to them about this. Now, directly young 
people are sent to work, whatever the work may be, 
I think they ought to have instruction on this matter. 
I do not know that I can add anything to that, except 
my strong conviction that in town populations and 
in seaport towns, and in connection with other places 
where young people of 15 and so forth are employed, 
I think it is imperative that they should have instruc- 
tion. 

6554. And do youthink that the work of instruction | 
should be carried out by private agencies, or under the 
supervision of the Education Department of the State ? 
—I am willing to have it come from all sources if only 
the teachers are properly enlightened. 

6555. Do you think the teachers should be pro- 
fessional men, or that the ordinary teachers should be 
specially trained ?—I think it is very important that 
a good many professional men should be employed, 
because the danger is of people who have not enough 
knowledge and are only half educated, and whose 
education is only directed to this one thing becoming 
sensational and extravagant and unwise. 

6556. But the doctor would preserve a proper 
sense of proportion ?—I am quite sure that the doctor 
should always be init. I believe there are many medical 
men who feel so strongly about this that they would 
willingly join any crusade on the subject, and help to 
teach others what they should do and what they should 
teach. 

6557. One of our difficulties is to arrive at any idea 
of the prevalence of venereal diseases amongst the 
upper classes. We get more or less reliable informa- 
tion as to the classes which attend institutions; but 
this is a question of considerable difficulty. Could 
you make any suggestions which would be helpful to 
us to obtain this information ?—I should like to think 
it over; but on the spur of the moment I think there 
are a goodly number of high-class family practitioners 
who could give you information if it were properly 
safeguarded, and I think there are a number of doctors 
engaged in what is called city practice who only see 
the fathers of families, so to speak. There are a 
great many men who go to the city who prefer not 
to employ their ordinary family practitioners for them- 
selves, and prefer to see a medical man in the city. 
I think those would be very useful. Then of course 
there are a number of eminent surgeons especially, 
who make a study of venereal diseases. They see a 
great many military men and men in all ranks of 
society, and they could give very valuable information. 
The most valuable information would come from 
professional consultants connected with the general 
hospitals, and connected with the Lock Hospital, who 
have large clientéles of this kind. Those I should put 
first of all. Then I should take, as I say, good family 
practitioners, and I should take gentlemen who are 
engaged in men’s practice in the cities. Those are 
professional sources. Of course. you could get an 
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enormous amount of information from the army and 
the navy men. 

6558. There is no difficulty about that; we can 
get it ?—But you are speaking specially of the well-to- 
do classes ? 

6559, The well-to-do classes of the civil population ? 
-—You might get a certain amount of information 
from men in university towns and where there are 
educational institutions. 

6560. You think we should follow two lines; first 
take selections of doctors who are known to treat 
these diseases on a large scale, and the other spread 
over a particular area, and ask all the practitioners in 
it P—Yes; of course as to the men who have to do 
with poor practice, it is very difficult for them to keep 
notes, and I think it would be hopeless to get statistics 
from them. 

6561. But do you think if forms were sent to them 
asking them to keep a record for a period of six 
months or something of that sort, they would be able 

to do that?’—In regard to the humbler classes in 
- connection with insurance ? 

6562. Yes?—To be quite candid, I do not think it 
would be worth doing. 

6563. But with the practitioners who deal with 
the upper classes, you think there would be no reluc- 
tance on their part to do this for us?—I think if you 
were to take precautions to prevent not only anything 
like identification of the patients, but of the doctors ; 
I should be rather chary even about the names of 
towns. Of course the seaport towns are enormously 
valuable for the humbler classes again, and a certain 
number of the well-to-do. 

6564. Have you given any thought to the question 
of compulsory notification for the purposes of regis- 
tration of deaths; that is to say, that deaths due to 
syphilis should be always registered as such where the 
fact has been shown?—A medical man with any nous 
can, without stating that the case was one of syphilis, 
so frame the death certificate that the registar can 
read between the lines and can send for further details 
which would enable him to enter the case as one of 
syphilis. It is a very delicate business, both in 
syphilis and in alcoholism, for the medical man to 
state broadly that it was syphilis or alcoholism; in 
fact I may as well say that it is almost impossible to 
baldly state that. Ifa man has had any post-mortem 
experience and has really studied his work scientifically 
and realises the value of true notification and true regis- 
tration, as I say, he can do it in a way that will tell 
its own tale. 

6565. Would you make it legally compulsory on 
the certifying officer to give such a hint as the Regis- 
trar-General could not fail to recognise ?—I am very 
reluctant to make any legal rule. I have much more 
confidence in trying to enlighten the people, and trying 
to show them the value of information, than in laying 
the thing down by law. 

6566. Then I suppose you would not be in favour 
of notification in that form in which notification is 
made to the health authority whenever the disease is 
diagnosed in anybody ?—I should be most reluctant 
to do that. I think in this country it is against the 
genius of the English people. I think there is much 
more hope from general enlightenment and education 
and appealing to the consciences of folks and dissemi- 
nating widespread knowledge about the conditions, 
and so forth. That is the direction, I confess, that it 
seems to me we ought to aim for. 

6567. But still the general trend of your evidence 
is to show how terribly dangerous these people are. 
Is it right that they should be able to go about with- 

out any check?—Some of the dangers of contagion 
from these cases, I think, have been overstated. It is 
not the dangers of contagion that we fear; it is the 
dangers of transmission. Contagion, I am positive, 
among many of the enthusiastic and well-meaning 
people has been very much over-estimated. I think 
the danger which a man should face is the danger of 
transmitting this to his offspring, and the trouble his 
wife will have in having one of these poor sickly 
creatures always on her hands all through her married 
life, and the misery that it brings; and the more one 





appeals to these motives I think the better chance 
one has. 

6568. Then, of course, there is the case of the 
unmarried man, who, having this disease, can dis- 
tribute it P—Yes, there is. 

6569. You are entirely opposed to any obligation 
of a legal kind ?—I am very very chary about it. 

6570. Even if it was kept as confidential as 
possible P—I can only say that it seems to me the 
process of enlightenment and education, and appeal to 
the higher motives of people, 1 think, 1s in the long 
run the way to proceed. 

6571. But you do agree thut the most important 
thing is to bring the patient to the qnalified doctor at 
the earliest possible period ?—Yes, and to give the 
very very greatest facilities for early treatment. I 
think what we practically have to do is to make 
facilities for effective and complete treatment in the 
early stages, and to improve those to the very utmost. 

6572. And you would not make it obligatory on a 
person in whom the disease has been discovered to go 
on with the treatment ?—I hardly feel that Iam com- 
petent to advise on that matter. I have not enough 
experience. I do know this, that all the evidence that 
comes from foreign towns as well as England is that 
legal compulsion in regard to this disease seems to 
break down most terribly. 

6573. Have you any knowledge of the large 
amount of unqualified practice in these diseases which 
is going on ?—Personally I have not, but I am very 
strongly of opinion that in anything you do in regard 
to legal compulsion about notification you run a very 
great danger of putting more people into the hands 
of the unqualified practitioner; I mean people of no 
moral fibre. ‘ 

6074. Have you ever thought of any means of 
restraining these unqualified practitioners from deal- 
ing with diseases of this kind?—I think that is a 
matter that should fall within the purview of the 
General Medical Council. 

6575. Would you go so far as to say that the 
Government should confer a licence upon every 
practitioner to enable him to practise, as is done in 
Germany ?—I do not quite follow you. 

6576. Do you think that a Government licence 
ought to be necessary to allow anyone to work in this 
country ?—Yes, Ido. I think that we ought to have a 
State examination and a State licence. I am very 
strongly of that opinion. A good many of us would 
like to see one entry to the profession. In fact some 
of us think that we have examining bodies which could 
do that already most efficiently under the direction 
of the Government. 

6077. But if a Government licence was necessary, 
then you could make it penal for anyone to practise 
who had not that licence P—Of course, registration is 
necessary now. In that matter every man, of course, 
in order to be allowed to practise, has to be a 
registered medical practitioner; he can be registered 
with a great many different diplomas and degrees, and 
if he practises without being registered he renders 
himself liable under certain conditions to legal conse- 
quences. He can of course give medicine and so forth, 
but he cannot give a certificate of death or of birth. 

6578. Then there is nothing really to prevent him 
from treating diseases of all kinds according to his 
own sweet will?—I am afraid there is not, if people 
desire it ; but he gets into trouble if a patient dies. 

6579. Quite so. That is the only chance you have 
of getting hold of him?—I do not think it is quite 
accurate to say that. His life can be made pretty 
miserable. He can be worried pretty considerably. 

6580. In many cases I assume he finds his profes- 
sion very lucrative, does he not, especially in dealing 
with these secret diseasesP—I have not knowledge 
enough to answer your question about this kind of. 
practitioners. 

6581. Having regard to the modern knowledge of 
the treatment and diagnosis of these diseases, do you 
think that our standard of medical education is 
sufficiently high?—Yes, I think it is. A medical 
student now has a very hard time of it in his five years, 
because the study of bacteriology and various new 
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methods of inquiry'has made it. a very laborious thing. 
It is quite true of a doctor at the end of his five years 
that there are a great many things about which he 
requires more practical knowledge; but he has a very 
good basis upon which that can be built, and medical 
science is always advancing. 

6582. Do you think that young doctors. who now 
take up practice in the country have. sufficient. know- 
ledge to be able to recognise and diagnose these 
diseases at once and know what to do with them ?—I 
think that the State aid could do an enormous amount 
of goodin facilitating say the application of the Was- 
sermann test and giving all possible adjuncts to the 
advancement of knowledge in that way. 1 think there 
already exists the machinery upon which that could be 
grafted and I think that is the way in which it should 
be done 

6583. You think at least that every practitioner 
should know how to take the material for making these 
tests >—Yes, I think so; there is very little difficulty 
in that. 

6584. I have only one other question. In your vast 
experience have you found the effect of aleoholism is 
potent at all in regard to these diseases P—Yes, very 
striking. It is most remarkable how alcoholism, so to 
speak, brings the latent manifestations into relief and 
makes the treatment of them much more refractory ; 
in fact, Professor-Ehrlich told me there is no doubt 
that some of the bad cases of damage done by salvarsan 
have been in alcoholic subjects, and Professor Ehrlich 
explicitly besought those who are carrying out the 
treatment on no consideration to use it on an alcoholic 
person. That is an illustration of it. But of course 
the way in which alcoholism shows up syphilitic lesions 
is one of the commonplaces of pathology. Everybody 
knows it makes syphilis more damaging and more 
refratcry in every way from first to last. Again, it is 
very striking how, if you stop a man’s alcohol when 
you are treating him for syphilis and stop it absolutely, 
you often have so much more satisfactory results. 
There cannot be two opinions about that. 

6585. And the effect of alcohol is to render a man 
not only more liable to contract the disease, but to 
make it very much more difficult to cure him when he 
has got it?—Very. In regard to the point you have 
mentioned, it has always to be remembered that from 
first to last the influence of alcohol with regard to 
these venereal diseases is most disastrous. It is when 
young men and men of various ages are under the 
influence of alcohol that they are often led into it, and 
they contract these things. At one time 1 was 
physician to the Fever Hospital. Sometimes young 
men were brought from their business houses suffering 
{rom various ;infective diseases, measles and scarlet 
fever, and so forth, and some of these young men had 
gonorrhea at the same time, for which they were being 
treated. Again and again they have besought the 
medical officer on no account to give them any alcohol, 
knowing from their own personal experience how much 
worse it made them in regard to these local troubles. 
That suggests one illustration which the men themselves 
found out, But of course, as I say,{from the very 
outset right on to the bitter end, the maleficent effect 
of alcohol on all venereal disease is remarkable. 

6586. Then the increasing sobriety among the 
population of all classes is another factor that, may 
help in the diminution of these diseases —Yes, I think 
so. 1 think in any campaign that ought to be very 
strongly emphasised. 

(Chairman.) Thank you very much. 

6587. (Dr. Arthur Newsholme.) You were laying 
stress upon the importance of compulsory examination 
of stillborn children ?—Yes. 

6588. That would necessitate the provision of 
facilities for that purpose by various authorities P—Yes 
it would. J 

6589. And you would attach much importance, I 
take it, to the provision of these facilities by county 
councils and county borough councils P—Yes, I should 
I think your idea of the engagément of the. county 
councils and borough councils on this subject is one 
of the most hopeful things in the campaign. _ I think 


if you can arouse the local, patriotism.on these, sub; 


Sir T, Baruow. 


| Continued. 





jects there isthe most promising field... I look indeed, . 
to the local patriotism and any local enactments, with. 
much more confidence than to anything proceeding 
from the centres. 

6590. But you describe the examination as. com- 
pulsory ?—Yes. 

6591. And does that mean you would not allowa 
stillborn infant. to be buried until suchan examination 
had been made ?—I should go that far. Seo! 

6592. Would you ‘regard it as desirabie that the 
result of that examination should be communicated to 
someone. else P-—Yes, indeed I should. ify gps 

6593. To the parent, presumably P—Yes. .. . «- 

6594, And if it were a syphilitic still-birth; that 
information should be given to the responsible parent ? 
—Yes, I should go that far, certainly. Hire 

6595. Which parent ?—That is a matter of personal 
tact, I should think. I should be in favour of com- 
municating it to the father, certainly. 

6596. Then would you go further than that, and 
encourage the local authorities to provide similar 
laboratories for examining the products of conception 
at an earlier date ?—Yes, indeed I should. I submitted 
the name of Dr. Routh to this Commission on this very 
point. Dr. Routh is much better informed than I am, 
and he is prepared to deal with that matter fully. 

6597. But you would regard such compulsory 
examination of the products of conception as very 
desirable public health work ?—Yes. I go so far as to’ 
say it is imperative. 

6598. You have laid great stress on the importance 


. of getting the childbearing history of each mother who 


has stillborn infants P—Yes. 

6599, At an earlier stage I began to ask you what 
you would do when you got the information about 
the still births, assuming you found out they were 
syphilitic ?---I should always tell the father everything 
about it. But I think, if I may say so, about this sort 
of business, it is very important to do it with very 
great discretion and great kindliness. If it is done 
with kindliness and discretion by medical men, who 
know what a difficult job it is, who know what troubles 
may arise, if youget good medical men to undertake it, 
the probability is it will be done in a way that will help 
matters forward. If this is going to be done in any 
way by people like medical sanitary inspectors and 
officials, there will be dreadful mischief result from 
it—family troubles, bitterness, and resentment, and so 
forth. My view has been that in all these instances the 
medical man who has had to do with men and women, 
and who is not engaged only in pathological inquiries — 
or in.official sanitation, is the right, person, that in’ any 
suggestions and.enactments. the widest scope must be 
given so as to allow of tact and kindliness and gentleness 
to be brought in. " 

6600. (Chairman.). You do think it is a moral 
obligation to try to get the information ?—Yes, I do. 

6601. You are strong on that opinion ?—Yes. 

6602. (Dr. Arthur Newsholme.) You are aware that 
more than 50 per cent. of the births in this country are 
not attended by doctors ?—Quite so. i 

6603. With regard to this remainder, some official, 
T am afraid, must take it on P—Yes, thatis true. I am 
afraid that you will think I am sentimental about it. 

6604. I agree with you that that official should 
exercise the utmost possible tact, and even then you 
may get into trouble ?—Yes. 

6605. With regard to the notification, you are 
opposed, I think, to any form of notification of venereal 
disease ?—I do not like to say that, but I do realise the 
enormous difficulties, and I think in this subject, if I 
may say so, the secret of making any real wide influence 
is to carry people with you in it. I think even at the 
risk of. waiting a bit and being a bit longer time over 
it, we must carry people with us. 

6606. Would you regard it as equally objectionable 
to notify certain forms of congenital syphilis, say 
snuffles or interstitial keratitis P—Notify it in your 
death certificates, do you mean ? 

6607. No, Iam now speaking of when the patient 
gets it, notify it to the medical officer of health ?—I 
think it is getting on dangerous ground. 
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6608. Quite so. One question about hospital treat- 
ment. You would regard it as. very desirable that 
general hospitals should take up more fully than they 
do now the treatment of these diseases o—Yes, I do. 
I think it is most imperative. 


6609. Do you regard it as calamitous that at the . 


present time general hospitals commonly take up the 
attitude of refusing a great. many of these patients ?— 
Yes, I do: . 

6610. You thmk it is extremely desirable that 
pressure should be brought to bear on them to induce 
them to alter their attitude ?---Yes, I think so; I do 
really. There is room for everybody. 
Lock Hospital has not had half the support it ought to 
have had. If I may say so, f think it is a splendid 
institution, and it has wonderful potentialities of far 
greater extension and of doing a lot more good in its 
different departments. 

6611. Then, if fyou were Chancellor of the Ex- 
chequer, would you be inclined to disburse the country’s 
money to aid the treatment of syphilis and other 
venereal diseases in these general hospitals ?—Yes, I 


should. I should want to guard it very carefully as to 


how it went. Ishould look with the greatest encourage- 
ment of all on increasing the methods of pathological 
investigation. 

6612. That you would make your first subject: of 
subsidisation ?>—-Yes, undoubtedly, because it seems 
to me that we should give an accurate and widespread 
knowledge, and with proper care and with proper 
precautions, let the public have'a very extensive know- 
ledge of these diseases. The question is now tabled, 
so to speak. It is before the public, and the thing is to 
give an accurate knowledge, and let the people know, 
apart from exaggeration and so on, and I think that is 
the first thing the Government should do. 


6613. Apart from such subsidisation of pathological | 


diagnosis, do you think it is likely that. the local 
authorities in this country wiil readily do what ought 
to be done in that direction ?—It is a large :sub- 
ject; and I speak with very great diffidence; but I 
would like to see the present arrangement of hospitals, 
as voluntary hospitals, maintained, and I would 
like to see subsidies either from the central govern- 
ment or from the municipal bodies made for patho- 
logical investigation and treatment besides. I should 
not object to the municipal bodies having some 
representation in the management of the hospitals and 
the allocation of the money, but I should look with the 
greatest dislike upon any municipalisation of -hospitals 
generally. I should feel that the best chances of all 
these hospitals doing: good and carrying the people 
with them, and maintaining the spirit of kindliness 
and of real charity, would rest with the present 
methods of hospitals. controlled by a. voluntary 
committee. in’ 

6614. (Rev. J.: Scott Lidgett.) May I ask you a 
few questions upon the educational suggestions you 
made just now. I think you said that in your. jude- 
ment all boys and girls should have instruction on the 
dangers to which they may be exposed. before going to 
work ?-= Yes, or when'they go to work. 

6615. You fixed the age, I think, at 15 ?—I do not 
like to give an age, but somewhere about that, I think 
it is better to put it on the ground of the working age, 
whatever it’s. . 

6616. You are aware, of course, that a great many 

children, the majority, leave before they are 15 ?— 
Yes, they do, and it might even be necessary to do 
something. I think it would be a matter for arrange- 
ment how much it should be. . 
_ 6617. Would you provide for such instruction to be 
given through the head teachers of the. school ?—I 
think, to do the thing properly, you must have the 
doetors in it. ; ) 

6618. Bat would you bring the doctors into direct 
contact with the children or would you use the doctors 
to instruct the teachers ?—Yes, that might be the 
way. _ je 
6619. It has been suggested to me that the presence 
of a doctor going round the schools to give this in- 
formation would, perhaps, be accompanied by unwhole- 
some excitement about it. .Whatis your opinion about 
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that—that it would come more naturally and with 
greater respect for the differing conditions of different 
pupils if it came through the teacher ?—I have not 
enough experience about the methods of teaching, but 
my feeling has been that if you want.to have a subject 
attuned to a humble capacity you want the very best 
knowledge, and that you must have. To write good 
manuals, or a good handbook-—eyen a small handbook—— 
it seems to me to need a master of his subject, and, I 
think, to teach children on this very delicate subject, 
that a doctor who knows the thing aw fond is better 
than a half educated person. 

6620. But fwould you not, perhaps, think that the 
teachers, if properly instructed, are so much accustomed 
to handle the child mind and character that their 
superior skill in that direction would, perhaps, com- 
pensate for their lack of professional knowledge ?—I 
detest saying anything that savours of self-gratulation 
about my class, but you see a doctor is compelled to 
get on with children, and anybody who has had to do 
with this disease is filled with compassion, and I think 
that. the daily work of a doctor really fits him for 
this, 

6621. I presume the information that. you would 
give would not be mainly pathological but very largely 
moral in its scope ?—Yes, I think it could be both moral 
and physical. I think it is only a doctor who could 
know exactly how much he might say. 

6622. Would you suggest a discreet. use should be 
made of the training college in preparing teachers ?— 
Yes, I think, a great deal; there I should be with you 
entirely. 

6623. Assuming that in many cases children leave 
too early to receive this instruction could’ you’ make 
any suggestion as to the organisation of instruction, 
say, in the evening schools or something like that ?— 
Tam reluctant to’ say much about it, because I have 
not enough practical knowledge of the evening schools ; 
but I do know that medical men have, and can give, 
very valuable instruction in that way. 

6624. Would you rely more upon instruction’ given 
in educational institutions, and, perhaps, in great 
factories, than upon written instruction ?—I do not 
think written instruction is worth the paper it is 
written upon. The directions given to ‘mothers, for 
instance, about nursing their children and all the rest 
of it are perfectly piffling and futile. They are gene- 
rally misinterpreted, and there must be personal in- 
struction face to face. But I have a great belief in 
somebody who knows ‘the subject thoroughly dealing 
with young people. 

6625. Some educationalists who are painfully 
familiar with the unwholesome precocity of many of 
the children in poor districts have come to realise 
that, and. are teaching what is sometimes known as 
sex hygiene or physiology, and paving the way at a 
very early stage by botany and leading up to that ? 
Yes, I have thought a good deal about that. There is 
something to be said for it. I think an enormous 
amount could be done in preparation with regard to 
sex physiology by the teaching of botany. But that 
would not carry you very far in regard to what we are 
now talking about. 

6626. May I ask you whether you would doubt 
that the largest amount of scientific knowledge has a 
sufficient moral effect. Are not the two in different 
planes P—Yes, undoubtedly they are. I think that if 
you go back to the simple things—going back to one’s 
own experience of a good family doctor who knows 
boys and girls, who bas brought them into the world 
perhaps, and they have come to know him and to trust 
him in all sorts of contingencies—they will come +o 
him when they are in trouble. I do not admit that 
there is any single being in the universe who is so 
competent to give instruction on these subjects as 
such a man, and I think it is that model we ought to 
adopt—knowledge combined with sympathy and with 
personal interest. 

6627..So that in any educational measures you 
would urge the organisation of the medical force, at 
any rate, to be the backbone of it?—Yes, and, if 
possible, a family doctor. 
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(Mrs. Burgwin.) Dr. Lidgett has just asked what I 
wanted to know. 

6628. (Sir John Collie.) If I may say so, I entirely 
agree with what you have just said, but may I ask this: 
If the teaching campaign—which one hopes will be 
inaugurated after this Committee reports—is any- 
thing like adequate, do not you think in these days 
of busy panel practitioners combined with the diffi- 
culties of local authorities finding the money for the 
fees to pay doctors, there will be considerable difficulty 
in getting a sufficient number to cover the ground, 
and that therefore in certain cases, at any rate, it 
might be advisable for medical men to be selected 
to teach the teachers these details P—-Yes, I think 
that is possible. 

(Mrs. Creighton.) Might I ask a question which bears 
on this subject ? 

(Chairman.) Certainly. 

6629. (Mrs. Creighton.) I was hearing the other day 
—TI forget whether it was in Sweden or in Norway—that 
they have organised this teaching in the elementary 
schools on the lines of calling it, I think, social hygiene, 
generally through medical men or women whe peram- 
bulate and give a period of so many weeks’ instruction 
in one school after another. Is that a system of which 
you would approve ?—That would commend itself to 
me. 

6630. You think also medical women would be 
fitted for this P—Yes, most fitted. 

(Mrs. Burgwin.) At what age was this given ? 

(Mrs. Creighton.) The elementary school age. 

(Mrs. Burgwin.) Under 14 years of age P 

(Mrs. Creighton.) Yes—not isolated, but put as part 
of social or sex hygiene, I forget which—in the regular 
course of instruction. 

(Chairman.) But does sex hygiene include the 
history and dangers of this horrible disease ? 

(Mrs. Creighton.) Yes; that would all be brought in. 

(Chairman.) Would you have to describe syphilis 
and gonorrhea to those children ? 

(Mrs. Creighton.) Yes I believe so. Of course it is 
all a question of degree. I know this very superficially, 
and I hope we shall “be able to get some fuller knowledge 
of it. I only wanted to know whether Sir Thomas 
Barlow would approve of it. 

(Witness.) I think it is worth thinking of. I 
should like to hear it in detail before giving an opinion. 

You do not want to do it too soon, because if you do it 
too soon you will arouse a lot of curiosity which is of 
no value for our purposes. I think one wants to centre 
one’s thoughts on when the dangercomes. The danger 
comes I think just when a boy or girl go to work, and 
I should think it was thinkable that amongst the pro- 
visions which could be made would be that for half- 
timers, and young people just beginning, that there 
ought to be some means of systematic teaching just 
at that juncture. 

6631. (Sir John Collie.) Do you know that there 
are a large number of evening schools in which we 
teach health subjects P—Yes. 

6632. And do you think that that subject might 
be usefully grafted into some of the lessons on these 
subjects P—I think it might; but I must confess that 
the thing I am most anxious for is the face-to-face talk 
with boys and girls by some really competent person. 
Iam reluctant, having regard to the feeling existing 
about the subject, to break down a certain wall of 
delicacy that is placed round it, but I do think that 
face-to-face talks with individuals is the most hopeful. 

6633. I quite agree. Of course you remember we 
have a very very large population of school children in 
London ?—Yes, that is so. 

6634. With regard to the information that might 
be got with regard to the incidents of venereal disease 
for the purposes of this Commission, do you agree 
that it would be practically useless to circularise all 
the doctors in any given town, and that the informa- 
tion that would be obtained in that way would not 
really be of material assistance to us P—I do not know. 
I took part years ago in a movement in connection 
with the British Medical Association in what was 
called collective research, in which we sent cards to 


practitioners on various matters of disease, and it was 
very enthusiastically done; but [ do not hesitate to 
say that some of the results got by that method of 
investigation were absolutely useless, and I confess 
that I have no confidence at all in it. 

6635. And those were all members of the British 
Medical Association ?—Yes, precisely. I look with 
the greatest distrust upon it. 

6636. Now with regard to the question of contagion 
as against hereditary transmission of this disease. 
I suppose practically there is no limit to the possibilities 
of contagion of a young man or young woman who has 
syphilis in a large town ?—No, I do not think there is. 

6637. I take it that the class of your work has 
brought you into contact much more with the evils of 
transmission than of contagion ?—I have seen a good 
bit of contagion; that is to say 1 have had it before 
my mind, and I have seen some notable and some 
pitiful and tragical instances of it. One thing that 
struck me is the very small proportion. “Of course 
there have heen some very tragical instances I have 
seen with young adults and so; but really these cases, 
upon my honour, are few and far between in my 
experience. 

6638. I do not like to press you; but, considering 
the high position you hold in the profession and the 
class of work in which yon are engaged, do you not 
think you are more likely to come into contact toa 
very much greater extent with the transmission by 
heredity than ordinary contagion of syphilis or 
gonorrhea ?P—Yes, that is true. 


6639. I think that ought to bear some relationship — 


to what you said ?—Yes, I grant that, 

6640. (Dr. Mott.) You have recommended the 
examination of stillborn children with a view to 
determining whether the mother was really infected 
by syphilis, and you said that the evidence would be 
by gummata ?P—Yes, there might be; that is one of 
the evidences, but of course the spirochetes would be 
another. 

6641, Yes. You would rather advocate, would you 
not, the examination for spirochetes with a dark 
ground microscope P—Yes. 

6642. Of course I have examined a good many 
stillborn children sent to me from the infirmaries, and 
I have invariably found, by examination of the liver 
with the dark ground microscope, spirochetes ?—Yes, 
Iam glad you have asked me that. I mentioned in 
another part of my evidence that, of course, the 
syphilitics child’s organs yield the  spirochete 
marvellously. 

6643. Yes; sometimes in the supra-renals you will 
find them in pure cultures almost ?—Precisely. 

6644. But without that examination of the same 
bodies, I should not have recognised that as congenital 
syphilis P—Quite so. 

6645. Then another method would be easily avail- 
able, and that would be the Wassermann reaction of 
the blood ?—Yes, quite. 

6646. Which is very easily obtained ?—Yes, quite. 

6647. So that if you applied those two methods, 
and both were negative, you would say there was another 
cause ?—Yes. 

(Dr. Arthur Newsholme.) For how many days can 
you have a Wassermann after death ? 

6648, (Dr. Mott.) That is a very important question 
Dr. Newsholme is asking; because if the fetus is 
macerated, and infection by other organisms has 
taken place, the Wassermann becomes unreliable ? 
—Yes. 

6649. But supposing the child is born alive, but 
the mother has given evidence before, by stillbirths 
and miscarriages, of syphilitic infection, the blood 
taken from the umbilical cord and sent up for exami- 
nation, in every case would give us an indication; is it 
not a very valuable indication ?—Very valuable. 

6650. And without much trouble?—Very little 
trouble. 

6651. And with complete secr Oey too ?—Yes, to be 
sure, and most valuable. 

6652. In fact I have had a number of blood 
specimens sent to me from the infirmaries to test with 
that view ?—Most valuable. 
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6653. Then you mentioned that a large number of 
children are born apparently healthy, but they give a 
positive Wassermann reaction although they are born 
healthy ’—Later children, you mean. 

6654. Yes. That has been shown by Plaut; that 
in fact I think only one out of 34 cases showed any 
signs on the body at all. These were children of 
general paralytics, yet they all gave the positive 
reaction. Then the nervous system is probably 
infected more often than is generally supposed ?— 
That is the impression I got. 

6655. That is borne out by the fact that some 
French observers, Ravunt and. others, have examined 
the cerebro-spinal fluid in a number of cases of cengenital 
syphilis which have shown lympho-cytosis ? 

6656. It is just analogous to what we know in 
acquired syphilis P—Quite so. 

6657, Of course if that means infection of the 
central nervous system a very important point indeed 
arises whether this is evidence of infection by the 
spirochetes >—Yes. 

6658. Because if so, one van understand why late 
in life such patients may develop general paralysis or 
tabes, the organism remaining latent all that time. 
Would you agree with that >—Yes, surely. 

6659. Then the Chairman asked you a very impor- 
tant question, I think, whether mercury would have 
been efficacious in these children if the cerebro-spinal 
fluid were infected ’—He did, but I could not answer 
that ; | should certainly try it. 

6660. May I suggest to you, and perhaps you will 
tell me whether you approve of my suggestion, that it 
depends very much whether there is evidence of 
inflammation of the membranes ?—Quite so. 

6661. Because we know that in acquired syphilis 
mercury has a magical effect on gummatous menin- 
gitis >—Undoubtedly. 

6662. But it has very little or no effect upon 
the late manifestations —Precisely ; I should have 
thought that was unquestionable. 

6663. It is known that mercury will not pass into 
the cerebro-spinal fluid, nor will arsenic ?—No. 

6664. But it may go into the lymphatics around the 
vessels P—Precisely. 

6665. But not be able to affect the fluid. But 
another condition may arise, may it not, which was 
suggested to me by the first case I saw of juvenile 
general paralysis. It was a little boy who came to my 
out-patients’ room. He was suffering from choroido- 
retinitis and had a gumma on his arm, and the typical 
Hutchinsonian teeth. I put him on mercury and kept 
him on for two years; he got quite well apparently, 
and he went to one of Barnardo’s Homes, and was sent 
eventually to Canada. He was sent back, and then I 
found him at the age of 16 in Colney Hatch Asylum 
dying of general paralysis P—Yes, I have read it. 

6666. So that case suggests that mercury had a 
profound influence on those conditions; but the 
organism having infected the brain itself, the mercury 
had no effect whatever ?—Yes. 

6667. And I have seen many other cases since like 
that. Then with regard to the term para-syphilis, in 
the light of our present knowledge do not you think 
it would be better to term it par-enchymatous syphilis ? 
—lI believe it would. 

6668. I ask you that because I believe the Royal 
College of Physicians have adopted the nomenclature of 
para-syphilis >—Well, it will have to be revised, I am 
sure. 

6669. The reason why I ask you this question is an 
important one, because para-syphilis means a post- 
syphilitic affection, and therefore not capable of treat- 
ment ?—Yes. 

6670. But par-enchymatous syphilis means that the 
organism is still in the body ?—Quite so. 

6671. And if we are not able to treat it by present 
means, at ariy rate we can hope a treatment may 
arise ’—Quite so. 

6672. And certainly with regard to locomotor 
ataxy very satisfactory results have been obtained by 
systematic and energetic treatment; you will agree 
with that, will you not P—Yes, that is so. 
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6673, Then I was very glad to hear you emphasise the 
fact that aleohol and syphilis worked together. That has 
been my experience. I have had a large experience at 
the asylums and in practice, and I know how important 
that is. There is one other question I would like to 
ask you. Do you agree with notification in other 
diseases ; in typhoid fever, for instance, do you think 
it has done any good ?—I should have thought so, 
decidedly. 

6674. You hesitate rather ?—I should have thought 
that notification had been very useful in a great many ; 
not so useful as it was expected to be. 

6675. Is that not something like the Muzzling Act ? 
—Yes. 

6676. When it was not efficiently carried out, 
hydrophobia continued. In Berlin it was so ?—Yes, 
that is so. 

6677. But when they carried it out very efficiently, 
hydrophobia was stamped out in Prussia ?—Yes, that 
iS so. 

6678. It is whether the notification is efficiently 
carried out or not? Of course, if a man has a case of 
scarlet fever and he says * Oh, well, this is nothing at 
all,” and does not notify—that is the sort of case that 
renders notification ineffective ?—Yes, of course, on 
general grounds no doubt a knowledge is valuable, and 
we want to know our enemy, and on general grounds 
notification is desirable undoubtedly. It is only the 
point that in this particular disease in the present 
state of feeling it might I think conceivably frustrate 
our efforts. It is not a matter of moral conviction; it 
is a pure matter of tactics. 

6679. The only reason I asked you with regard to 
the notification of other diseases was that a witness 
here said it had: been no use 2—That is foolish. 

6680. Iam glad to hear you say so. Then do you 
think this would be satisfactory? There are 15 
millions who will be on the panel under the Insurance 
Act, and venereal diseases are treated under the 
insurance conditions. If a patient came to a doctor 
suffering with a venereal disease, it is very important 
that he should come in the very first stage of infection ? 
—Very. 

6681. And that the infection should be diagnosed 
at once ?—Yes. 

6682. Because if it is not diagnosed in the primary 
stage, the infection of the whole of the body may take 
place ?—Precisely. 

6683. And then the opportunity is gone of curing 
the case P—Precisely. 

6684. That was the evidence we had from both the 
army and the navy doctors, where this is already 
treated very efficiently. Supposing we gave this man 
a card, and on it was indicated, not in terms he or any 
layman could understand, but the doctor could under- 
stand, that he was suffering from this disease, and that 
he had had a dose of salvarsan. It is very important, 
is it not, that it should be known to anybody afterwards, 
if he went away somewhere else, what he had had ? 
—Precisely. 

6685. And on that card it was stated that he had 
had a dose of salvarsan followed by mercury, or what- 
ever treatment was adopted, so that if he went to 
another doctor after removal, that doctor would know 
how he had been previously treated ?—Yes. 

6686. Now on the card he would be instructed as to 
the dangers of the disease and of transmission to other 
people, and also he would have it stated that it was a 
curable disease if he followed out the treatment ? 
—Yes. 

6687. It is very necessary to give them hope? 
—Very. 

6688. And not to alarm ?—Yes; such as they give 
at Hamburg. 

6689. Yes, such a card as that ?—Yes. 

6690. You would approve of that ?—I think so. 
That struck me when I read it as being very good 
indeed. 

6691. But then supposing you had a special clinic. 
I suppose you would rather prefer specialists to do 
this work of injecting salvarsan than any general 
practitioner P—Yes, at present I should. 
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6692. Then these men would come up to the special 
clinic, would they not P—Yes, I think so. 

6693. Do you not think it would get about, what 
disease they were suffering from ?—Yes, sooner or later 
it would. 

6694. Then what is the difference between that and 
notification 2 —Well, that is a proper way of putting it ; 
but still, that method is a very gradual method which 
from first to last, so to speak, shows it in the interests 
of the patient. 

6695. That is what I expected you would say? 
—The key of the situation, I think, in this matter 
is not to obtrude the public health pdint of view, 
but to throw everything on to the benefit of the 
individual. 

6696. To avoid as far as possible bureaucracy ? 
—Yes. I can quite conceive that itis a matter of that 
kind, but it is all a question of the keynote. ‘The 
keynote it seems to me must he to try to help the 
individual as soon as possible, to get him well and so 
on, and then try to influence him. But if you make 
the keynote a matter of police—it is that—I think you 
will disk it. 

6697. (Chatrman.) Do you not think it is possible to 
make too much of the comfort and the sentiment of 
the individual, and neglect too much the interests of 
the public ?—I look upon it entirely from the point 
of view of how one can get one’s purpose accomplished. 
I realise the value of the importance of the public good, 
and the State acting for the public good. It is just a 
question how the State is going to work so as to bring 
it about in the best way. I think if you bring it about 
as Dr. Mott has sketched, and as I know it has been in 
Hamburg and so on, I can conceive that it would be 
very unobjectionable. 

6698. And you would not say that the State had 
not a right to take these steps to protect its subjects ? 
—I am painfully conscious of a great deal of hardship 
in the way in which the State often does it, a great 
deal of hardship in the way it is worked, and a great 
deal of antipathy it arouses, especially in the English 
individual’s mind, and I do not think it is worth while 
to run against a stone wall. But then I may be quite 
wrong in this. 

6699. But if it could be worked without hardship 
in the nature of publicity in the case of an individual, 
in that case you would not object ?—No, I do not 
know that I should. J have no real fundamental 
objection to state interference, but it is a question of 
leading and driving. 

6700. But, as Dr. Mott has put to you, anyone 
who goes into an institution must run some risks of 
the nature of his disease being found out, so that the 
notification would not really affect him. He is notified 
practically to all intents and purposes. It is only the 
people who go to private practitioners and do not go 
into institutions who would fear that there would be 
disturbance ?—Yes. 

6701. (Dr. Arthur Newsholme.) I think I started 
that hare about the fact of a man being registered at a 
clinique constituting notification, but I did not intend 
it to go quite so far. I would suggest it does not 
necessarily mean any notification to the public health 
authority ?—No, quite so. 

6702. But only to the hospital doctor P—Yes. 

6703. It might stop halfway ?—Quite so. 

6704. If you do not go the whole way you might 
stop halfway ?—Yes. 

(Dr. Arthur Newsholme.) But if the State has the 
man at the hospital or clinique, that is all it wants. 
It does not want to notify to the public health authority 
et all. I think it is important to have the possible 
distinction in mind. 

6705. (Mrs. Scharlieb.) With regard to education, 
do you think well of the imparting of a knowledge of 
elementary physiology of the whole body, and the care 
of the whole body, to children, and the imparting of 
additional knowledge as to the risks of life to adoles- 
cents >—Yes, I do. I think a great deal of physiology 
can be taught without offence” 

6706. And do not you think that our physiology 
books that are given to the elementary scholars should 
deal with the whole human body in a-spirit of perfect 
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simplicity without any personal application whatever ? 
—Without any application to disease, do you mean ? 

6707. Yes, certainly no application to disease ?— 
Yes, no application to disease. 

6708. But simply just as circulation, respiration, 
digestion; why not also in equally simple language 
and manner, reproduction ?—Yes; I think it requires 
enormous wisdom to know exactly where to stop. One 
has to remember that Professor Huxley, who was not 
a strait-laced person, and was one of the finest 
teachers we ever had in this country, when he wrote 
his Manual of Physiology, left out the reproductive 
functions, and you remember that book was a master- 
piece. 

6709. But, do not you think if Professor Huxley 
were alive now ’—He might think differently. 

6710. Or if someone else were going to write, now 
that this conspiracy of silence has fallen to the ground, 
that he would teach children quite siniply ?—Yes. 

6711. You know how children learn the facts of 
the Bible ?—Yes. 

6712. But it does not hurt them in the least ?— 
Not the least. 

6713. They learn the facts. Would not it be as 
well if they learnt the facts of physiol.gy decently and 
nicely, and not in the awful way in which children of 
the poorer classes: learn them now ?—Yes; it is awful 
the way they lear them now. They learn them in 
the very worst way. 

6714. Experienced teachers tell us there is nota 
boy ora girl leaving the elementary schools who does 
not know the facts of life as much as his father 
and mother know them; and that not in a pure and 
reverent way, but in a most horrible way P—Yes. 

6715. Therefore, why not teach them the outlines 
of reproduction the same as they are taught the out- 
lines of digestion ?—Yes; of course, as I said just 
now, I think an enormous amount might be made out 
of the study of botany, because that is a way in which 
you can bring home to the mind the essential facts of 
reproduction, and reproduction in the animal kingdom 
does not come in the way of such a tremendous shock. 
They have come to know the manner of the union of 
the sperm and the germ and so on, and their minds 
are prepared. 

6716. Small children are not shocked by anything ? 
—Quite so. 

6717. It is the adolescents we want to teach ? 
—Yes. 

6718. Then you would probably hold that when 
young men and women are going out into the world, 
say at 17 or 18 years of age, they should be warned on 
the physiological side of the dangers they run ?—Yes ; 
I quite think that some knowledge of physiology, 
given with discretion and by a master might be a 
fitting basis. 

6719. Yes, quite so. Then, with regard to other 
people, the mother is the right person to impart any 
knowledge that is necessary to impart to small chil- 
dren ?—Yes. 

6720. How can we teach the mother ?—F*think that 
is very valuable; I should have great confidence in 
this propaganda if it would tackle the question of in 
what sort of way to teach the mothers. Besides the 
family doctor, I should say the mother is the person to 
impart knowledge, and I believe that something has 
been done in some of the Western States of Canada 
in the way of special teaching to women of these sexual 
conditions, and that has been of the most wholesome 
character and has been done without any offence 
whatever. 

6721. Do not you think that women doctors and 
others who have adequate knowledge might teach the 
mothers through the Mothers’ Union and Schools for 
Mothers, and so on ?—Yes, I do. 

6722. You would get a good deal im in that way ?— 
Yes, a great deal. é 

6723. Men doctors should have classes for men and 
classes for boys ?—Yes, true. 

6724. Then, with regard to our medical students, 
most of ns have had a very decent medical education, 
but I do not hesitate to say that ten years ago my 
knowledge of this subject was absolutely inadequate— 
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very inadequate. Do not you think our young men 
and young women students are not taught in a suffi- 
ciently practical manner ?—That may be; but it seems 
to me, in the present state of knowledge, that to give 
them a complete equipment is absolutely impossible, 
and I think that we cught more and more to insist in 
medical education that people must have practical 
experience in treating cases after the systematic work 
is over. I think that will be the solution; but I do 
not quite see that we could very well load the medical 
curriculum any more at present. 

6725. No, I do not think we could; only I thought 
we might possibly be able to give rather senior students 
a little more insight into the scientific methods of 
examining for the spirochete and the Wassermann 
reaction, and so on?—Yes. The only thing is, I would 
venture to suggest, that a lot of that investigation, to 
be really reliable and thorough, would have to be done 
by specialists—by experts. General practitioners cannot 
do everything in this country, and I think if the 
Government can see their way to increase the oppor- 
tunities for expert investigation in some of these lines, 
that will be the quickest way of doing it and the most 
reliable way. 

6726. The finding of the spirochiete wouid not be 
more difficult than the finding of the itch insect ?—Of 
course, I have seen some blunders made. 

6727. No doubt there always are. I notice that in 
the 7th article of your manifesto you speak of the 
great importance of maintaining continual supervision 
of parents and families >—Yes. 

6728. And I am sure we must all quite agree. 
Conld you indicate in any way how this supervision is 
to be exercised, and by whom ?—That is a different 
thing. I think the doctors are the people who should 
keep in touch with it. In my own ease I used to have 
the children at Great Ormond Street, and then I used 
of course to see the mother, and I used to get the 
mother and the father to come to me at the University 
Hospital, and I had some of these cases under 
observation for 20 years. 

6729. Then in the case where they were not so 
- fortunately cireumstanced, where they were not going 
to a special hospital like Great Ormond Street, the 
family practitioner might do that ?—Quite so. 

6730. And then later on, what about the school 
doctor ?—That is attacking from another point of 
view; but it is a very valuable one. That illustrates 
exactly what I have been pointing out. Great tact 
is required. There have been a good many cases 
of bad blood that has been raised by the interference 
of the school doctor, and it is very important to insist 
that he should be a man of tact and kindliness in the 
way he indicates to the school authorities and to the 
parents of the children the measures that should be 
adopted. There is nothing more striking, I think, 
bearing on what I have tried to indicate, than the good 
that the school doctor can do if he goes about it in a 
very kindly way. But if he is a bureaucratic official, 
and has not to deal practically with men and women, 
and manage men and women and so forth, he can set 
people by the ears in the most terrible way. 

6731. Might I ask you whether you are at all 
disposed to emphasise the terrible injuries inflicted, 
especially upon women, by gonorrhea. Do you not 
regard gonorrhea as the cause of a very large per- 
centage of sterility in women ?—Yes, and of suffering 
incalculable. 

6732. And it is also probably the cause of, perhaps 
we might say, 50 or 60 per cent. of the major operations 
performed en women’s pelvic organs >—Yes, precisely. 

6733. Should we not endeavour to get a more 
serious view taken of it ?+-Yes, I think we should. I 
think there has been a considerable improvement in 
the way in which it is regarded, of course of late years, 
but I am entirely with you, I think it is terrible. 

6734. (Dr. Mott.) There is only one question I 
should like to ask, and that is with regard to the card 
system. Printed on the card will be directions for 
marriage ?—Yes. 

6735. And it will state that a man is infective for 
three years, probably P—Yes. 


6736. Now, supposing that this man, having had 
this card given to him, marries, what would you do? 
—I do not know. 

6737. Would you show him any sympathy ? 
is a very difficult thing. 

6738. I do not think you would 2—No. 

6739. (Chairman.) Would you make it a ground 
for divorce ?—-I think I should almost go that length. 

(Dr. Mott.) In Germany it would be annulment. I 
think that is more efficient than divorce. It is a breach 
of contract really. 

(Chairman.) Yes, it is. 

6740. (Dr. Mott.) You would agree with that ?— 
Yes, I think I should. 

(Sir Kenelm Digby.) Incapacity for marriage. 

(Dr. Mott.) Yes, incapacity for marriage. 

6741. (Mfrs. Creighton.) One has heard a good deal 
of alarmist talk about absolutely innocent infection. 
Do you think there is so much of that as is said 2—No, 
I do not. 

6742. Can you suggest any means by which we 
could arrive at any facts with regard to innocent 
infection >—Of course some of the cases of infection 
are very marked. Those are definite enough.. Cases 
of contagion with a cup for instance, and one has seen 
some very striking cases; but, as I said, they are few 
and far between in my small experience. But what 
particular cases were you alluding to ? 

6743. I was thinking of those of nurses and doctors 2 
—Yes, some of them are pitiful. There was a case of 
a doctor attending a woman with syphilis and getting 
a chancre on his finger. I have seen a goodly number 
of those, and those are amongst the most tragic thi ngs 
in practice. 

6744. And it is the same with nurses, I suppose ?— 
Yes, I have seen them in nurses too; but I have seen 
more of them in doctors than in nurses, 

6745. Is there any way in which we can arrive at 
the number of times it occurs ?—Yes, I should think 
there is. I should think that the hospital physicians 
and surgeons—for instance, Mr. Lane-——could answer 
that better than I. Those cases are generally very 
thoroughly investigated, and I think the details of a 
goodly number of them could be got. I have happened 
to see cases of that kind where the result has been 
most virulent, going on to relapsing disease of various 
kinds, and sometimes even to brain troubles, and 
ending up some of them with locomotor ataxy. I have 
seen very striking instances of that. 

6746. And that in spite of the fact that in the case 
of a medical man he should have known what it was at 
once, and treated it at once ?—It is a curious thing 
that these chancres on the finger are not easy to 
recognise. There again I speak under correction. 
Mr. Lane would tell you about it better than I can; 
but it is such an unusual thing; at least you do not 
think of it. It does not enter into your ordinary 
scope, and it may be very insidious. It is only when 
the rashes come out that you identify it. 

6747. (Dr. Mott.) But now it would be easy with 
the spirochete ?—Yes, it would. 

6748. (Mrs. Creighton.) Then one other point about 
the educational matter as regards young men. You 
have talked about the advantage of the family doctor, 
and the advice he could give; but I suppose that a 
young man, either a clerk in the city or even an 
undergraduate at college, if he had any reason to 
suspect that he was infected would probably not go 
to the family doctor ?—Some of them would and some 
would not. 

6749. Have you any idea about the sort of doctors 
all these boys in the city and elsewhere go to ?—There 
are some doctors who have rooms in the city and have a 
very large practice, including cases of that kind. Of 
course naturally—and it is the right thing if you want 
to keep the thing secret—if they can go—and some of 
them no doubt would go—to a man who was not the 
family doctor, I have no reason. at all to say that the 
men having city practices do not treat them very well 
indeed, because they do. 

6750. Have you thought of any way in which educa- 
tional methods could be brought to bear on that parti- 
cular class of young men ?—I think something can be 
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done by Sunday afternoon conferences specially for 
men, and continuation classes. Jam quite certain that 
Sunday afternoon conferences can do something. 

6751, And you would think that conferences of that 
sort at which a doctor addressed the young men would 
be very useful ?—Yes, I think they would be very useful. 

6752. (Mr. Lane.) I understood you to say that 
the dangers of contagion in regard to syphilis were 
rather over-estimated ?—I think in some directions they 
are. Of course I must correct it in regard to what 
I have just said. I think the dangers of contagion 
to doctors attending midwifery cases are very real 
indeed. Iremembera number of cases where in a family 
there have been undoubted cases from mucous tubercles 
at the corners of the mouth. JI remember cases where 
there was some reason to think even a cup has been 
the means of carrying it; but, as I said before, those 
cases in my experience when contrasted with the others 
have been few and far between. 

6753. But you would insist on the patient having 
a clear knowledge of the risks he runs of transmitting 
_ the disease P—Yes, I should. 

6754. Then with regard to notification, you are 
not very enthusiastic about the notification of these 
diseases P—Only as a question of tactics. I have no 
moral objection to it; far from it. 

6755. But you think the effect would rather be to 
put the patient in some fear and trepidation when 
he went to visit his physician P—Yes, I think the danger 
would be of concealment. 

6756. And if this is to be enforced, what penalty 
and on whom would the penalty for non-notification 
fall—on the doctor ?>—That is one of the difficulties. 
I think every case must be judged on its merits. There 
are cases where the doctor would feel quite certain 
that the risk of any harm was a neghgible quantity, 
and in that case it would be a hardship to make it 
imperative that he should notify it. 

6757. Then that notification would be of no value 
as regards statistics P—No, it would not. 

6758. Then you were talking about the value of 
mercury during pregnancy. You would admit also 
the equal value of salvarsan, would you not ?—Yes, 
and its value in rendering the case non-infective for 
a time. 

6759. You would emphasise the administration of 
salvarsan during the period of pregnancy ?——Quite so. 

6760. And you would be able to give the patient 
hopes of the production of a healthy child ?—Yes, 
certainly. 

6761. Because you will admit the disease can be 
considerably modified, just as much modified during 
pregnancy as in other conditions >—Quite so. 

6762. I have only one question about gonorrhcea 
in children. The cases of acquired gonorrhea in 
children are not very common, and there are a good 
many cases of discharges in children with which you 
are familiar >—Yes, a few are virulent, but a great many 
are not virulent. 

6763. There are some very troublesome cases of 
non-gonorrheal discharges in young girls due to dirt 
and neglect ?— Quite so. 

6764. It is the ordinary condition known as vulvo- 
vaginitis ?—Quite. 

6765. You were asked some questions as to the 
value of notification of typhoid; but would you say 
there was any analogy in the notification of a disease 
like gonorrhea or syphilis and typhoid ?—-Of course 
there are some analogies, but there are a good many 
differences. 

6766. With syphilis a man can go about his 
employment and no one know of it P—Precisely. 

6767. (Sir Kenelm Digby.) Notwithstanding your 
dislike of legal remedies, I should like to put one or 
two points to you to see whether the law cannot assist 
to some extent. I suppose it is the case, is it not, that 
there is very considerable reluctance in a person coming 
to the doctor when the disease is first. contracted, and 
when he can most effectively treat it P—Yes, there is. 

6768. It is difficult to get him to the doctor ?—Yes, 
no doubt. 

6769, I will just put this supposition to you. I 
suppose you will also agree that there is a moral 
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obligation upon him, not only for his own sake, but for 
the sake of possible consequences—I mean he ought to 
go P—Yes, surely. 

6770. Is it altogether out of the question to recog- 
nise that he has a legal obligation also? Supposing by 
Act of Parliament it was declared that it is the duty of 
anyone who has contracted this disease, whether it be 
man or woman, to have recourse to a qualified medical 
man. Of course, the danger would be that it would 
not beacted upon. But where you have public opinion 
behind you, as you would in this case, that it is an 
absolute duty to obtain proper treatment at the 
earliest possible stage, is there any great objection to 
saying it is a legal duty also?—I think my view of it 
for what it is worth is entirely opportunist. It is 
entirely from the point of view of tactics, and entirely 
from the point of view of getting your way in the best 
way it can be done. 

6771, I am only going to the value now. It is a 
legal duty to do this. Where the law makes a 
declaration of that kind, does not that of itself have 
a great deal of educative value; I mean does it not 
tend to spread the idea that it is an obligation P—I am 
trying to put myself in the position of a young man 
who has got trouble of this sort. He is unmarried; he 
has no children dependent upon him, and he says that 
he will keep himself clean, and avoid any chance 
of infecting other people. It seems to me very 
difficult to put an obligation on a person of that kind 
in such a way as will carry his conviction with it. 

6772. Let us take it a step further. I see your 
difficulty P—I quite admit when a man is married it is 
different. 

6773. Still, a man must look ahead; he must look 
to the time when he will marry ; and according to your 
very striking evidence, he marries with very great risk 
even at the best P—Surely. 

6774. Let us just carry it a step further. Of 
course the Notification of Diseases Act throws an 
obligation upon the doctor in the first place——-which is 
quite inapplicable to a case of this kind—upon the 
head of the house or the occupier of the house, and 
that, of course, could not be applied to this case P— 
Quite so. 

6775. But you might conceivably apply it to the 
doctor P—May I point out one terrible point as to why 
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doctor is concerned; that is the uncertainty of diag- 
nosis; and it is so much easier to stop short of an 
absolute statement than it is when you have made a 
statement that can be varied or disproved. But you 
may say you are very positive about this Wassermann 
test; well, that may be, but to get that done, of course, 
means a man being asked “why are you doing it?” 
and if it is to be supplied by the State it seems to me 
the very fact of going to have it done might be a 
certain amount of taboo. 

6776. I can see the objection—the strong objection 
to the patient knowing that the doctor would notify so 
that the patient would not go to the doctor P—Yes ; 
then the doctor may be landed in having done.a very 
serious damage to somebody. That is why one always 
must allow for the fallibility of a doctor's knowledge 
and information and anything of this kind might 
damage a man’s character irreparably. 

6777. It is rather late in the day to start a new 
hare altogether, but I should like to put this to you 
for the sake of raising the suggestion. Is it not 
possible that we might find a way of avoiding that ? 
Take Dr. Mott’s suggestion about the card ?—Yes, I 
think you may do a great deal in that way, but that is 
not exactly a legal enactment. 

6778. No; but I want to see whether one cannot 
devise.a plan which will to some extent meet the 
objections to bringing the law in at all ?—Yes, I think 
it is quite likely. 

6779. The two things we have to deal with now is 
the obligation upon the patient to come to the doctor ; 
and secondly, the obligation upon the doctor to notify 
the disease to the proper person. I will come to that 
in a moment or two as to how he should notify ; but 
those are the two legal obligations we suggest are 
possible P—Yes. 
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6780. One or two witnesses have advocated the 
establishment of some sort of central institution—let 
us call it for instance a registry for venereal diseases 
or something of that sort—where there should be a 
register kept of venereal diseases and patients. That 
is to say, supposing the notification of the disease 
went not to the medical officer of health but to this 
central institution —perhaps I am talking from my 
experience at the Home Office—supposing it went in 
the form of a card such as Dr. Mott suggests, not 
giving the name of the patient—I should not give the 
name of the patient—but giving the diagnosis of the 
disease in medical language and the sort of facts you 
would enter in your book I suppose in the ordinary 
way, and supposing you also gave the patient’s finger 
prints P—Yes. 

_ 6781. Supposing the doctor were to say this to 
him: “I am sorry, but the law obliges me to notify 
“ this disease and if you will put your hands down on 
* this piece of paper I will send that up to the proper 
“ office,” there would be the first stage in the medical 
history of this patient >—Yes. 

6782. And supposing he goes: elsewhere ?—Yes, he 
has it to take with him. | 

6783. And was treated by another medical man 
and that medical man wants to know whether he has 
been treated before he could get the information at 
once. I am only suggesting that as possible ?—May I 
say this; that the key of the doctor’s influence with 
the patient is that for the time being those two are in 
contact. The patient should think, “ Here is a man who 
“ has got my supreme interests at stake; he is not 
*“ looking at me in the interests of the State; he is 
* looking at me in my own interests.” I fear that all 
these methods of notification run the risk of breaking 
that sort of solemn compact and in so far as they do 
that, that lesson of effectiveness, the magnetic power if 
you like to call it—— 

6784. I feel the force of that; but is not the 
advantage on the other side to be considered very 
much indeed in the first place having this record and 
being able to refer to it >—I of course myself have a 
profound distrust of all statistics. I think they are 
not only very often inadequate and very inconclusive ; 
but I go further than that: they are sometimes mis- 
chievous. I think statistics are responsible for some 
of the very worst medical heresies. 

6785. But is not this a case which really——? 
—Would lend itself to statistics ? 

6786. No. Would the ordinary case be: he came 
with the ordinary symptoms and was treated in a 
particular way, and that would be about all ?—I myself 
have the strongest faith in providing the best methods 
of diagnosis and disseminating knowledge, complete 
and accurate knowledge, and appealing to the moral 
feelings of people generally; and I think if you will 
provide the diagnosis, and ready means of enlisting all 
the influences of public opinion of different kinds on 
your side, you will do a thousand times more than you 
would do by any methods of registration. 

6787. Lagree. Still, you are now treating patients 
of all classes. You are treating a disease generally. 
You treat the private patient and you treat the patient 
who is an insured person by the panel doctor, and you 
treat the patient who resorts to the out-patients’ depart- 
ment of a hospital or a Poor Law infirmary ?—Yes. 

6788. Would not it be a great advantage to have 
some central body which would have a record of all 
these cases? It seems quite feasible ?-—I do not like to 
say anything disrespectful; but I think people would 
be buried under them. 

6789. Then one more point as regards the conse- 
quences of this disease as regards marriage. It has 
been touched on by several people. I daresay you are 
familiar with the recommendations of the Divorce 
Commission on that point ?—Yes. 

6790. They propose that the communication of 
disease by one married person to another, knowingly 
or negligently, should be a reason for a judicial 
separation, not a separate offence but a reason for 
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judicial separation. Dr. Mott suggested just now, 
I think, that it might be a case of nullity; that is to 
say that the mere fact of marriage after having had 
the disease, and I suppose without some evidence—- 
which I suppose must be in the form of a medical 
certificate—of the reasonable safety of marriage, must 
be a case for nullity of marriage or separation, or some 
consequence of that. kind ?—Yes. 

6791. I think you rather agree to that?—I do not 
know enough about that. I do know this: that in 
spite of very grave disease—I think the forgiveness 
of women is very great indeed—I think sometimes 
people will arrange between them a modus vivendi 
which is better than anything we can do by interference. 
I view with the greatest reluctance the interference of 
the law as far as it can be avoided. 

6792. Yes, of course; but this law would not be 
put in force probably in a case of that kind. It would 
hardly be applicable there if the woman wished to 
make an arrangement of that sort ; that would not be 
illegal at all. But if she chose to put the law in force 
it would be a case of nullity of marriage. There are 
numbers of cases no doubt now which do not come 
into court ?—True. 

6793. Of course for that sort of purpose some such 
machinery as I have been hinting at would be very 
valuable —It might. I do not think my opinion is 
worth much on that. 

6794, I think it is worth a very great deal as to the 
practical effect of the way in which it would work P— 
I think we want to -be very careful, or else we shall 
spoil a good many family relationships that do get 
patched up. 

6795. Still, we have to deai with the poorer classes 
too and there is a great deal of misery P—Yes, true. 

6796. (Chairman.) You spoke of the magnetic 
relations between tke doctor and his patient. You are 
speaking rather in the terms of the higher social 
plane ?—But also with regard to the poor people. 

6797. Between the panel doctor and the patient #— 
Yes. Some panel doctors have remarkably good rela- 
tions with their patients. 

6798. Magnetic relations >—I would not use that 
sentimental word; but I think the relations of doctors 
to poor people are splendid sometimes. 

6799. But you do agree that the kindest thing you 
ean do to an individual who has this disease is to force 
him to the doctor at the earlier possible moment ?—I 
should sooner say to encourege him to go to the 
doctor. 

6800. Anyhow, to get him to the doctor P—I think 
on his own merits, as being a sick man and needing it, 
I would be emphatic if you like and tell him of the 
dreadful results that would accrue if he did not; but 
I do not think you should make the doctor a police- 
man, or that in any way he should act as a 
policeman. 

6801. But you want to get him there in some way ? 
—Yes. 

6802. (Sir Kenelm Digby.) You have thrown upon 
him already now by the Notification of Diseases Act 
the obligation to notify ?—In regard to other diseases. 

6803. In regard to infectious diseases P—Yes, in a 
sort of way. 

6804. Is not there a strong case for throwing upon 
someone the obligation with regard to these diseases ? 
—If I could believe it would accomplish the purpose 
as well, I would be in favour of it. I have no funda- 
mental objection to it. As I said, I only wish to do 
what will effect the purpose best. 

6805. (Dr. Mott.) It has been in force, of course, 
in Scandinavian countries for a great number of years ? 
—Yes, that is so; but of course the English people 
are different. | 

6806. (Chairman.) But if you get him to the 
doctor at the earliest possible period, by whatever way 
you do it it is much the best thing for the individual 
and much the best thing for the State P—Surely. 

(Chairman.) We are much obliged to you for the 
information you have given us, 


The witness withdrew. 





a 21840 


P 3 


bo 


30 ROYAL COMMISSION 


ON VENEREAL DISEASES IN THE UNITED KINGDOM: 





NINETEENTH DAY. 


Monday, 16th February 1914. 


PRESENT: 
Tue Rigor Hon. THE LORD SYDENHAM OF COMBE, G.C.S.1., G.C.M.G., G.C.1L.E., F.R:S. 


(Chairman). 


Sir Kenetm EH. Diresy, G.C.B., K.C. 

Sir AnmERIc FirrzRoy, K.C.B., K.C.V.O. 

Sir Joun Couuis, M.D. 

Mr. ArtHuR NEwsHoLME, C.B., MD. 

The Rev. J. Scorr Lipextr, D.D. 

Mr. FREDERICK WALTER Mort, F.R.S., M.D. 


Mr. James Hrnest Lanz, F.R.C.S 
Mr. PHrtre SNOWDEN, M.P. 

Mrs. SCHARLIEB, M.D. 

Mrs. CREIGHTON. 

Mrs. BuRGwIN. 


Mr. HE. R. Forser (Secretary). 


Dr, Cart Brownine, M.D., D.P.H., called and examined. 


63807. (Chairman.) You are now Director of the 
Laboratory of Clinical Pathology and Lecturer in 
Clinical Pathology in the Glasgow University ?—Yes. 

6808. And you acted for two years as official 
assistant to Professor Ehrlich ?—Yes. 

6809. So that you went through the whole of this 
laboratory work before you took: up this important 
position at Glasgow ?—Yes; it was my laboratory 
training that induced me to take up this investigation. 

6810. ‘Then you say that for the past 11 years you 
have been engaged in investigating the nature of the 
alterations which occur in the blood in infective 
diseases, and that led you to examine the change 
in the blood-serum of syphilitics which gives rise to 
the Wassermann reaction ?— Yes. 

6811. You became convinced that the Wassermann 
test, when properly carried out, constitutes an impor- 
tant sign of the disease, and that led you on to a 
collective serological and clinical investigation which 
had for its objects the determination, firstly, of the 
incidence of syphilis in certain portions of the com- 
munity, and, secondly, the association of syphilis with 
special diseases ; is that so ?—Yes, that is so. 

6812. Now, all these tests on which a great number 
of . your figures depend were carried out in your 
University laboratory ?—'They were carried out under 
my control. 

6813. Entirely under your control ?—Yes. 

6814. Have you any special method of carrying 
out the Wassermann test; or what form of test do 
you prefer ?—We have experimented to a considerable 
extent on the methods of performing the test and 
have elaborated one which I published in conjunction 
with Drs. Cruickshank and Mackenzie. It is a method 
that is considerably longer, I should say three or four 
times longer, than that usually applied, and that method 
has been carried out through all the observations. 

6815. You are satisfied that it is a better and 
more accurate test than the earlier form in which the 
test was applied ?—Yes. I am convinced that it will 
detect any fallacy in such a test. 

6816. You wish, I understand, to be examined on 


your paper printed in the “ British Medical Journal” | 


of the 10th January last ?>—Yes. 

6817. You lay down as a general fact® that no 
infective condition invariably presents characteristic 
clinical appearances. You mean by that, that clinical 
observation alone would fail in a large number of cases 
to reveal the true nature of the disease P—I think that 
applies to every infective disease, especially to syphilis. 

6818. You point out that any comparatively 
characteristic disease, like diphtheria and typhoid 
fever, may be readily missed; by clinical observation, 
I suppose you mean ?—Yes. é 

6819. And that you regard syphilis as being much 
more easily missed than those éther diseases ?—I think 
that isso, both through the nature of the disease and 
also through the comparatively insufficient training 
that ordinary practitioners receive as students. I 


myself, I suppose, received the ordinary training, 
and I do not think I knew much that was worth 
knowing about syphilis in its practical aspect. 

6820. When you were going through your training 
you were not taught this; but I suppose at that time 
we did not know nearly so much about these diseases 
as we know now ?—No, we did not know so much; 
but I did not then have the facilities even for seeing 
the conditions to a great extent, and I believe such is 
still the case. 

6821. You point out as a consideration of the 
highest importance that the subjects of syphilitic 
infection, unless treated by the most energetic methods, 
almost invariably pass through the carrier stage. That 
would be the stage, I suppose, in which they would be 
most infectious, and most dangerous, therefore, to the 
public health ?—Yes, most dangerous because un- 
detected. 

6822. What do you define as the carrier stage in 
syphilis P—It is the period which supervenes after 
the primary and the diffuse secondary manifestations 
have disappeared, in which the patient may think 
himself in good health—and in which any lesions are 
of a comparatively minor character. 

6823. And those earlier stages may pass as the 
result of treatment, or even without treatment, but 
at the end they leave the patient in a highly infective 
condition ? — Yes, and that infective condition is 
usually most marked at first and disappears later. 
The period of disappearance is most variable. I refer 
to a man who was still infective 13 years after a slight 
course of treatment. 

6824. Then the latent stage may be induced by 
mercurial treatment and still leave the patient in a 
tremendously infective condition —I think that is 
frequently so. 

6825. And your experience is that the latent 
syphilitic in the earlier stage, although he is appa- 
rently healthy, is a real source of danger to other 
people ?—That is the general experience ; from what 
I have seen I would agree to that. 

6826. Then you tell us of the fact that the 
characteristic primary and secondary stages may be 
missed or suppressed altogether, so that the infective 
individual is not actually aware of his state. Would 
you explain how that occurs P—I am not able to say 
how it occurs, but I am quite sure from my own 
observations that it does occur. For some reason or 
other the disease does not follow what has been called 
the typical course. The typical course is merely what 
statistically is usual, but the variations from the usual 
are not uncommon. 

6827. Do you draw a marked distinction in that 
connection ‘-hetween acquired and congenital syphilis P 
—A more or less atypical course is a very frequent 
condition in congenital syphilis, as Sir Johnathan 
Hutchinson pointed out long ago. 

6828. That the earlier stages are missed in those 
cases, and the later stages show in the congenitally 
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afflicted person ?—Yes. Also in the mothers of syphi- 
litie children the absence of the early manifestations— 
it is a very common condition. 

6829. Most of your own investigation has been 
carried out among patients at the Glasgow Infirmaries ? 
—Yes, they have been carried out in connection with 
several of the Glasgow infirmaries. 

6830. How many patients has the Glasgow In- 
firmary?’—The Western Infirmary. to which i am 
attached, has 590 beds. 

6831. And how many out-patients do they treat 
annually ?—-30,000 last year. 

6832. In the hospitals are syphilitics taken in for 
_ treatment ?—I understand that the hospitals have the 
right to refuse cases of that kind. 

6833. Has it exercised that right ?—I believe so, 
or possibly the cases are not offered to the hospitals. 

6834. Have you yourself treated cases in the 
infirmary itself ?—Yes, I have treated cases. 

6835. In bed ?—In bed, but mainly cases of late 
syphilitic conditions. 

6836. That is to say, the hospital does not take 
the patient just at the time when a hospital might 
be most useful to him ?—I think that is the general 
attitude. 

6837. And you think that ina large infirmary like 
the Western Infirmary there should be much more 
special provision for the treatment of syphilis in its 
early stages? —I should think it would be wise to 
take in such patients on an extensive scale. 

6838. But if it does not; that means that the 
poorer classes in Glasgow cannot get any proper 
modern treatment at all, does it not ?—Yes, it amounts 
to that. 

6839. Is not that rather a serious matter ?—I think 
it is very serious from the point of view of the general 
health. : 

6840. Now you allude to the examination of over 
3,000 cases. I suppose it is upon that examination 
that you base a good many of your opinions ?—Yes. 

6841. And you draw the conclusion that the 
Wassermann test cannot well be controverted pro- 
vided it is carried out under thoroughly reasonable 
conditions. That means that you are now satisfied 
that the test as carried out by you is absolutely trust 
worthy ?—I think that it has a very high degree of 
trustworthiness. There is practically no test in medi- 
cine that is more trustworthy. If it fails, it fails 
through missing certain cases of syphilis. I am 
speaking of course with regard to conditions of disease 
common to this country; because one knows that 
leprosy, for example, gives a positive Wassermann 


reaction, so there are a certain number of diseases in - 


which there might be confusion, but they are not 
diseases common to this country. 

6842. Have you come to the conclusion that as 
regards other diseases in this country, they would not 
by themselves give rise to a positive reaction ?—Yes, 
I have come to that conclusion. 

6843. But there are some other special diseases in 
which the positive test might show, even if there were 
no syphilitic taint >—Yes, that is my conclusion. 

6844. At the bottom of page 3 you give us a 
number of percentages in which a positive Wassermann 
was obtained. Those percentages are 95 in the secon- 
dary, 75 in the tertiary, 50 per cent. in the latent, and 
95 per cent. of congenital syphilis with lesions. What 
are those particular figures based upon? Where do 
you get them from ?>—These are figures that represent 
the mass of evidence, both our own and others. They 
represent the average evidence throughout the countries 
where syphilis has been investigated by this reaction. 

6845. Do you think from your experience that 
those percentages can be safely accepted by the 
Commission ?—I think these are very fair percentages. 

6846. They show, do they not, that as far as 
secondary syphilis and congenital syphilis are con- 
cerned, not many cases are missed ?—Yes, not many 
cases are missed at those stages. 

6847. But when you get into the latent stage, 
apparently half the cases may be missed ?—About half 
the cases, . 


6848. If that is so, there must be, even when cases 
are brought to the somewhat severe test of the Wasser- 
mann reaction, a large number of cases which are 
missed altogether ?—I think so. . 

6849. And those cases, as you have said previously 
in your evidence, in the latent stage, would be dan- 
gerous cases ’—Certainly; a considerable proportion 
of those in the earlier latent stage are dangerous, 

6850. Then you give us 364 selected cases which 
you say are brought together as evidence that the 
positive reaction does really indicate syphilitic in- 
fection. Perhaps you will explain your argument from 
those cases on page 4?—These were cases which were 
taken from the dispensary of the Sick Children’s 
Hospital, and from other dispensaries by one of my 
collaborators, Dr. Watson. He made a very careful 
inquiry, interrogating the parents or members of the 
family who were present with the children, and cases 
presenting suspicious phenomena, either as regards 
family history or their own state, were re jected. I 
have noted the conditions which were regarded as 
suspicious, viz., where the mother had abortions or 
miscarriages, or where other children had been born 
prematurely or had died from suspicious conditions in 
infancy. 

6851. May we take it that those 364 cases were 
cases in which no evidence other than the Wassermann 
test pointed in any way to syphilis ?—There was no 
clinical evidence of syphilis in these cases. 

6852. Therefore, apart from the Wassermann test, 
it would be safe to assume that there was no syphilitic 
taint among any of them ?—Yes. 

6853. As a result of your test in the cases selected 
because syphilis was not suspected, you got 3°5 per 
cent. of positive, and then you say, “ Percentage of 
families with positive reacting members 2 per cent.” 
What does “families”? mean—of all the families 
2 per cent. had some member 2?—Yes, 2 per cent. had 
some member who reacted positively. 

6854. You say that all those cases were not brought 
to the Wassermann test; in one-third of the cases the 
history was taken before the test was applied 2—What 
I mean is that in one-third of the cases the history 
was used as the criterion of selection. 

6855. The history alone ?—Yes, and the Wasser- 
mann test was then’ carried out to see how far it 
corresponded with the history. In the other cases the 
history was taken at some other time. 

6856. But in every one of those cases the test was 
applied ’—In all these cases the test was applied. 

6857. According to the methods adopted at your 
laboratory >—Yes, by our method. 

6858. Now we come to your 97 children belonging 
to 83 families. In every case of those children or 
families there was clinical evidence or a family history 
of syphilis >—Yes, there was such evidence in every 
case. 
6859. So they were taken, I suppose, as a contrast 
to the children selected for the other list in which 
there is no suspicion of syphilis 2—Yes. 

6860. Then of these children who did give evidence 
or a family history, you get 70 per cent. of positive 
cases. 27 per cent. of negative and 66 per cent. of 
families —No, those are the actual figures ; they are 
not percentages. 

6861. Sixty-six families out of 83 families giving a 
positive reaction and 17 only giving negative reactions; 
that is a high percentage, is it not 2—In what respect 
do you regard the percentage as high? The presence 
of syphilis was suspected from the clinical evidence in 
all these families. 

6862. You work it out at 72 per cent. of the cases 
and 80 per cent. of the families reacting positively P— 
1 think the result supplies the proof of the reliability 
of the Wassermann reaction. 

6863. But in those cases it is possible that the test 
may have missed some ’—Yes, certainly. 

6864. And if repeated after a lapse of a few years 
the positive test might be shown ?—It might. I should 
like to adduce an example of a family containing four 
congenitally deaf children that we investigated along 
with Dr. Kerr Love, in which there were seven members 
altogether, including the parents; we were able to 
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prove the presence of syphilis only through getting a ° 
definite positive Wassermann reaction in a single 
child. Where there is latency it is very easy to miss 
the condition. 

6865. And you draw from that conclusion that the 
positive Wassermann reaction, in the absence of other 
evidence, may be accepted as a valid proof of the 
presence of syphilis, and that is the conclusion to 
which you have arrived ?—Yes, that is the conclusion. 
In addition the Wassermann test will frequently lead 
to the detection of syphilis where the history fails, 
because the history depends on so many human factors 
where fallibility, the honesty of people or their 
ignorance may intervene. 

6866. Is that your general experience, that people 
will tell you that they may have been infected, or that 
they conceal the fact of their having been infected ?— 
The tendency towards concealment is very great. But 
my collaborators who were investigating eye diseases 
came to the conclusion that the result of the Wasser- 
mann reaction was the best weapon for obtaining an 
admission of syphilitic infection. They met with over 
a half-a-dozen cases of iritis who were quite unable to 
supply the clinicians with information. 

6867. Unable or unwilling ’—They professed to be 
unable; but when they were told that the Wasser- 
mann syphilis reaction was positive, their recollection 
was then refreshed, and they admitted syphilis; so 
that one of these men writing to me said, ‘“‘ We have 
regarded the Wassermann reaction as a criterion of 
honesty.” 

6868. There are new possibilities opened up. Now 
you give some cases provided by Dr. Gilmour, who 
obtained the reactions with the blood serum in 96 per 
cent. of cases ?—That was in general paralysis. I 
should like to quote certain figures which give the 
collected results of the pathologists at Gartloch 
District Asylum, where they carried out an examina- 
tion of consecutive admissions, excluding general 
paralytics. Gartlock is a Scottish Parish asylum 
The number of cases omitted from the test is almost 
negligible, only three or four Among 306 cases they 
obtained a positive reaction altogether in 21 per cent., 
that comprised 132 males of whom 22 per cent. were 
positive, and 174 females of whom 20 per cent. were 
positive—22 per cent. males and 20 per cent. females 
—in cases which were not general paralysis were thus 
proved to be syphilitic. As of interest, I would like 
to say, too, that many more cases, not general para- 
lytics, give a positive reaction with the cerebro-spinal 
fluid than has heretofore been supposed by many 
workers. 

6869. Iam coming to that. Then it would be the 
case that if the test is not applied in the cerebro-spinal 
fluid, the true nature of the disease might be missed, 
in certain cases at all events ?—It might be missed. 
It is very rare, however, for the cerebro spinal fluid to 
react positively and the blood negatively. Dr. Gilmour 
only found one general paralytic in which the cerebro- 
spinal fluid was always positive and the blood to the 
end of life always negative. 

6870. Do you deduce from this, therefore, that 
“para-syphilitic condition” is a misleading term ; 
that that is not the right term. It is not a sequela 
of syphilis, but it is the direct result of the virus 
of syphilis ’—The Wassermann reaction strongly 
suggested that ; and the later investigators who have 
found the spirochete in the brain in cases of general 
paralysis have definitely proved its syphilitic nature. 

6871. You accept that; that it is not a ‘condition 
merely of sequela of a syphilitic attack, but it is due 
to the direct action of the virus of syphilis in the 
system ?—Yes, I am convinced it is syphilis. 

6872. You go on to say that no one doubts that 
interstitial keratitis is a syphilitic manifestation. 
That is now your fixed opinion ?—Yes, we got as high 
a percentage of positives in that also as in general 
paralysis—95 per cent. 

6873. Which must mean that the connection is 
obvious P—Yes. ‘ 

6874. But yet you find that in many cases of 
interstitial keratitis the patient does not respond to 
anti-syphilitic remedies even when energetically 











applied ?—Yes, the condition is very intractable, just 
as certain other late syphilitic condition. When 
syphilitic infection has been for a long time in the 
body, the possibility of influencing it by treatment 
becomes less and less; treatment must be applied 
early. 

6875. So that really the point is that it is too late 
at that stage—at the keratitis stage, when the disease 
is established, it is too late ?—It is too late for effective 
treatment in many cases. 

6876. Then you give a table in which you refer to 
the effects of syphilis on the health of the community. 
You realise, I suppose, as well as we do, that it is — 
exceedingly difficult to get any positive figures 
establishing the prevalence of the disease in the . 
general community in Great Britain ?—Yes, I think it 
is practically impossible. 

6877. But do you think it is possible for us at least 
to establish that there is a large proportion of the 
population of infirmaries and hospitals which has the 
taint of syphilis in it?—That is perfectly possible, I 
believe. 

6878. And that, if ascertained, would at least 
give some indication of the prevalence in the general 
population ?—It would give a very important indication, 
because it is the hospital portion of the community 
that is the disabled portion. 

6879. And at least it would show a tremendous 
loss to the country in life and brain power and work, 
which arises from syphilis P—I am sure of that. 

6880. In this table that you give us at the bottom of 
page 6, a number of cases totalling 331, those are cases 
of old diseases which are-regarded as being syphilitic 
in origin ?—As explained at the top of page 7, those 
are children who came to hospital dispensaries for 
treatment of conditions which were not frankly 
syphilitic. They did not suffer from conditions such 
as the eruptions of congenital syphilis or snuffles. 
They were cases taken simply to see in how far 
children with various conditions would turn out to be 
syphilitic. 

6881. Was that an average samp'e of children of 
that class P—I should not say an average sample of all 
children of that class, but an average sample of ill 
children of that class. 

6882. Of sick children ?—Of sick children. 

6885. All those children came for treatment ?—-- 
A few of them were relatives of patients; but the 
majority of them were the actual patients. 

6884. (Sar Kenelm Digby.) Were they town children ; 
children coming from Glasgow ?—-Practically all town 
children. 

6885. (Chaivman.) As a general result of those 
tests, in 331 cases you got 74 clinical evidences of 
syphilis and 35 positive and 35 doubtful Wassermanns ? 
—Yes. 

6886. Do you consider that as high as you would 
expect ?--That gives an incidence of syphilis in 10 per 
cent. In confirmation of this result I will quote the 
figures of the cases of a worker, not in our laboratory, 
but at the laboratory at Ruchill Hill Fever Hospital 
in Glasgow, who applied the test by our method to 
children suffering from whooping cough and measles, 
and he obtained from 127 children who were unselected 
as regards history, and who were not clinically 
syphilitic, a positive result in 8°5 per cent. 

6887. Those were ordinary children who simply 
had these ailments ?—Yes; there again poor children. 
The independent result confirms very definitely the 
figures already quoted, and places the incidence of 
syphilis at somewhere about 8 to 10 per cent. 

6888. The net result of the 331 cases as summed 
up by you is 10 per cent. syphilitic on clinical evidence 
and as the result of the Wassermann test; 22 per cent. 
have a syphilitic association on clinical grounds, with 
confirmatory evidence from a doubtful result of the 
Wassermann test in 4 per cent. That leads to a total 
in which there was evidence of syphilis of 14 per 
cent. ?—A total of 14 per cent. 

6889. Now we turn to mental deficiency and epilepsy. 
The Commission have the very useful paper of Dr. 
Kate Fraser and Dr. Watson, and I think those 
figures are exceedingly important and that we ought 
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to get them on our notes. All those cases were 
treated with the Wassermann reaction ?—Yes, all of 
them. I would emphasise that these results, which 
show a higher incidence of syphilis in such cases than 
the figures of other observers would indicate, have 
been abtained by examining the cases at an early age. 
As has been pointed out, if one waits till a later 
period, the evidence of syphilis is not so readily got. 

6890. Those results are cases of mental defect 
only, 51 per cent. positive ; mental defect and epilepsy 
combined, 45 per cent.; mental and physical defect, 
41 per cent.; and epilepsy only, 40 per cent.; or a 
total from 204 cases examined of 46 per cent. giving 
positive reactions P—Yes. 

6891. You regard those figures as important ?— 
I regard them as very important. 

6892. As an indication of the extent to which 
syphilis is associated with mental defects ?—They are 
very important in that connection. 

6893. There was no history of the family obtained 
by Dr. Kate Fraser and Dr. Watson, I suppose. These 
are isolated cases. They were not able to look into 
the families from which these children came ?— 
The families have been investigated in a certain 
number of instances which are mentioned just beneath 
the table already quoted. 

6894, Will you tell us about those ?—The exami- 
nation of other members of families gave confirmatory 
evidence through the occurrence of positive reactions in 
21 instances. In addition, the presence of syphilis 
in the families of 21 cases which themselves gave a 
negative or doubtful reaction was proved by the 
occurrence of positive reactions in other members, 
and five of the six negatively reacting cases of epilepsy 
had positive reacting relatives. 

6895. Then you come to the conclusion that syphilitic 
infection was shown to be associated with 59 per cent. 
of the cases in all. That is, taking cases in which the 
family was involved ?—Yes. 

6896. You lay down that those results in the 
epilepsy form show that the syphilitic character of 
such cases is best determined at the early age, and 
that the percentage of positive results rapidly diminishes 
after the sixteenth year. Does that mean that the 
disease may fall into the latent stage after the sixteenth 
year ?—It passes into the latent stage. 

6897. That is congenital syphilis we are talking 
about now P—Yes. 

6898. And after that it passes into the latent 
stage, and may possibly escape detection?—It may 
escape detection. 

6899. These cases of epilepsy taken from the 
Gartloch District Asylum seem to give a much less 
percentage of positive reaction, Can you explain 
that ?—These are adults. 

6900. These were aduits ?—Yes. 

6901. Which bears out that view ?—Which bears 
out that view. It was Professor Dean, of Sheffield, 
who put forward that view. 

6902. Then Drs. Fraser and Watson show that 
only 22 of all the cases they examined showed the 
stigmata of congenital syphilis. That might mean that 
but for the Wassermann test these cases could not 
have been established as syphilitic >—From the examina- 
tion of the individual patients, the presence of syphilis 
could not have been determined clinically. 

6903. Then you deduce that there is an inverse 
ratio between syphilitic nerve damage and the ordinary 
somatic manifestations of syphilis whether congenital 
or acquired ?—Yes, that bears out what Dr. Mott has 
drawn attention to. 


6904. But may we take it that in your opinion , 
itis the fact that more than half the cases of mental 


deficiency, whether epilepsy is present or not, of 
whatever grade of severity, are syphilitic in origin ?— 
The evidence definitely indicates that. 

6905. You also lay down that the type of epilepsy 
which manifests itself at early ages is mainly of 
syphilitic origin P—Yes, from these results. 

6906. Then turning to heart disease in children, 
will you tell us what you arrive at from that. These 
cases have not been published, I take it >—These cases 
have not been published. Dr. Watson examined 25 


cases, 7 of which reacted negatively, 1 doubtfully, and 
17 positively. The positive cases ranged in age from 
1 month to 3 years. The mothers of 14 positive 
children and of 1 doubtful case all gave a positive 
result, and in every instance a positive reaction was 
obtained with some members of the families of the 
positive cases. This extremely thorough examination 
was made because the objection could easily have been 
urged that one is dealing here with children in a very 
perverted, state of health, therefore other members of 
the families were examined in all positive cases, and 
the positive results obtained with other members of 
the families in every instance definitely established the 
existence of syphilitic infection in those families. 

6907. What class of children were these ?—These 
were again poor children. 

6908. Selected out of the hospital as having some 
heart affection?—They were selected because the 
clinical examination indicated the presence of heart 
disease. Of the 7 negatives, aged 3 to 8 years, the 
mothers were examined in 5 instances, all with negative 
results ; inevery one of these cases the mother suffered 
from acute rheumatism during pregnancy. The results 
showed therefore that there are two main causes of 
congenital cardiac disease, syphilis and rheumatism, 
and the striking feature of the syphilitic type is the 
mortality. Of the 18 syphilitic cases, 9 died when less 
than six months old. 

6909. I will not trouble you on the question of 
deafness, because we have the evidence of Dr. Kerr 
Love himself. Turning to ozena, you give us figures 
relating to 52 cases >—Yes. 

6910. Will you give us those, please 2—Of the 52 
cases which showed no definite clinical signs of syphilis, 
such as necrosis of the nasal bones, in which no 
syphilitic history was obtained, 16 gave a positive 
Wassermann reaction. 

6911. By no syphilitic history being obtained, you 
mean that the syphilitic history was not to be obtained 
from the parents by questions ?—These patients are 
mainly young adolescents, and they themselves gave 
no history. This work was undertaken in connection 
with the International Collective Investigation. It is 
possible that if a very full inquiry had been made into 
the history of the parents, and so on, clinical evidence 
of syphilis might have been obtained, but I think that 
there is always a difficulty in that connection, and the 
Wassermann reaction gives in many instances by a 
direct route an objective phenomenon of syphilis. 

6912. You do not state the kind of age of these 
52 cases. Were they grown-up adults ?—They are 
mainly young adults, but the disease began in child- 
hood in most of them. 

6913. Of both sexes P—Of both sexes; but two- 
thirds are females. 

6914. Then as to aortic disease and intrathoracic 
tumour suspected of being aneurysm, what do you say 
about those >—46 cases from the wards of the Western 
Infirmary were examined during the past two years, 
with a positive Wassermann reaction in 64 per cent. 
That is a much higher percentage than had been 
clinically supposed to be syphilitic, although, of course, 
the association of syphilis and aneurysm has always been 
recognised. 

6915. Those cases were examined and the _ tests 
made under your supervision ?—Under my supervision, 
and mainly by myself. 

6916. Then you give us a table of a large number 
of different kinds of nervous diseases, 122 cases in all. 
Without taking down all these figures, what do you 
generally deduce from that table?—That is the con- 
dition of general paralysis in confirmation of the 
observations already quoted of syphilitic origin, and 
that fully 50 per cent. of cases of locomotor ataxy react 
positively, but that certain other conditions like dis- 
seminated sclerosis have only a small percentage of 
syphilis in their numbers. As a whole, among cases 
of nervous diseases presenting themselves at a general 
hospital about 40 per cent. are shown to be syphilitic 
by the Wassermann test. 

6917. In those cases, I think you say later on, a 
test of the cerebro-spinal fluid was not made ?—It was 
not made. 
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6918. If it had been made, the percentages of 
positive reactions would probably have been much 
higher ?—I think that is so. 

6919. Then you arrive at asum total of 41 per cent. 
of positives, which is considerable in itself ? Then eye 
diseases. What would you like to say about eye 
diseases >—In eye diseases, taking certain particular 
conditions, namely, interstitial keratitis, 37 cases 
gave 35 positives; further, 22 cases of iritis gave 12 
positives, primary optic atrophy with 5 cases gave 5 
positives, so that in those conditions the causation is 
definitely syphilitic. 

6920. In all these cases I suppose it was the blood 
serum which was used ?-—The blood serum. 

6921. If there had been an examination of the 
cerebro-spinal fluid, would there have been more 
positive cases -—There is no indication in the literature 
of cases of that type being examined, and I have no 
personal experience. 

6922. In regard to paroxysmal hemoglobnuria, 
you state that you are strongly of opinion that 
syphilitic infection is present invariably in cases of 
that kind ?—Yes, I think that is right. Of course, 
this is an uncommon disease; but the important point 
is that in several cases in children we ourselves ob- 
served no stigmata of syphilis. 

6923. Then in regard to metritis and uterine 
hemorrhage, apart from tumour, will you give us the 
figures as to that >—Drs. McIlroy and H. F. Watson 
examined 37 cases of this kind, and obtained 20 posi- 
tives with positive children in two other cases. I 
should just like to add that an entirely independent 
observation recently communicated by Dr. Whitehouse, 
of Birmingham, to the Royal Society of Medicine, has 
borne out this result. The general results from the 
examination of undefined gynecological cases indicate 
a very considerable prevalence of syphilis. 

6924. Where were those gynecological cases tested ? 
—They were tested in my laboratory, but the cases 
presented themselves at the Royal Infirmary. 

6925. Then you deduce from that that syphilis is 
very markedly associated with the more severe degrees 
of undefined gynecological ailments in women of that 
class ?—Yes. 

6926. You give us some unpublished figures showing 
the examination of the blood of 104 prostitutes. I 
suppose you mean they were all prostitutes P—Yes, 
they were, all of them. 

6927. In every instance in their case a_ positive 
result was obtained ?—In every instance. I saw all 
the tests. 

6928. And would that mean that the whole of those 
girls were infective ?—One or two showed evidence of 
congenital syphilis; but the preponderating number 
must have been actively infective, because they were 
all young, ranging from 14 to 18 years of age, and 
therefore they must have acquired the infection quite 
recently. Further, the infective condition was common 
both to those who were of the poorer class as well as 
those who were not. 

6929. They were of very various grades ?—Yes, 
Half of them were from a very poor district, and half 
of them were from the West End district. They were 
all alike in fact, syphilitic. 

6930. The results were the same in both cases ?— 
In both cases. 

6931. How was this examination of tramps arranged 
to be carried out ?—The bloods were taken by Dr. Wat- 
son, who utilised the people in a district in Ayrshire 
where he lived 

6932. Were these bona fide tramps going about 
the country, or were they people moving in order to 
get work in another place ?—They were of the class 
which we in Scotland call tinkers. 

6933. A nomad class P—A nomad class. 

6934. Normally so ?—Yes. 

6935. The results are rather striking. There are 
18 families, 85 children, 14 mothers, and 10 fathers, 
and in every case a marked positive reaction was ob 
tained. That is rather striking, is it not >—It is most 
extraordinary; it was not anticipated, but the re- 
actions were positive beyond all doubt. A curious 
corollary is, that among these people syphilis does 


not seem to diminish the size of their families. 
One family consisted of 18 members all positive, and 
there was another family of nine members. 

6936. Does it mean that the syphilitic taint will not 
produce much still-birth >—Not among these people. 

6937. Not much P—No. 

6938. (Sir Kenelm Digby.) 
healthy ?—Fairly healthy. 

6939. (Chairman.) Can you suggest any reason why 
the phenomenon of still-births should not appear in 
these cases when it does in so many others ?—Unless 
it be that these people are more accommodated to 
syphilis than any other portion of the community, J 
cannot suggest a reason. 

6940. Then the great majority of those people 
were infective besides being infected »—At one period 
of their lives they must have been. 

6941. But not all at the time they were examined ? 
—The mothers must certainly have been infective at 
the time they had the children. 

6942. Then your broad conclusions are, as I think 
you told us before, that a positive reaction is prac- 
tically conclusive proof of the existence of syphilitic 
infection, and that if the test errs it is rather in the 
failure to detect cases than to record cases which are 
not true syphilis P—Yes, that is my conclusion. 

6943. But coming to your remedies, you lay down 
that the widest possible routine application should be 
made by methods of diagnosis. Have you formed any 
idea of the best way to set about to get that large 
and broad application?—In addition to making an 
exhaustive clinical examination it would be advisable 
to examine the blood of every patient. 

6944. Every patient who came to every hospital ? 
—Yes, that is necessary if the problem is to be 
attacked from the, root. 

6945. That would mean, of course, a very large 
extension of existing analytical machinery ?—A very 
large extension. 

6946. But yow think it would be worth the expense 
of carrying it out P—I am convinced of it. 

6947. In those methods of diagnosis, as you say, 
you put the Wassermann reaction in a most prominent 
place ?—Yes, it should occupy a prominent place. 

6948. Your secondary reform is as regards methods 
of treatment. All cases of syphilis should be thoroughly 
treated. Have you had yourself a large personal 
experience of treatment by salvarsan ?—I have, by 
personal observation, convinced myself of the great 
efficacy of salvarsan, and I have come to the conclusion 
that it is possible to do with a single dose of salvarsan 
what it may take a course of mercury to accomplish, 
or what a course of mercury may fail to accomplish. 

6949. And are the results as durable as those 
obtained by the much longer period of treatment with 
mercury ?—There is no proof to the contrary. 

6950. Anyhow, there is no doubt whatever as to 
the much greater rapidity of the results obtained ?— 
Results are in general obtained with much greater 
rapidity. I know of cases in which lesions that had 
persisted in spite of mercury for months, have been 
healed within a few days after salvarsan—for example, 
syphilitic throat conditions. 

6951. That does not prove, does it, that that same 
patient might not at a later stage become infective 
again ?—No, that is not proof. 

6952. Do you hold that all hospitals should be 
prepared to treat these cases in the early stage P—I 
think they should. ~ 

6953. At present you say that cases of acquired 
syphilis are mostly treated in the out-door department 
with pills, powders, or mercury solutions. Do you 
think that all cases in the early stage should at once 
be capable of being taken into the hospital and treated 
with salvarsan ?—That would be right. 

6954, And that only a period of two days on five 
or six occasions would suffice for the salvarsan 
treatment ?-—I suggest two courses of that kind, com- 
bining this treatment with very thorough mercurial 
treatment. 

6955. But having begun this treatment, it is 
essential that the patient should go right through 
with it, is it not, or else he may relapse, and become 
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a danger to the public again ?—yYes, and that is 
true of the early cases especially. 

6956. Do you say if complete sterilisation has 
not been effected, a recrudescence with renewed 
infectivity would occur? The great difficulty you 
say centres in the question as to how treatment 
is to be enforced. Have you thought out that diffi- 
culty, and are you prepared to make any reasoned 
suggestions >—It seems to me it will be the great 
service of this Commission to make these suggestions. 

6957. We want as much help as we can get. You 
are quite clear, at all events, that we should endeavour 
to disseminate accurate knowledge as widely as pos- 
sible P—Yes, and to remove the stigma that attaches 
to the disease in so many people’s minds. 

6958. I do not know any way of removing the 
stigma except giving greater publicity ?—Yes. 

6959. If the public accepts the fact of the large 
extent of these diseases, do you think the stigma 
would be thereby reduced ?—Yes, I think so. Any- 
thing which is very general ceases to be a stigma. 

6960. I take it your mind inclines rather to 
making the disease notifiable at some later stage 2— 
Yes; I think that at present what has been suggested 
to you by Dr. Kerr Love regarding what he calls a 
flank movement of notification would be good, since it 
would lead to the detection of syphilis in families, 
and, by leading to treatment, prevent or diminish the 
occurrence of further congenital syphilis. To me 
personally the notification of primary syphilis seems 
to present very great difficulties, although I think 
hospitals should maintain a firm hold of those cases 
that come under their notice. 

6961. Would you make that ‘compulsory—that if 
a patient had been detected as having the primary 
disease, he should then be forced to go into hospital 
till he has completed his cure P—I would suggest that 
the authorities in the hospital should say, “If you 
“ will not treat yourself, or allow yourself to be 
“ treated as we would like to treat you, then we have 
* a further power.” 

6962. You are not afraid if it was known that 
power was hanging over people, they would not go to 
hospita] at all ?—I think what I have suggested puts 
the question of notification at the present moment in 
perhaps the least objectionable way. Of course I 
think that the dissemination of knowledge is the most 
important thing just now. 

6963. Having detected the disease at a curable 
stage, would you like to have the power of saying 
that that case must go through to the end ?—I should 
like the power, but apart from hospitals I do not see 
how we can enforce it. 

6964. I quite agree with you. You object, I see, 
to special hospitals being created, or special wards. 
Would you rather take the patients suffering from 
these diseases in the ordinary ward as far as it could 
be done without injury to the other patients ?—Yes, at 
present. 

6965. Of course you are aware, as regards the 
educative measures in the army, and the good effect 
which has been produced in the army, that that is 
entirely due to the use of force P—Yes. 

6966. You think public health authorities might be 
enabled to’supply salvarsan free of charge to the 
practitioners. You would be very careful, would you 
not, that the salvarsan treatment should not be given 
by practitioners who were not thoroughly up to the 
technique of it?—Practitioners could easily receive 
the special instruction. The administration demands 
a certain amount of nicety in the performance. 

6967. But also a certain amount of discrimination 
based upon the state of the patient, does it not P— 
Yes. 

6968. The danger would be, would it not, that if 
salvarsan was handled by inexperienced persons, you 
. would get a number of deaths from it, and people 

would be frightened out of their senses, and never 
take it again P—Certainly it is a potent drug; but the 
result of a very large number of administrations has 
preved it to be safer than chloroform, for example, 
_ of which the public has no great fear 


6969. But at least there should be as much medical 
instruction as is necessary to enable these general 
practitioners to use the drug ?—That is very important. 

6970. And if they have that, the drug should be 
supplied to them free on demand, by the State ?—Yes, 
because the price of it would be a very serious matter 
to poor people. The price of a full dose is ten 
shillings. 

6971. In the meantime you say some form might 
be devised for coercing those who are aware that they 
are suffering fron. the disease, and do not submit to 
thorough treatment. What form might be devised ?— 
I understand that the Public Health Authorities have 
various forms whereby they can annoy people who will 
not submit themselves. Dr. Newsholme could inform 
you on that point. I am not an authority on these 
matters; but I understand, for example, that if a 
small-pox contact will not isolate himself he can be 
made to feel very uncomfortable, and his means of 
livelehood may be interfered with for the time being. 
Under the head of the Infectious Diseases Act, some 
procedure might be put into operation. 

6972. But you would make it as uncomfortable as 
possible for anybody who haying been told plainly 
face to face what he has got, after that refuses to be 
treated —Yes, I would, in view of the danger to the 
community as well as to himself. 

6973. Have you had any experience of the incidence 
and effects of gonorrhea ?—I have had no special 
experience, 

6974. Have you formed any opinion as to the effect 
of alcohol upon syphilitic patients or upon the course of 
the disease ?—On general principles the combination 
of alcohol and syphilis must be bad. 

“6975. You have not had the treatment of alcoholic 
patients P—No; no severe alcoholic cases. 

6976. (Sir Kenelm Digby.) I was very much struck 
with the instances you gave on page 2 of this paper. 
First of all you give the case of a man who was treated 
with mercury for about six months after infection and 
then remained perfectly healthy for 25 years, but after’ 
13 years infected his wife. In that case he considered 
himself, and, I suppose, with the state of knowledge at 
the time he was probably justified as considering him. 
self, as cured after six months’ treatment of mercury 
and having no further symptoms ?—He certainly 
was not aware of any manifestations of the disease. 

6977 And he would think himself cured probably 
and perfectly free to marry without any danger ?—I 
think so. That particular man was a very considerate 
man, as far as one could judge from conversation with 
him. He was much distressed at the later date con- 
cerning the results of his actions. 

6978. Would you call that a very exceptional case 
or is it a case that may happen oftener ?—I have no 
experience to answer that precisely ; but it shows what 
may happen. 

6979. Have you come across other cases yourself of 
the same character ?—I have come across no one so 
extreme as that; but Hochsinger, of Vienna, relates 
a case where infectivity persisted for a long period. 
The first child was syphilitic, and both parents denied 
any knowledge of syphilis. The second conception 
occurred 18 years later, and the second child was also’ 
syphilitic. The parents were not treated in the 
interval, and neither showed any evidence of the 
disease. This shows what may happen if the disease 
be not properly treated. 

6980. Take the other case, which is almost ag 
striking, I think. You say, “I have seen a case of 
“ tabes with rapidly progressing optic atrophy occur- 
“ying in a highly intelligent and well-informed man 
who had never, to his knowledge, presented any 
ot the earlier signs of syphilis, although he volun- 
* teered the history of exposure to possible infection,”’ 
That seems to show that a man who has once exposed 
himself to infection may have no conception that he 
has contracted any disease, and yet, nevertheless, even 
at the very latest stage—I am right in supposing that 
tabes comes very late P—Yes. 

6981. It breaks out then for the first time 2—Yes. 
I think that is not so uncommon as has been -supposed. 
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6982. Then that man again would marry without 
the slightest apprehension of any danger ?—Yes. 

6983. Does that not point to the necessity, if 
possible, wherever there is even so remote a risk as 
there seems to be in acase like that, of endeavouring 
to secure some evidence before he marries, whether he 
can do so safely. With the present state of knowledge 
you think that is possible ?—That is distinctly pos- 
sible. 

6984. Is not that to be aimed at with regard to any 
person who knows he is in that condition ?—I believe 
some such measure has been adopted in America in 
certain places already. It all depends, I suppose, on 
how sympathetic people are towards their own future 
health, and that of their offspring. 

6985. I suppose the first thing to do is to get it 
generally known there is this danger which a great 
many people do not suspect ?—I think that ignorance 
in many cases is responsible for neglect. 

6986. There is no way of bringing it home to them 
at present ?—No. I have been struck by some instances 
I have met with as to how considerate men are in that 
respect; they earnestly desire to assure the future 
health both of their wives and their offspring. 

6987. But if I understand rightly, there is a simple 
method of attaining all this practical certainty as to 
whether there is any danger or not ?—In about 50 per 
cent. of cases. 

6988. I mean, given a lapse of time, and given 
proper treatment, you can for practical purposes 
ascertain whether a man may safely marry or not, in 
plain language ?—Yes; but I would not like to convey 
the idea that the Wassermann reaction and infectivity 
go along with one another; that is not the case. A 
tertiary syphilitic is in most instances practically 
non-infective, and yet in 75 per cent. of cases he reacts 
positively. 

6989. (Sir John Collie.) Will you explain to the 
Commission what you mean by “ tertiary ’ ?—Tertiary 
syphilis is the form of manifestation that comes on 
after a number of years of apparently good health 
succeeding the primary and secondary stages, and in 
which the lesions is of the nature of local conditions, 
not general eruptions, and which do not tend te heal 
so spontaneously as a rule. 

6990. (Sir Kenelm Digby.) You say the Wassermann 
test would not insure complete safety at al] events P— 
No. 

6991. If you get a negative Wassermann, you could 
not insure he was not still in an infective stage P—No. 


A positive reaction would also not invariably mean. 


infectivity. A positive Wassermann reaction means 
that the individual is the subject of syphilitic infection, 
but it does not necessarily mean that he would be 
highly infective to others. 

6892. Therefore it would be a too rigid test to 
apply in such a serious matter as the question of the 
capacity or propriety of marriage ?—Yes, except that a 
positive result always points to the danger of future 
damage to the patients’ own health. 

6993. Do you think that means of imparting that 
knowledge, which seems to be so essential to men 
generally, and women too for that matter, can be very 
largely added to and improved now? I mean, to make 
men realise more than they do at present what the 
dangers are ?>—I think there is the possibility of great 
improvement in that direction. 

6994. Have you considered the point ? If you have 
not I will not ask you. Would you put any restriction 
whatever upon marriage, or make it in any way a legal 
obligation to take steps to ascertain whether the man 
is fit for marriage or not, either directly or indirectly, 
either by affecting the marriage contract or possibly 
proposing some procedure or judicial separation, or 
something of that sort, if it were recommended by the 
Commission ?—I think any means which would lessen 
the chance of congenital syphilis should be taken. 

6995. Really the question is whether it can be 
practically effective or not >—Yes, I think it can be 
made practically effective to a great extent. 

6996. (Scr Almeric FitzRoy.) I gathered from a 
reply you made to the Chairman, that your investiga- 
tions have been confined to syphilis P—They have been. 


6997. But are you aware, as a matter of common 
medical knowledge, whether any researches are being 
conducted in this country which have for their object 
the better cure of gonorrhea. Is it a subject of 
investigation at the present time?—I am aware of 
attempts that have been made, but I am not aware 
of anything specially satisfactory. 

6998. There is not a satisfactory result ?—I am not 
aware of it. 

6999. Are you familiar with the name of Mons. 
Laveran, the discoverer of the parasite of malaria ? 
—Yes. 

7000. Are you aware of the communication made 
by him to the French Academy of Medicine as to the 
work done at the Pasteur Institute of Tunis, from 
which they expect to provide as effective a means 
of curing gonorrhea as Ehrlich has done for syphilis ? 
—I have no knowledge of the work 

7001. But have you heard of any such communica- 
tion being made to the French Academy of Medicine ? 
—No. 

(Str Almeric FitzRoy.) I believe it is so. 
heard of it, Mr. Lane ? 

(Mr. Lane.) Yes. 

(Dr. Arthur Newsholme.) Have you tried this 
particular treatment ? 

(Mr. Lane.) No; I do not think it has arrived in 
this country. Ido not think it has arrived in Paris 
yet. 

7002. (Mr. Lane.) Most of your work has been in 
the laboratory, and your principal work has been in 
blood tests, I think ?—Yes. 

7003. Have you a great clinical experience of 
syphilis ? Do these cases of syphilis come under your 


You have 


immediate observation ?—There was such a large 


number of cases that it would have been impossible 
for one man to carry out the complete investigation. 
It has only been by collaboration that we have been 
able to carry out the work. 

7004. You say, ‘‘ With regard to the signs of active 
** disease it must be borne in mind that practically no 
** infective condition invariably presents characteristic 
“clinical appearances.” Would you say that applied 
to syphilis P—I believe that applies to syphilis as to all 
infective conditions. The whole modern tendency and 
the results of scientiflic research has been to show 
that typical manifestations only represent one end of 
the scale. My work on immunity during the past 
11 years has proved that to me quite definitely. — 

7005. So that you would not say there was any 
characteristic clinical appearance about syphilis >—I 
do not wish to convey that. I know that the so 
called typical appearance of the disease is very 
characteristic, and could not be mistaken by the 
trained man. 

7006. And have you come across many typical 
cases, cases with clinical symptoms, in which there 
is any difficulty in diagnosing the disease P—I would 
point out that the first case I treated with salvarsan 
was a boy, who for many years had been treated as 
tubercular. He had been a hospital patient. It was 
a case which Dr. Edington, of Glasgow, published 
along with me. The boy was aged 16. At four years 
of age his eyes became affected, and he had a 
limp. The case was taken to be tubercular, and he was 
treated on and off for years. It was only ultimately 
when the patient was 16 years old that someone 
thought of looking at his teeth, and then suspected 
syphilis; I tested his blood for the Wassermann re- 
action and confirmed the suspicion. 

7007. But the teeth in that case were not examined 
for a long time, and the eyes appeared to have been 
not particularly regarded. It seems to me that that is 
a case which might easily have been diagnosed sooner. 
You gave us to understand that clinical observation of 
syphilis is rather of secondary importance to laboratory 
investigation *—No, I did not suggest that. Where 
the clinical manifestations are typical, they are quite 
convincing, but cases which the trained clinician finds 
to be doubtful are not uncommon, in such cases the 
Wassermann reaction can collaborate with clinical 
work, and I think can help it to a very great extent, 
and can convert suspicion into certainty. 
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7008. In a certain number of cases. Looking at 
page 6 at those 331 cases, there are 74 in which there 
was clinical evidence of syphilis, and only 35 in which 
the Wassermann test was positive P—Yes. 

7009. It appears there vhat the clinical evidence 
is more than twice as valuable as the lahovatory 
investigation >—I do not agree with that. In the first 
place, it is stated clearly in my paper that these cases 
were attending hospital for the treatment of conditions 
which were not frankly syphilitic. Further, clinical 
evidence depends to a very considerable extent on 
the man who is observing, whereas the Wassermann 
reaction is an objective test by which anyone can be 
convinced. The standard can be definitely fixed. The 
clinical standard may be varied immensely. 

7010, Do you have much experience of the diagnosis 
of early syphilis, for instance a sore of a doubtful 
nature? Are they sent to you?—Yes, I see those 
cases. 

7011. And you examine for the spirochxte ?—Yes, 
I do. 

7012. Would you give a positive diagnosis in the 
absence of a spirochete? — The failure to find 
spirchetes does not necessarily exclude syphilis. I 
have an example bearing on that of a young medical 
man who was resident assistant in a hospital. He had 
a doubtful lesion on his finger of a chronic nature and 
of indeterminate character in which no spirochetes 
were found after careful cbservation.. He then passed 
out of my observation ; later on, in spite of developing 
very characteristic evidence of syphilis, his hospital 
associates considered he did not have the disease, 
and were not convinced until a positive Wassermann 
reaction was ultimately obtained. He suffered very 
great damage to his health. 

7018. So that the absence of the spirocheete is not 
of any convincing diagnostic value?—Not where a 
primary lesion is in process of healing. 

7014. You say there are no facilities for students 
to see cases of syphilis in Glasgow; but we have heard 
it is very prevalent there, and there must be an 
enormous Clinical field in this direction in Glasgow ° 
—If it were organised I think there would be. 

7015. But at the present moment there are no 
facilities for students to see cases of syphilis >—There 
is a lectureship on syphilis at the Royal Infirmary, 
but beyond that I do not know of any systematic 
practical instruction. Ry 

7016. And you say there are no facilities for early 
treatment in Glasgow. I presume you mean there is 
no method of administering salvarsan in early syphilis ? 
—There is very little hospital facility. 

7017. Then you talked of the carrier stage of 
syphilis, after the disappearance of the first and 
secondary stages, when the lesions are slight. This 
carrier stage is a new term to us here. What stage 
would it be considered in ordinary medical parlance ? 
—The early latent stage. 

7018. Then you say, “ An early syphilitic in the 
“ early lesion stage, though apparently healthy, is a 
“source of great danger to others.’ How is he a 
source of great danger ’>—Because he is infective. 

7019. But how? He is apparently healthy; he is 
free from any syphilitic lesion’—He must harbour 
spirochetes in sufficient numbers and cast them off. 

7020. But how is he going to cast them off to 
somebody else? I cannot understand how he is a 
source of danger. He has no lesion on his body. 
There may, be spirochetes ; but how are they going to 
escape from him into somebody else »—Certainly, the 
man will be capable of infecting his wife. 

7021. Yes certainly p—And although not proved, 
it is probable that the saliva may also carry the 
infective agent. 

7022. I think not. If the saliva is an infective 
agent, you would expect the semen to be. Is that the 
case ?—Semen definitely now has conveyed syphilis, 

7023. But how has it conveyed syphilis—only by 
infection of the mother? — When I say conveyed 
syphilis, | mean has been proved infective beyond all 
doubt in animal experiments. 


7024, You mean to say it could be inoculated into 
an individual and would produce a primary sore ?— 
Yes, 

7025. The semen from a patient in this condition 
of what you call latent syphilis. Then coming to the 
top of page 6 you say it is proved that « many cases 
* of interstitial keratitis do not respond to anti- 
“ sypilitic remedies, even when most energetically 
‘“ applied.” You would say then that interstitial 
keratitis was not amenable to treatment ?—In many 
eases interstitial keratitis prove refractory even when 
treatment is commenced immediately on ‘the appear- 
ance of the lesion. I know of course that other 
cases recede, whether as the result of treatment or 
spontaneously. 

7026. But there are a large number of cases of 
insterstitial keratitis recover completely, and the 
cornea shows no evidence of pre-existing disease ?— 
I understand that; but it is considered to be econo- 
mically a very serious affection, is it not ? 

7027. I should say these cases that did not respond 
were cases in which opacity of the cornea was left 
from the inflammatory condition and that they would 
obviously not respond, but if they had been treated 
earlier they might have ?—That does not appear to 
be the general experience. In one case that I 
know of definitely, a lesion in the second eye, started 
during the course of energetic treatment. 

7028. And did not yield to that treatment 2—And 
did not yield. 

7029. With reference to the ozena, you say there 
were 52 cases in which no syphilitic history was 
obtaimed. Would you give a definition of ozewna to 
the Commission? I am not sure that they are all 
conversant with the term ?—Ozzena is a condition in 
which the feature that strikes any observer, trained or 
otherwise, is the presence of a feetid nasal discharge. 

7030. The term “ozena” merely means a stink- 
ing discharge ?—Yes, and there is an atrophy of the 
turbinates—the bones in the nose—and the mucous 
membrane covering which accompanies that. But it 
is the stinking discharge which makes the condition 
of the patients so miserable. 

7031. But the vast majority of these cases would 
be recognised clinically to be syphilitic. I mean it is 
an uncommon occurrence except in syphilis ?—The 
clinical observers who had these cases under their 
charge were men of long experience, were surprised 
at the results of the Wassermann test, all cases in 
which there was clinical evidence or a history pointing 
to syphilis were excluded from this examination. 

7032. Coming to page 11 with reference to metritis 
and uterine hemorrhage, you say that these results 
at the Royal Infirmary suggest that “syphilis is 
“very markedly associated with the more severe 
“ degrees of indefinite gynecological ailments in 
“women of this class.” But women of that class 
are equally if not more liable to gonorrhea; is not 
that so?—Yes, they are also liable to suffer from 
gonorrhea. 

7033. And is it not the inference that gonorrhea 
is much more likely to account for these cases of 
metritis and indefinite gynecological ailments than 
syphilis? Ido not see that it is conclusive evidence 
against syphilis as a cause of metritis. In the dis- 
cussion which arose on Dr. Whitehouse’s paper at the 
Royal Society of Medicine certain observers recorded 
very satisfactory results with anti-syphilitic treatment. 

7034, What was the anti-syphilitic treatment ?—It 
was mercury that was spoken of. 

7035. We all know that mercury is the drug that 
is usually given in these cases with inflammatory 
conditions in the pelvic organs. That is the drug that 
one could at once resort to. Coming to the social 
conditions associated with prostitutes, you say: “It is 
“ obvious, apart possibly from a certain proportion of 
** congenital cases, infection must have taken place | 
recently, and therefore all must have been in a 
“ highly infective state.” Were they proved to be in 
a highly infective state? Were their genital organs 
examined, or was it only the blood ?—Only the blood. 
From the fact that these girls had only belonged to 
that class for w short time, and therefore must have 
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become infected recently the inference regarding 
infectivity is drawn. 

7036. I see that you would recommend that the 
blood of every patient coming to every hospital should 
be examined as aroutine. Is that not rather a serious 
proposition ? — It certainly would involve a great 
increase in work. But I take it that an attempt is 
now being made to deal with syphilis as widely as 
possible, and I think that such universal examination 
is right. 

7037. But this is making the treatment very wide. 
Do you think it might repel people from hospitals ?—Do 
you think a mother with a newly-born child, if she 
knew that child was going to have some blood taken 
from it, would defer her visit to the hospital P—As a 
whole I do not think the people resent that operation 
greatly. 

7038. Then you recommend five intravenous 
injections with salvarsan, with a period of two days in 
hospital for five injections ?—I think two days would 
work out as an average period. 

7039. Are you aware that in Paris the patients do 
not remain in hospital, but they are sent straight 
away from the out-patients’ department ?—I think that 
procedure would be inadvisable, because a dose of 
salvarsan, even when correctly administered, may cause 
considerable temporary disturbance of health. 

7040. In my own hospital they are only kept in for 
three or four hours, and they very seldom describe 
any discomfort. One question as to the price of 
salvarsan. It appears to be rather higher in Glasgow 
than it isin London. At my hespital 6s. is the price 
for the maximum dose of neo-salvarsan ?—I do not 
deal in the drug. I was simply quoting what I have 
seen as the figure on the price list. I know that 
hospitals get a reduction; but either price, 6s. or 10s., 
may be serious to a poor person. 

7041. You say that “no good object would be 
served by the existence of special hospitals, or even 
of special wards for such cases, since any measure 
“ tending to stigmatise the individual will, by 
leading to concealment, interfere with thorough 
treatment, and thus conduce to the further spread 
“ of the disease.” Then you are against the existence 
of such a hospital as the London Lock Hospital P— 
If such a hospital can justify its existence, it is 
good. ButI am afraid a number of people may be 
discouraged by knowing they are going to be labelled 
syphilities. 

7042. But if I told you that there were nearly 
40,000 visits of different patients there in 1912, would 
you say that it did not justify its existence. Would 
that alter or modify your opinion ?—Certainly so far 
as London is concerned I consider that is a most 
encouraging result. But one fears that a number 
might be discouraged ; and so far as I know, in Scot- 
land the lock hospitals have not dealt very thoroughly 
with syphilis. 

7043. They have not dealt very thoroughly with 
syphilis, and therefore the syphilitic patients have not 
applied to them for treatment. You advocate free 
salvarsan to practitioners. Of course you have seen 
many doses of salvarsan administered ?—Yes. 

7044. But always by an expert—somebody who is 
in the habit of giving them constantly P—Yes. 

7045. Do you think there is any difficulty in the 
technique ?—In most cases I think it is moderately 
easy. But I would not suggest that any man who had 
not received a course of special training should 
administer it. I do not think many men would be 
anxious to. 

7046. The danger is not from the salvarsan but 
from the faulty technique asa rule. I think you 
would agree that most of the fatal accidents are not 
from the salvarsan itself but from some fault of ad- 
ministration ?—Yes. But I do not think it would be 
good that the idea should obtain prevalence that a 
serious result was ipso facto due to negligence ; 
because I have seen graye illness follow a dose of 
salvarsan where I have myself taé&ken every precaution. 

7047. But the cases of death following almost imme- 
diately after the injection, say within 24 hours, are not 
due to arsenical poisoning but the faulty technique, 
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and probably the injection of air into the veins P—Or 
an anaphylactoid condition. 

7048. But have you seen anaphylaxis produce 
death P—I have seen, -in a tabetic, a very serious 
condition of this nature. 

7049. (Dr. Arthur Newsholme.) Do you mind ex- 
plaining “ anaphylaxis” ?—I say “ anaphylactoid,” in 
the case of salvarsan, because I am not convinced it is 
the same thing. But anaphylaxis is a condition in 
which the introduction into the tissues of a substance 
causes serious results when previous introductions had 
caused little or no ill effects. To give the classical 
example. <A guinea-pig will tolerate the injection into 
its peritoneal cavity five cubic centimetres of horse 
serum, and will not be affected in its health at all; 
but if you give it a dose of horse serum—a very 
small dose would do, one-tenth of a eubic centimetre 
—and after a suitable interval of, say ten days, give 
it a further dose of two cubic centimetres, that 
guinea-pig will in many instances die in a few 
minutes. The first dose has produced an alteration 
in the animal’s reacting power, and to this altered 
state the term anaphylaxis is applied. Now, in the 
case of salvarsan treatment, especially in patients 
affected with the parasyphilitic conditions, when 
repeated doses are given, one may find that the recep- 
tion of a dose which has been borne well before will 
cause grave illness. I have seen a case of that kind. 
The man was the tabetic with optic atrophy referred to 
inmy paper. He had received five doses, which had not 
upset him more than may often happen, and he received 
the sixth dose quite comfortably until towards the 
end of the injection; that is to say, air entering 
the veins was not the cause of the phenomenon, Just 
at the end of the injection he complained of feeling © 
very ill; I need not describe the condition in detail; 
but the man’s statement afterwards was that he felt 
as if he were going to die. For a quarter of an hour 
or thereabouts he was seriously ill. Mr. Ernest 
Lane’s experience is much beyond anything I can claim 
to, but I suppose that the condition which I have 
described is very rare. 

(Dr. Arthur Newsholme.) In order not to give a 
wrong impression, it would be a good thing to elicit 
from the witness whether this phenomenon is a 
common or rare one in regard to salvarsan. 

7050. (Mr. Lane.) Will you answer that, please P— 
Professor Ehrlich’s own letter to me in regard to 
this case stated that this phenomenon was to be 
watched for in parasyphilitic cases; but the general 
experience is that in the early stages it is not to be 
feared. 

7051. (Str John Collie.) It is not a common condi- 
tion ?—It is not a common condition. 

7052. (Mr. Lane.) Ave you in the habit of treating 
these cases of so-called parasyphilis, nerye syphilis, 
with salvarsan ?—I have treated such patients at their 
earnest request, and because nothing else offers a hope. 
The general experience, of course, shews that it is 
very difficult to benefit those cases at all. 

7053. And is not Professor Ehrlich definitely 
antagonistic to treatment of these cases of para- 
syphilis by salvarsan ?—He would not recommend 
it; but he did give his advice 

7054. Which was definitely against it ?—He re- 
commended the procedure to be followed in case such 
patients desired to be treated. 

(Mr, Lane.) That is all I have to ask. 

7055. (Mrs. Creighton.) With regard to these 104 
prostitutes that you examined, how were they got hold 
of P—I do not know that. Dr. Watson, who obtained 
the cases, has a talent for sociological investigation. 

7056. So that you cannot tell us whether they 
came for treatment because they knew they were 
suffering from illness, or whether he just found them ? 
—65 of the cases submitted themselves under the im- 
pression that they were going to receive a form of 
treatment. 

7057. And, therefore, it probably was because they 
were conscious that they were suffering from disease, 
or they would not be anxious for treatment ?—That is 
true; but the other 39, that is over a third of all the 
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cases examined, come under notice quite apart from 
any desire for treatment. 

7058. But of course the value of the experiment 
would very largely depend upon whether those were 
girls presumably healthy or girls who knew they were 
diseased ?>—Thirty-nine cases either denied venereal 
disease altogether, or were unaware of having suffered 
from such, although seven of them gave clinical evidence 
pointing to syphilis. None of these 39 cases showed 
any signs of congenital syphilis. 

7059. I suppose you would feel convinced that 
prostitution is the great source of this disease ?— 
These girls were all prostitutes, and most of them 
must have been actively infective. 

7060. That is not answering my question. Have 
your studies convinced you that the source of this 
disease is to be sought in prostitution?—I do not 
think that the whole source can be that, if you take 
the dissemination among tramps and among the 
poorer classes ; but prostitution must bea very prolific 
source of syphilis, judging from the fact that all of 
these girls had only been so engaged for a compara- 
tively short time, as their ages, 14 to 18 years indicate. 

7061. Can you tell me at all how these tramps 
were got hold of ? Was it by the same gentleman 
with this special talent >—Yes, by Dr. Watson, in a 
district in Ayrshire. 

7062. Because we asked a witness a little while ago 
as to the English Unions, whether this disease was 
prevalent amongst tramps and he said not specially. 
Your conclusion here would look as if it were ?—The 
results which I quote point to syphilis being ex- 
ceedingly prevalent among this class; but the cases 
were not seen in connection with an institution. These 
were mainly cases passing through the district, and 
they were taken privately. 

7063. They did not know they were ill; they were 
persuaded P—They were persuaded; it was quite apart 
from complaint of illness. 

7064, From their having any illness ?—Yes. 

7065. I gather you wish it should, be possible to 
take a blood test from all people in hospitals. From 
what point of view? Is it from the statistical point of 
view that you desire that?—That would not be the 
only benefit. The benefit would be to detect syphilis 
where present and to provide an opportunity for treat- 
ment, because I feel sure syphilis must exist where 
clinicians who have not hada considerable experience 
of the disease would not suspect it. ; 

7066. So your desire would be to follow up the 
examination by cure P—I think that is the indication. 

7067. Then you suggest in your paper that school 
children should be examined in the same way during 
the medical examination. You think it desirable 
during the medical examination of school children 
as at present in force that the blood test should be 
applied to all the children >—I think it should. It is 
not a procedure that is very painful or at all dangerous. 

7068. Of course, it would add enormously to the 
expense of the medical inspection ?—Yes, it would 
involve considerable expense. 

7069. Then you also expressed your desire that 
eure should be enforced on hospital patients ?—I 
merely suggested that one has got some hold on a 
hospital patient in virtue of his having presented him- 
self at a hospital, and that such an opportunity might 
be utilised to enforce treatment. 

7070. Of course, if it could be enforced on hospital 
patients and not upon other people, it would be dis- 
tinguishing between the poor and the rich, would it 
not ?—Yes, I am quite aware of that. 

7071. It would have that disadvantage. Have 
your observations led you to believe that any test can 
make it absolutely certain that a man who has once 
had syphilis may not pass it on to his family ?>—No 
test can make that absolutely certain. 

7072. Then it cannot be made absolutely certain 
that he may not pass it on ?—Here, again, I speak of 
what is not my special province, but it is known that 
efficient treatment diminishes infectivity to the vanish- 
ing point. Is not that right, Mr. Lane ? 

(Mr. Lune.) Ithink so, certainly. 


7073. (Mrs. Creighton.) But you give these cases 
where it has shown itself again in a most unexpected 
way after a long period of years. Would you explain 
that by saying they had not had adequate treatment ? 
—That case certainly was not adequately treated. 
The course of mercurial treatment usually recom- 
mended is two years, and Mr. Lane recommends five to 
seven years: 

(Mr. Lane.) I did. 

7074. (Mrs. Creighton.) So that, therefore, these 
cases where the infection appeared in such an unex- 
pected way were cases which had not been properly 
treated P—Yes. Imay add that I believe the number 
of people who do treat themselves properly must be 
very small. I know of a case of a medical man who 
was accidentally infected on the finger, and who 
naturally was anxious about himself. He had been 
taking mercurial treatment for five years, but he re- 
acted positively to the Wassermann test at the end of 
that time. 

7075. Then that man could not safely marry ?— 
That is not a point on which I would express a 
definite opinion. 

7076 (Mrs. Scharlieb.) I think we understand that 
if the treatment with salvarsan and mercury is properly 
carried out, and the results verified from time to time 
by the Wassermann reaction, we can hope for a practical 
cure ?-—I think so. 

7077. And practically annihilation of infectivity 
and freedom for the individual ?>—Yes. 

7078. (Mr. Philip Snowden.) Am I right in assum- 
ing, from what you have said, that the Wassermann 
reaction is practically an infallible test of the presence 
of syphilis in the body ?—A_ positive reaction indicates 
syphilis and nothing else in this country, I am con- 
vinced ; but a certain number of syphilitics at certain 
stages will not react positively. The test depends on 
some biological alteration of which we are quite 
ignorant, and no biological phenomenon is universal. 
The main point is that the non-syphilitic does not 
react positively. 

7079. What checks or tests have you made to form 
the conclusion arrived at like that by the Wassermann 
test ?—I take it that the cases investigated as thoroughly 
as cases can be, clinically, have shown such a good 
correspondence that one may then say in an unknown 
case the positive reaction as the basis of our experience 
means syphilis. 

7080. But a great many cases that show a positive 
reaction are the cases of men or of persons who are 
apparently in a good state of health ?—Yes, quite a 
number. 

7081. Does not that seem to point to the conclu- 

sion, then, that the presence of syphilis in the body is 
not a very serious matter, to that particular individual 
at any rate?—No, that is not necessarily the signi- 
ficance, because it is well known that people who have 
suffered very little from the early syphilitic phenomena 
may become general paralytics. The general paraly- 
tics are recruited in great part from people who have 
had light syphilis so far as the early phenomena are 
concerned. 
_ 7082. But you state at the beginning of your paper 
that there are cases where the infection is so very 
slight that the individual himself is never really aware 
of it?—So far as early phenomena are concerned ; but 
that does not mean that those cases will not suffer at 
a later period from very serious manifestations. 

8083. He might do so ?—He might, and does in a 
number of cases. 

8084. But are there not a great many cases where 
a person has been infected and no serious consequences 
ever. ensue P—There must be; but I take it that the 
aim of treatment is to prevent the occurrence of 
serious effects in those cases which, if untreated or 
insufficiently treated, would at a later date present 
intractahle manifestations of the disease. 

8085. But you mention here cases where, as I said 
just now, the individual himself has never been aware 
of the infection, and therefore he cannot have under- 
gone treatment. Are we to assume that in every such 
case there will be later serious manifestations »—Not 
in every case, 
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7086, But in a fair proportion of cases ?—I think it 
is impossible to say how many. That remains to be 
determined to a great extent by further investigations. 

7087. If there be no later manifestations, how can 
you conclude he ever was infected ?—I do not know; 
but what I would deduce from the case already men- 
tioned is that if that man had had his Wassermann 
reaction, tested at an earlier period, there is a very 
good chance that he would have been detected and 
could then have been treated, and the earlier treated 
the greater the chance is of preventing later mani- 
festations. Syphilis is not a disease in which one can 
intervene at any stage with equal effect. 

7088. You have been questioned already on a 
rather remarkable instance you gave of a man who 
conveyed infection after a period of 13 years. I 
suppose it is right to assume that during those 
13 years there had been no manifestations of the 
presence of syphilis in that man’s body ?—He was 
aware of none. 

7089. So that that is a case which rather supports 
the idea that it may be possible for what I might call 
the germs of syphilis to be in the body without any 
outward manifestations of that form of disease >—Yes. 

7090. May I sum up the whole point by putting the 
question in this form. Are you really convinced that 
syphilis is a contributory effect or the primary cause 
of other diseases to the extent to which we have been 
led to believe by the evidence which has been given 
before this Commission?—Do not you mean other 
evidence beyond mine ? 

7091. Yes. I suppose you have read the evidence ? 
—Yes. Without replying in detail, I would say that 
syphilis is very closely associated with certain diseases, 
and one cannot escape the conclusion that it plays a 
part, and a great part, in the causation of them. for 
example, aneurysm. In certain other diseases I think 
it plays the exclusive part; for instance, general 
paralysis and interstitial keratitis, also it plays a great 
part in the causation of mental deficiency. 

7092. Do you mean to say that all cases of general 
paralysis are due to syphilisP—I would say, un- 
doubtedly yes. 

7093. You gave statistics which had been collected 
in one of the Scotch Poor Law asylums where about 
20 per cent. of persons who did not suffer from general 
paralysis were found to be syphilitic. Would you 
conclude from that that the form of insanity from 
which these persons were suffering was due to their 
syphilitic condition ?—I would not conclude that. I 
merely mean that it is part of the symptom complex 
of the insane. 

7094. May I put the question like this. I will put 
in another form the question I have put to you 
differently already. You think that a very large 
number of diseases would be eradicated altogether if 
syphilis could be destroyed ?—I think that syphilis is 
so widely associated with the hospitalised portion of the 
community that it must play a very important part in 
the conducing to ill-health and to serious ill-health. 

7095. You do not think there is a danger that 
medical men jump too readily to conclusions: that 
they find the presence of a certain thing in the body 
and they at once jump to the conclusion that that 
must be the cause of certain phenomena that manifest 
themselves ?—I should think that syphilis had probably 
been under-rated rather than over-rated. 

7096. But is the opinion which is held by medical 
men generally as to the influence of syphilis upon 
other diseases an opinion which was held by them 
10 or 20 years ago, say 20 years ago?—I am not 
competent to speak of that period; but the attention 
which is focussed on syphilis undoubtedly leads to its 
being detected now where it was not suspected before. 
Take that condition, which is a rare disease but is 
striking as evidence of syphilis of paroxysmal hemo- 
globinuria. That is a condition which was of practi- 
cally unknown origin. It is a condition in which the 
person exposed to cold passés urine containing the 
colouring matter of the blood. I have little doubt 
that syphilis is invariably associated with that condi- 
tion, and it is only owing to the interest attaching to 


syphilis through the Wassermann reaction that proof 
of syphilitic origin was obtained. 

7097. Would there be any truth in the statement 
that it is only within the last year or two, or, perhaps, 
only within the last few months, that the medical 
profession has awakened to the importance of syphilis 
as a contributory factor in general diseases? Do you 
mean during the last few months in this country ?— 
You suggest that this Commission has stimulated 
these inquiries The investigation which I have been 
concerned with was not stimulated by a prospect of the 
Commission. As TI said, I was led to investigate the 
question because the work on hemolysins, the scientific 
work on the factors in serum which are concerned 
with making of blood, was applied by Wassermann and 
his collaborato, and gave this test which is of such 
signal value. Secondly, there was the previous dis- 
covery by Schaudinn of the spirochaete, which also 
enabled the presence of syphilis to be diagnosed by 
a very certain method. These. two discoveries 
stimulated the inquiries into syphilis, which have 
already born valuable results. I should regard the 
Commission as probably the outcome of these dis- 
coveries together with Ehrlich’s discovery of salvarsan, 

7098. You made a statement that was of a similar 
character to the statement that was made by Mr. Lane 
when he was giving evidence before the Commission, 
namely, as to the ignorance of the general practitioner 
on this question of syphilis and venereal diseases. I 
think you stated that there was practically no facilities 
at all in the medical schools in Glasgow for teaching 
students how to treat this disease. Have I put the 
statement in rather too extreme a way ?—I do not 


wish to refer to Glasgow as distinguished from other 


places specially ; but, as a result of conversations with 
young medical men with regard to their training in 
syphilis, the general reply has been that they were 
not adequately trained in practical matters. and 
especially concerning the recent advances of know- 
ledge as to the prevalence of the disease and its 
efficient treatment. JI think that is the general 
opinion. 

7099. Then, seeing that a very large percentage of 
the population must rely upon the ordmary general 
practitioner for the treatment of the disease, we should 
be right in coming to the conclusion that that propor- 
tion of the population have no means whatever of 
being adequately treated for it ?—I should think they 
would be very much better treated if students and 
medical men were much better trained in that disease, 
and, I believe that the prevalence of the disease merits 
it obtaining a prominent place in medical training. 

7100. I do not remember the precise figures, but in 
your paper you give the figures of the percentage of 
cures by mercury, which is very small as compared 
with the treatment by salvarsan ?—I have not quoted 
figures as regards salvarsan. 

7101. You make the statement, at any rate P— 
Salvarsan presents an additional means of treatment 
which is of the utmost value. 

7102. You say that after treatment by pills and the 
like, 30 per cent. of the cases still reacted positively >— 
I have quoted that result, but it is not mine. 

+ 7103. No, it is not; but seeing that the ordinary 


practitioner cannot treat by salvarsan, it follows that — 


only a very small percentage of the cases of syphilis 
could be treated effectively »—In answer to previous 
questions I wished to convey the idea that a number 
of men could readily be trained, to treat syphilis by 
salvarsan. Certainly it is a much more laborious 
process than the mere prescription of medicine. The 
ordinary treatment of syphilis either means a prescrip- 
tion with which the medical man has nothing more 
to do, or it means aseries of hypodermic injections, and 
these are rapidly given. Now the administration of 
salvarsan takes some time. 

7104. 1 want to put one other question to you about 
the likelihood of serious manifestations from the 
alleged presence of syphilis in the body. You give the 
case of children who were suffering from whooping 
cough and the like, who had been admitted to some 
fever hospital in Glasgow, and you have stated that 
8 per cent. of them showed a positive reaction under 
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this treatment. I suppose in all those cases it would 


- be a case of hereditary syphilis P—Yes, I think so. 


7105. Then, am I right in assuming that there was 


a strong probability in all those cases there would have 


been serious manifestations arising from the presence of 


‘syphilis in the body later —Nobody could say in which 
cases there were going to be serious manifestations and 


in which there were not, but I have known of a 
family where the eldest child had a serious eye 
condition and the younger children were healthy 
apparently ; but when several of the younger children 
attained to about the same age as the elder one, in them 
also the eye disease occurred. 

7106. You gave us a case where I understood you 
to say both patients showed a positive reaction under 
the test and one out of six of their children only, or it 
might have been the other way about. It does not 


affect my point at all?—There was only one child out 


of the whole of the family which reacted positively, 
and the parents were negative. 

7107. Then how would you account for the presence 
of syphilis in that child. It could not have been 
through infection, could it ?—I am quite sure it was 
a case of congenital syphilis. When you asked me 
regarding the Wassermann reaction, I said it was 


_ not invariably positive when syphilis was present, and 
it is quite possible for syphilitic infection to pass into 


the stage at which it gives a negative reaction, but it 
may subsequently pass into the positive stage again. 

7108. Of course, I cannot speak to you in technical 
terms about these things, but does that mean that the 
syphilis germ may be quiescent for a time in the body ? 
—Yes, it may be quiescent for a time. 

7109. Is it possible for a person to be infective if 
there is no sore at all?—A person may be infective at 
a time when there is no sore. 

7110. May I make my point a little clearer by 
referring to that oft-quoted case here of a man who 
infected his wife after 13 years. It is not likely there 
would have been any outward manifestation on that 
man’s body ?—No, there probably was no outward 
manifestation. 

7111. Then in what way was the infection conveyed ? 
—It must have been present in the tissues, I take it, 
and have been conveyed by the spermatic fluid. 

7112. But I understood you to say to Mr. Lane 
just now that it could not be conveyed like that 2—No, 
I did not say that. You did not understand that, did 
you, Mr. Lane ? 

(Mr. Philip Snowden.) I beg your pardon; Mr. 
Lane himself threw some doubt on that. 

(Mr. Lane.) Yes, f did. 

7113. (Mr. Philip Snowden.) Then arising out of the 
question which has been put to you already—perhaps 
you are not in a position to give an answer to this 
question—but you refer to the prevalence of syphilis 
amongst the poorer classes. Would you say it is much 
more prevalent amongst the poorer classes than 
amongst the men of the upper classesP—I have no 
basis for such a conclusion. 

7114, Just a word or two about notification. You 
appear to appreciate the difficulties of carrying out any 
scheme of notification P—Yes, I do. 

7115. You do not suggest that the notification 
should be made to a public authority, do you; thata 
register should be kept of people who are known to 
suffer from these diseases P—I think that some compre- 
hensive official method must come into use in the 
future, but I would make no such suggestion at present. 
I think the present temperament of the public is such 
that they would strongly object. I believe publicity 
would hinder the detection of syphilis at present. 

7116. I was rather interested in this matter of the 
length of cure. You referred to Mr. Lane having at 
one time been of opinion that the cure should extend 
from five to seven years, I believe he is inclined 
now to fix a much shorter period than that ?—Is 
that with salvarsan, Mr. Lane ? 

7117. (Mr. Lane.) My opinion has been modified 
considerably since that was written ?—But the short- 
ening of the period has reference to salvarsan. 

(Mr. Lane,) Certainly. 
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7118. (Mr, Philip Snowden.) What would pe the 
form of treatment during that lengthy period? Would 
the man be taking medicines ?—Do you mean during 
five to seven years ? 

7119. We will say two years?—I do not think I 
should answer that question. Mr. Lane will tell you 
in a far more authoritative way than I can what he 
wculdj consider an efficient time. 

7120. But if it became known that a person was to 
be subjected to treatment for two years, and especially 
if there were a possibility that he was going to be 
prohibited from getting married, even at the end of 
that time, do not you think that would bea very great 
deterrent to people going for treatment for this ?— 
A course of two years’ treatment at least is the advice 
that every doctor, I think, who has the interest of his 
patient at heart would give under the mercury régime. 

7121. (Dr. Mott.) Do youapprove of Sach’s method 
of cholesterol heart extract as antigen ?—The addition 
of cholesterol was borrowed from us. 

7122. Yes, but that is very much used. The army 
authorities use it and we have used it instead of the 
original Wassermann syphilitic liver ?—Of course, the 
criterion of a Wassermann reaction depends on the 
particular reagents you are employing, and we have 
found with heart lecitlin that some nonsyphilitic sera 
reacted positively according to our original standard, 
That is the only reason I have not used heart lipoid ; 
IT use liver lipoid. 

7123. But you would not take exception to that 
method ?—It is used in Wassermann’s own laboratory ? 
—I know. The improvement which I would suggest 
to many workers is that they should not attempt to 
perform the reaction with only two or three tubes. 

7124. I mean four or five tubes ?—We personally 
lay more weight on carrying out the test with a vary- 
ing amount of complement—keeping the amount of 
serum and lipoid emulsion constant. 

7125. Some people use varying quantities of hamo- 
lytic serum P—Yes, I know. 

7126. But it very much depends on the investigator 
getting used to his method, does it not ?—I think it 
depends on his establishing a good standard. 

7127. Yes, you would not take exception to that 
method, would you?—I would not take exception to 
any well-controlled method of conscientious work. 

7128. Then as to inactivation of the serum by heat. 
I think that is the essential. Do you think the cold 
method is any good?—The method of using the 
patient’s serum unheated ? 

7129. No, putting it into the ice box ?—At the first 
stage. These must be all very definitely controlled 
before they can be adopted, using negative sera as 
controls. Our method before we recommended it for use 
or used it ourselves extensively for diagnosis, was 
controlled by testing a very large series of general 
paralytics and of normal sera. 

7130. Yes, that is how we controlled it. Then as 
to the quantity of blood, you lay stress upon taking it 
from a vein always ?—I have taken blood frequently 
from my own finger, but I think it a more painful 
process. 

7131. And you do not get so much ?—No. 

7132. You have not mentioned the luetin test. Do 
you use it at all ?—I have just begun to investigate it. 

7133. You cannot tell us whether you think 
Noguchi is right in claiming that you can get a more 
definite statement with regard to the probability of cure 
if you geta negative Wassermann and a negative luetin 
test P—I have only made a small number of tests, and 
can express no opinion. 

7134. You know some experiments have been done 
by Nicolle in the French army, which seem to show 
that, where they were able to observe the effects for a 
considerable time afterwards ?—Yes, but I do not 
know personally. 

7135. Then with regard to the case that you have 
mentioned of the 13 years, do you think it was possible 
that the sperm might have conveyed it?—yYes, I 
wished to convey that idea. 

7136. I remember a case that occurred in my own 
practice. It was a case of juvenile general paralysis. 
I was convinced, of course, that it was syphilitic in 
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origin, and when the parent came I asked him straight 
out whether he had had syphilis. He was a man of 
good position and he would not admit it at first, but 
then he admitted he had had syphilis and had been 
treated for four years with mercury. And the result 
after his marriage was that the first child died within 
a day or two, the second one died within two or 
three days, the third one became deaf and suffered 
with keratitis, and the fourth was this paralytic which 
had not any sign on the body of any syphilis at all. 
Of course it would have given a Wassermann reaction. 
Then there was a healthy child. One often notices 
that order of events. I contrast that with another 
case. There was a man who was infected and he had 
amonth’s treatment with mercury and married after 
two years. He had a perfectly healthy family but 
developed tabes later. It seemed to me the only 
explanation I could offer of the contrast between the 
two cases was that in one case the sperm was infective 
and not in the other. As you rightly say, one knows 
from experiments that the sperm in animals that have 
been infected, as shown by Neisser and others, is 
infective and the primary lesions can be obtained. 
Then with regard to the early diagnosis, do not you 
think that is the essential pomt of the whole of our 
modern developments ?—It is most important to edu- 
cate the public so that they submit themselves at the 
earliest opportunity for diagnosis and treatment. 

7137. At the earliest possible opportunity, so that 
if one could get the individual with the primary sore 
before generalisation had taken place, and that is 
before a positive Wassermann reaction would be given, 
you might, by injection of salvarsan, prevent the 
patient ever suffering from generalisation of the 
organism in the blood ; would youagree P—I think that 
is the great aim. 

7188. What evidence would you offer of the man 
having been cured; that is to say, that the organism 
has been completely eliminated from his body ?— 
Do you wish me to recount the means at present 
available P 

7139. No; what evidence is there? Some people 
say that syphilis can never be cured ?—I consider that 
if the patient continued on repeated examination to 
give a negative Wassermann reaction, and if, in spite 
of provocative treatment, of which, however, I have 
no great experience, he still reacted negatively, there 
would be a strong presumption of his being cured ; and 
in addition, of course, the luetin test should be 
systematically employed, 

7140. But a good number of cases have been 
recorded now of re-infection ?—I think the re-infection 
with syphilis is a convincing proof of efficient treat- 
ment. Prior to the introduction of salvarsan, re- 
infection with syphilis was one of the greatest rarities, 
but now the number of such cases on record is very 
great, and that speaks as cogently as anything can 
for the efficacy of salvarsan as a method of treatment. 

7141. On the principle I have mentioned, that*it 
prevents the generalisation in the blood?—Yes; if 
administered sufficiently early. 

7142. Do you think when this generalisation takes 
place in the blood the organism may, at the time 
the primary rash come out, be lodged in the brain 
membranes and other parts of the body, and remain 
latent there for a very long time ?—I think all the 
evidence points to that now. 

7143. Then you believe that every case of general 
paralysis is syphilis—that is the essential cause ?—Yes. 
Where the cerebro-spinal fluid has been examined in 
addition to the blood—these are Gilmour’s results, 
and I can speak of them—according to our method, 
we get 100 per cent. of positive Wassermann reactions 
in general paralysis. 

7144. We find practically 98 per cent. and every. 
case controlled by post-morten examination. You have 
not made any examination of the brain itself for the 
spirochetes, have you ?—I have not yet. 

7145. I have found it in about 70 per cent. of the 
cases ?—I know your results. 7 

(Dr. Mott.) So that you could not distinguish the 
difference between the organism in the brain that you 
found in general paralysis and that in primary chancre, 
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and I think that is further conclusive proof together with 
the fact that in every case you get a Wassermann reac- 
tion, as you have said. Could you tell me what is the 
relative proportion of males and females of the general 
paralytics in the Gartloch Asylum. 

7146. (Mr, Philip Snowden.) The admissions you 
gave were 20 and 22 ?—No, those were exclusive of 
general paralytics. I can tell you in a moment. 

7147. (Dr. Mott.) I think it is rather important 
as indicating the relative incidence of syphilis i in the 
male and female population. One found, in going 
through the statistics of the admissions to the London 
asylums, that the East End parishes furnished relatively 
more women than the West, but in the West End 
parishes there were many more men than in the Hast, 
which rather looks as if there was a correlation between 
the incidence of syphilis in the classes P—With regard 
to this series of 27 cases of general paralysis, 23 of 
them were men and 4 were women. 

7148. Then with regard to the mental seat deme 
and epilepsy, it is very difficult to separate coincidence 
from cause, is it not, the incidence of syphilis in these 
mental defectives and paralytics. I mean to say, where 
you get a large part of the population suffering from 
syphilis, as you evidently have in Glasgow, you must 
have a good many cases of mentally defective mothers 
and fathers who, very probably, will have mentaly 
defective children ?—Yes. 

7149. And they are the class of people who would 
get syphilis, are they not?—Yes, but the incidence of 

syphilis among cases of mental deficiency and epilepsy 
was 59 per cent. 

7150. Yes, but some of that 59 per cent. might be 
coincidence ?—Yes, it must be. 

7151. I think you must admit that, because in 
rural districts you get. children of non-syphilitic 
parents suffering quite early with epilepsy P—The 
association of syphilis with 59 per cent. of cases seems 
to me too great to be merely coincidence. 

7152, Yes, I see what you mean, and I quite agree 
with you there. I think the fact that you have 
examined children at an early age will explain the 
difference between the percentage that we have 


obtained, for out of 430 adult epileptics in the London _ 


County Asylums, only 8 per cent. gave a positive 
reaction ?>—Gilmour got 13 per cent 

7153: Yes, he got more ?—But still a small number. 

7154. Yes, it is small. You did not examine the 
cerebro-spinal fluid in your cases of organic nervous 
disease, did you ?—There appears to be a prejudice 
against submitting it. 

7155. So you could not tell me what proportion 
gave a positive reaction, but you told the Chairman 
that you thought a larger proportion of those nervous 
cases would give a positive reaction in the cerebro- 
spinal fluid than the blood. Do you think so P-—I did 
not mean that. 

7156. You said so. Youconveyed that impression ? 
—What I meant was that there was a prevalent idea 
that the presence of a positive reaction in the cerebro- 
spinal fluid enabled a diagnosis to be made between 
general paralysis and other syphilitic brain conditions. 
As regards Gilmour’s results, out of 88 cases of 
insanity—not general paralysis—a positive reaction 
was obtained with the blood in 37, and in 18 of these 
37 cases the cerebro-spinal fluid was positive; it is to 
be noted 13 of those 18 cases presented no clinical 
evidence indicative of syphilis in their mental or 
physical state. 

7157. Then with regard to the statement that 
metritis and uterine hemorrhage and su on were due 
to syphilis, most of those cases, which, as Mr. Lane 
pointed out, lay themselves open to infection, were 
equally liable to be infected by gonorrhea ?—Yes, I 
have used the word “associated.” 

7158. Because I showed here that 56 per cent. of 
female paralytics had adhesive inflammation of the 
ducts, and we had previously examined those cases for 


gonococcus and found gonococecus in a great number. 


of them. It was gonococcal infection rather than 
syphilitie infection P—Still, you would allow that the 
evidence points to syphilis being present also in many 
cases, 
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7159. Yes, I would allow some of them to be 
syphilitic ; but, still I think it would be more likely 
to be due to gonorrheal infection than syphilitic 
infection ?—Yes ; but you would allow that gonorrhea 
and syphilis are very closely associated. 

7160. Yes, in a good many cases there is mixed 
infection of the two. Then with regard to the tramps, 
it is rather extaordinary that all those tramps should 
have had healthy children if they gave a positive 
reaction, and all mothers and fathers gave a positive 
eaction, because that is not the usual order of things, 
is it?—The children were not seen on account of 
illness. More than half of them showed no clinical 
evidence of syphilis on physical examination. But 
how curious conditions are in tramps is brought 
out by a family that Was published by Dr. Watson. 
This is a case in which there were six children, three 
pairs of twins, in 22 months. The youngest children 
were the most syphilitic clinically, and the whole 
family, both children and parents, reacted positively. 
It seems as if there was some modification of syphilis 
in that class of the community. 

7161. You see Plaut showed that a large propor- 
tion of the children of paralytics gave a positive 
reaction and only an infinitesimal number showed any 
signs on the body at all, so that it looks as if when it 
is spread through a community or race it becomes 
modified in its virulence ?—Yes, I think go. 

7162. So that they gave a positive Wassermann 
reaction, but the Wassermann reaction is not an indica- 
tion really of the severity of the disease altogether ? 
—I have never held that the degree of strength of 
the Wassermann reaction had any relation] to the 
severity of the infection clinlcally. 

7163. I know that you said so. You said late 
manifestations are very intractable, but, surely, a 
gumma may be a late manifestation and glossitis and 
orchitis; yet they yield like magic to mercury, and 
iodide of potassium, and disappear completely ?— 
Yes, but the intractable conditions are amongst the 
late conditions. 

7164. L admit that. Can you give me any reason, 
or have you thought of any reason why these so-called 
parasyphilitic—I prefer to call them parenchymatous 
syphilitic diseases—should beso intractable to treat- 
ment ?—From what I have seen experimentally, I think 
the drug does not act like an antiseptic in the test 
tube. In the body there is a co-operative action of 
the drug along with the tissues on the parasites. 

7165, You mean to say, it increases the anti-bodies, 
perhaps ?—In some way co-operates, yes. 

7166. Why should not it increase the anti-bodies in 
the brain and get rid of the spirochetes ?—I do not 
think I catch you correctly. 

7167. Drugs have a marked effect on the gumma ? 
—Yes. 

7168, But they have no effect on the spirochetes 
in the brain of a paralytic ?—I think, for some reason or 
other, the paralytics’ tissues have lost the power of co- 
operating with the drug. 
~ 7169. Yes, but cases have been recorded where they 
have had a marked skin disease and the drug has cured 
that and has had no effect on the brain disease P— 
The anatomical relationships are responsible to a 
great extent. 

7170. Is it not that the mercury and the arsenic do 
not pass in ?—That is the explanation in part at least. 

7171. Then you would say that the Wassermann 
reaction does not necessarily mean infectivity to 
others ?—I would say that definitely. 

7172. T think you want to emphasise that. I think 
it is too mgid a test to apply. generally )—Yes, in the 
case of marriage a positive reaction would only be an 
indication for further treatment prior to the marriage ; 
it would not be a barrier, even if it remained positive 
after such additional treatment. 

7173. (Rev. J. Scott Lidgett.) I think you said that 
leprosy gives a positive Wassermann reaction ?—Yes. 

7174. May I ask whether completely exhaustive 
experiments have been made in Europe to show that 
no other disease save syphilis that is found in these 
countries gives. a positive reaction?—I think the 
experiments may be regarded as exhaustive. 


7175. That is to say, that even obscure and com- 
paratively rare diseases have been tested in regard to 
the Wassermann ?—Paroxysmal hemoglobinuria is an 
example. If you get a positive Wassermann reaction 
in cases of obscure disease associated with positive 


“Wassermann reactions in other members of families 


and associated with clinical phenomena that are 
admittedly syphilitic in other members, I think that 
enables you even to transfer the evidence to cases 
where the clinical phenomena are lacking, and say that 
these also are syphilitic. 

7176. Then there is still a measure of assumption, 
although a very small measure of assumption, in con- 
cluding that the Wassermann reaction is always a sign 
of syphilis ?—I think there is a smaller measure of 
assumption than there is in regard to many things 
that are accepted by everybody. 

7177. The human race is rather tempted to make 
unfounded assumptions ?—Yes, they are. 

7178. You spoke of the tertiary stage ceasing to be 
infective. May not there be a relapse after that stage 
into infectivity ?—I do not think there is any definite 
evidence of that. Of course, the term “tertiary” 
denotes a particular form of late lesion rather than a 
particular period of time. 

7179. Not after the tertiary stage?—No, I think 
there is no evidence. Dr. Mott could tell you that. 

(Dr. Mott.) I was just wondering whether your 13 
years would not be a tertiary stage or a quaternary 
stage perhaps. 

(Rev. J. Scott Indgett.) That is the point that has 
suggested the difficulty. : 

(Dr. Mott.) But these cases are extremely rare, 
Fournier used to say after four years a man could 
marry if he had been properly treated, and it was 
very rare that an accident happened. 

7180. (Rev. J. Scott Lidgett.) Then you think it is 
not an assumption that you have made? Would you 
expect to find a larger proportionate incidence of 
undiscovered syphilis among the hospital inmates than 
among the general population ?—I have no _ basis 
for an opinion. Anything said by me would be a mere 
surmise. 

7181. Lunderstood you to argue that undiscovered 
syphilis predisposed people to many other diseases ? 
—The detrimental effect of untreated syphilis on the 
health of a community, I believe, is great. The 
syphilised individual is very frequently a poor subject, 
and I think the hospital statistics will prove that his 
resistance to Uisease in general is below the average. 

7182. Then would not that rather tend to establish 
that the percentage in hospitals might be higher than 
in the general population ?—I think it must be, but that 
is a mere deduction. What I wanted to emphasise 
was, that so far as the question of health administra- 
tion is concerned, one has to deal with people who are 
ill, and syphilis is closely associated with the ill 
population. 

7183. By that I suppose that in people of vigorous 
constitution syphilis may be present for a long time 
in a highly infective stage without very seriously 
affecting the general health of the patient P—Yes, 
that is true. 

7184. So that that consideration on the one hand 
would balance the consideration that you have drawn 


. from the fact that delicate people are liable to con- 


tract other diseases because of the lowering effect of 
syphilis P—Yes. 

7185. In a way, the universal treatment of all 
inmates in hospitals would only cover a very small 
proportion of the whole field with which we have to 
deal ?—It would not cover more than a proportion, 

7186. Then what measures do you advise in regard 
to the rest of the population? Mr. Snowden put it 
to you just now that as the general practitioner is 
hardly likely to be able to use salvarsan at any rate 
for a very long time, the general population must go 
untreated unless they come into hospitals. What 
steps would you advise to meet that need ?—I think 
that the steps taken by a few corporations, including 
Glasgow, are good. They are prepared, at the public 
expense, to examine specimens of blood sent to them. 


Q 2 


244 


ROYAL COMMISSION ON VENEREAL DISEASES IN THE UNITED KINGDOM : 





16 February 1914.] 





That is a very important step for the detection of the 
disease. 

7187. And would you follow that detection of the 
disease by providing equally free treatment until a 
cure was effected ?—One is certain that the disease 
requires treatment when it is present, and, therefore, 
I think all means should be taken just as here you 
are convinced that diphtheria is worth treating and 
you supply anti-toxin free. 

7188. But would you in the case of this disease, in 
order to stamp it out, impose the duty on the State 
of providing free and adequate treatment in the hope 
that the patients would adopt it ?—I believe it would 
be a wise policy. 

7189. And that would be your answer to Mr. 
Snowden’s difficulty about the working population P— 
Yes, I think in treatment lies one of the main roads 
to success in stamping the disease out. 

7190. You would provide the treatment, I under- 
stand, encouraging people to avail themselves of it, but 
not in the present stage compel them to do so P—With 
_regard to the first two things, it is as yousay. With 
regard to the third point, I merely suggested that 
if any hold isto be taken at all on the ‘population a 
commencement might be made by taking hold of those 
who present themselves at hospitals and making them 
submit to proper treatment. 

7191. But you would endeavour, as I understand, 
through the action of the State to extend the means 
of such treatment and to encourage people rather than 
compel them to avail themselves of it?—I think 
encouragement is the present need. 

7192-3. Youspoke of the destruction of the stigma 
attaching to these diseases. Do not you think that 
the destruction of that stigma would involve, under 
present conditions, a multiplication of risks ?—To 
answer that question fully would require very 
mature experience ; but I know that many who have 
contracted the disease profess to have done so in 
ignorance of it, and I believe that a full knowledge of 
the consequences of the disease would, in a proportion 
of cases, act as a deterrent and in others would lead to 
early treatment. I think that stigma does not alto- 
gether prevent people from incurring the disease. Just 
befcre coming here, a young medical man, presented 
himself and said he had incurred the risk of infection. 
In this case there were no typical phenomena, only 
a small sore 10 days after exposure, which healed 
rapidly, but the Wassermann test was positive. That 
young man knew much more about syphilis than the 
general community, but that did not prevent him from 
incurring the risk. 

7194. Then the knowledge of the nature of the 
disease and of the means for its treatment does not 
in itself prove preventive P—I am inclined to believe 
that the value of knowledge is that it will at any 
rate lead to early diagnosis and treatment, and I think 
it will deter some from incurring the risk of infection. 
Tam quite sure it will not prevent all—at least, if I 
read human nature at all in those I have met. 

7195. (Sir John Collie.) Have you any experience 
of the Wassermann reaction taken from patients when 
under an anesthetic P—That is a point I do not know 
about from personal experience. It is a question I 
have had in my mind to investigate. 

7196. If your suggestion that the blood of every 
patient should be taken at the hospital were systemati- 
cally carried out for a few years, would that have an 
enormous effect on the reduction of the disease as the 
result of the treatment which would follow in cases 
where the disease was found to be present ?—Yes, I 
think it would. 

7197. In the event of that being impracticable, I 
take it, at least it could be made optional ?—Do you 
suggest that the systematic examination would be 
impracticable owing to patients refusing to submit ? 

7198-9. No, I was thinking more of the expense to 
the community, and the numiber, -of medical men whose 
time it would occupy, and so ‘forth ? I wanted your 
view generally upon the number of patients in hospitals 
who would allow their blood to be tested—provided 
there was no compulsion P—I think most patients would 
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permit it, providing they did not get too much option 
and were tactfully handled. 

7200. Your answers have all along been so 
scientifically accurate that I want to preface this 
question with a request for you not to be too precise, 
Task no more than a general impression, because I 
know you cannot give us exact data about it; I wish 
you to tell the Commission, if you have any experience 
(and you obviously have, from what you have said) of 
innocent infection of syphilis amongst doctors, nurses, 
and so forth. I want you to give us some impression 
as to whether it is a common or very rare P—If I said 
that I had seen a number of cases, that might give 
the impression it was common, and yet it might be 
very rare. Within the last two years—i am speaking, 
as you say, just generally—there have come to my 
notice two recent cases in which medical men acquired 
the disease innocently, and two old cases. Then one 
sees, not infrequently, sores on the lip, which I think 
are, practically, always accidental. Further, there is 
no doubt that women are innocently infected in very 
many cases after marriage. 

7201. You are a pathologist. You do not lay 
yourself out specially for treatment?-—No. I have 
had the treatment to some extent thrust upon me. 

7202. So that as you do not lay yourself out as a 
practising physician, it is rather a large number, is it 
not ?—It shows that it isnot an uncommon occurrence, 
and, as I say, | think very many women are infected 
after marriage. 

7203. With regard to these unfortunates who were 
examined, and of whom all were found to be infected, 
Itake it your friend with the talent for sociological 
investigation did not choose those women; they were 
taken more or less haphazard ?>—Yes, they were taken 
haphazard. 

7204. They were not taken clinically at any rates 2 
—They were not chosen as the result of clinical 
examinations. 

7205. That is the important point. Now, with 
regard to the early diagnosis and treatment. Have 
you anything to suggest with regard to a method 
whereby the general practitioners might have opportu- 
nities of early diagnosis, both the investigation for the 
spirochete and the Wassermann reaction, specially 
with regard to how it could be carried out generally P— 
I think the corporations could extend their laboratories 
for that purpose, and, a beginning has been made. 

7206. (Dr. Mott.) At Glasgow it is the University 
that does it. is it not?—No; we have no connection 
with the City Laboratory. Dr. R. M. Buchanan is 
the City Bacteriologist, and he is housed in the 
Public Health Department. 

7207. Itis not connected with the University ?— 
No, it is not. j 

7208. In many towns in the north of England it 
is P—Yes. 

7209. (Six John Collie.) Then with regard to the 
difficulty of the general practitioner applying the sal- 
varsan or neo-salvarsan treatment, I take it for a 
qualified man it would not be avery laborious business 
to teach him to do it; possibly a course of, say, six 
lessons at a post-graduate school and so forth would 
teach some men—a large number, not all—to perform 
the small operation successfully P—A short course, yes. 
There is, of course, another point to be considered. I 
know there are prejudices, against general practitioners 
undertaking operative procedure of any kind. That 
is a different matter.. Practitioners have told me. 
that they would not give a- hypodermic injection 
because if the patient died they would be accused of 
killing him. 

7210. I think you will appreciate what I had in my 
mind was the two classes of general practitioners, and 
it was the better-class one I referred to who would 
dare to undertake that. He might be instructed in a 
short course P—Any man who was willing and anxious 
could be instructed in a short course. 

7211. Now, unless the presence of the spirochete 
is undoubted evidence of syphilis, I take it you will 


agree that the fact that it is not found is no proof. 
that it is not there P—It may not be found at the site 


at which it is looked for. I have related the case of 
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the infected doctor. 
suitable period 

7212. (Mrs. Burgwin.) About what time elapses 
from the time of infection to the appearance of the 
primary sore ?—It is a matter of some weeks ; it varies ; 
but four or five weeks is considered to be be the usual 
incubation period. 

7213. Is the person infectious during that period 
before the sore appears ?—I do not think there are 
statistics bearing on that question. There certainly 
must be spirochetes at what is going to be the site of 
the sore—and therefore on purely theoretiea) grounds 
he must be infective. But the infectivity depends 
toa great extent on the number of infective agents 
present, and if that number be very very small at first, 
he will be practically non-infective. Of course the 
most infective period, as far as the sore is concerned, 
is the period during which the spirochetes are present 
in great abundance; that is when the sore is ulcerated 
and has not begun to heal. But as these cases of late 
infection have shown, a patient may be infective at 
the period when he has no sore, when, in fact has no 
manifestation of illness that he knows of. 

7214, And yet he would not come for treatment or 
examination until that sore did appear, I presume ?—I 
think that in a number of cases the person would be 
willing to take measures almost immediately after ex- 
posure to infection. There isa German case recorded 
in which a man applied locally a very powerful mercurial 
preparation almost immediately after exposure, with 
the result that he aborted the primary phenomena 
apparently, but the secondary manifestations of the 
disease broke out some months afterwards. 

7215. With regard to those mentally deficient 
children, I understand you took a blood test ?—Yes. 

7216. Where did you take the blood test ?—These 
cases were taken on the private initiative of Doctors 
Fraser and Watson. Now I understand that the 
Glasgow School Board is making arrangements to 
include recognition of the blood test. 

7217. That is, you would make the blood test com- 
pulsory on the children attending a special school — 
I think all children should have their blood tested as 
part of the general examination. I think it should be 
one of the items of the examination. 

7218. Of course you would apply that then to all 
school children irrespective of what class of schcol 
they attended ?—I think all that come within the 
range of medical inspection should have their blood 
tested. What I suggested was that advantage should 
be taken of any general medical examination to include 
this. I believe that is the first step towards breaking 
down the prejudice. I should not say “ Weare going 
to examine you for syphilis”; but ‘ You are a school 
* child; we are going to examine your eyes and nose, 
“and the testing of your blood is part of the 
examination.” I have taken blood for a Wassermann 
reaction when the patient, an adult, had no idea what 
it was being done for. I think the commencement is 
to be made by carrying out the test when the people 
do not realise the object precisely, and when they find 
out that all this evidence has been amassed, the 
results will tend to remove the stigma and break down 
prejudice. 

7219. You do not think anyone might think you 
had committed a common assault on them ?—I do not 
think, unless that idea is encouraged, it would seriously 
suggest itself. The taking of blood is a very simple 
operation, and some of my collaborators have applied 
it to infants even, without any harmful effects. 

7220. I think the people of Glasgow must be so 
totally different to the people of London, when you 
state they do not take objection. I cannot imagine 
parents of children in London consenting. Even if 
they were asked, Ido not think they would give consent 
to a blood test being taken ?—With regard to the 
mentally deficient children, the number of refusals 
was very small. 
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7221. (Sir Kenelm Digby.) You are speaking of 
Glasgow ?—In Glasgow and Govan, which is really 
a of Glasgow. It is only Glasgow that I can speak 
of, 

7222. (Mrs. Burgwin.) With regard to prostitutes, 
I do not understand how you account for these girls of 
14 being classed as prostitutes ; I mean, the use of the 
girls ?—They were mainly in association with others, and 
living together, but all these girls were professedly 
young prostitutes. 

7223. That brings me to my point. Was it owing 
to the fact that these younger girls were living with 
the older women ?—And do you mean to ask whether 
these girls became infected by contact with the other 
women ? 

7224, And became infected in that way ?—I do not 
think so at all. These girls had all been subjected to 
chance infection while acting as prostitutes. 

7225. (Dr. Mott.) Was not a report issued from 
Glasgow some time ago by Mr. Motion ?—Yes. 

7226 That was a very striking report ?—Yes. 

7227. Of the extent of venereal disease amongst the 
poorer classes in Glasgow ?—Yes. But this present 
work was carried out without official cognizance at all ; 
it was private. 

(Sir Kenelm Digby.) Dr. Love’s evidence was very 
strong on that. 

(Dr. Mott.) Yes. 

7228. (Mrs. Burgwin.) Then you say that half of 
them lived in the best residential districts P—Yes. 

7229. What do you mean by best residential 
districts ? What class were they?—The men with 
whom they had dealings would be men of the well-off 
portion of the community. 

7230. What do you mean when you say she was 
the daughter of a well-to-do tradesman, or something 
of that kind ?—Those girls living in the west-end were 
all of so-called good family, their parents were mostly 
well-off. 

7231. I notice in your conclusions that you consider 
very possibly there will be a close connection between 
the lite of a prostitute and very ill-paid labour, and 
very ill-paid labouring women, do you not ?—There 
of course, I cannot speak statistically. But from 
what I have gathered, there are certain occupations 
in which women are paid so little that they cannot, 
apart from great hardship, maintain respectability ; 
that is acknowledged. 

7232. Even apart from great hardship it would be 
practically impossible to maintain themselves on the 
wages sometimes paid P—I think a woman who had to 
live on 8s.a week or 12s. a week would have great 
difficulty. 

7233. (Sir Kenelm Digby.) With regard to what 
you have been telling us about the Wassermann reaction, 
I see on page 11 of your paper you sum up the whole 
thing thus: “ Thereis no evidence that a positive result 
‘“‘ is got in non-syphilitics even in 1 per cent. of cases.” 
That is your opinion —Yes, that is my opinion 
both from our own and general work. Frequently we 
have been in the habit of taking the blood of some of 
the workers in the laboratory. I will say “I am going 
“ to take your blood, and am going to use it as a 
‘“ control.” We have never come across, among these 
people who have offered themselves, a reaction that 
could have been called positive. I think if such a 
thing had occurred I would never for one moment 
have considered publishing the work. 

7234. (Dr. Mott.) I think that is generally right. 
Do you think that scarlet fever may have? Somebody 
said that someone had published some cases in which 
scarlet fever gave it ?—We did examine a series of 
37 cases of scarlet fever in various stages at the 
beginning of our work, and we did not obtain positive 
Of course the existence of any febrile 
condition can be excluded when the blood is taken. 

(Sir Kenelm Digby.) Thank you very much. 


The witness withdrew. 
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Mr. C. A. Batuancr, M.V.O., F.R.C.S., called and examined. 


7235. (Chairman). You are the Chief Surgeon of 
the Metropolitan Police ?—Yes. 

7236. How long have you held that post ?—For a 
year and a half. 

7237. Youare also surgeon at St. Thomas’s Hospital, 
I believe P—Yes. 

7238. How long have you been there ?—Since 1875. 

7239. Would you explain to the Commission the 
conditions which obtained as regards venereal diseases 
prior to June 1909?—Before June 1909, the police 
officers who reported themselves sick from venereal 
disease were sent to the Lock Hospital. They were 
looked upon as defaulters and their pay was stopped 
usually for a week, and then the Commissioner gene- 
rally put them on half-pay afterwards. 

7240. Up to that time, then, it was regarded to 
some extent as a penal offence?—Yes, as a penal 
offence. 

7241. Then in May 1911 that: system was entirely 
changed ?>—That system was entirely changed, and the 
Commissioner decided that venereal disease should be 
treated like ordinary sickness. The result has been 
that most of those afflicted or affected with venereal 
disease have reported themselves sick to the divisional 
surgeon, and have not, therefore, tried to keep it secret 
and gone to other private practitioners. 

7242. The result has been the coming to light of 
many more cases of the disease than before P—Yes, a 
great many more. 

7243. And as matters now stand, there is no penal 
result to the police officer —None whatever; that is 
well recognised throughout the force. 

7244. I see he pays ls..a day for maintenance; he 
would also pay that in the case of any other disease ? 
—Yes. From all those who are sick, unless from 
injuries on duty, ls. a day is stopped. Those in other 
hospitals, for instance, would pay ls.a day; but the 
maintenance in the military hospital is charged by the 
army authorities at 2s. a day, so that 2s. is stopped 
from the men’s pay. There is that slight difference. 

7245. That is the only difference ?—That is the 
only difference. 

7246. But as regards promotion and their future 
prospects in the force, no bad mark is put against 
them ?—No bad mark whatever. 

7247. Then in the table that you gave us, in the 
first five years all the cases that you return were 
treated at the Lock Hospital alone ?—That is so. 

7248. But I suppose there were other cases during 
those five years which were treated elsewhere ?— 
Probably a large number. 

7249. But you have not any record of them P—No, 
we have no record. 

7250. Then in 1909 the first cases were admitted 
to the military hospital, and since then you send as 
many to the military hospital as ‘that hospital can 
accommodate P—Yes; as many ag’ we can possibly get 
in there we send there. 

7251. In the following years, 1909 to 1913, 
there seems to have been. an increase in syphilitic 


patients: is that so?—I think it is probably due to 
the fact that the men have appreciated the treatment 
at the military hospital. They often send in requests 
to be sent there immediately. 

7252. It does not mean any increase of prevalence 
amongst the police force ?—I do not think that the 
figures actually mean that. 

7253. What is the total police force under your 
medical supervision P—21,000. 

7254, Therefore, judging by those figures, the 
prevalence of venereal disease, syphilis at all events, 
among the police is very slight P—Yes, very slight. 

7255. Compared with other bodies of men of the 
same type. Then under you are the divisional sur- 
geons. Would you just briefly explain what the 
medical organisation is ?--The divisional surgeon has 
control of a certain number of police in his district. 
When these police are ill, they must report to him 
and the divisional surgeon attends them in their own 
homes. In cases of serious illness a report is tele- 
phoned to Scotland Yard, and then directions are given 
as to what is to be done with the police officer. In 
the case of venereal disease, the divisional surgeon 
need not wait for permission, but may immediately 
send the case to the military hospital, on ylepnoning 
and finding out that there is a bed vacant. 

7256, All cases of venereal disease discovered by 
divisional surgeons are brought to your notice P— 
Yes, reported to Scotland Yard. 

7257. On the 23rd November 1912, you issued a 
memorandum in which you refer to the opinions of the 
commandant of the military hospital, and the natural 
result of that memorandum was that you wished the 
divisional surgeons to understand that the patients 
discovered to be syphilitic were to be sent at once to 
the military hospital without the use of any calomel 
ointment, wash, or any other antiseptic ?—Yes. 

7258. That is what is done ?—That is what I hope 
is always done. The object of sending out this 
memorandum was to inform the divisional surgeons as 
to the results of modern treatment, which I think 
probably some of them did not know, and to instruct 
them as to the means to be taken in case any member 
of the force was found +o be suffering from venereal 
disease. 

7259. You have laid down, as far as your office 
is concerned at all events, that no local treatment is 
to be employed until the diagnosis has been made. 
Those are your orders >—That is so, if the man can be 
sent immediately to the military hospital. 

7260. Then, barring clinical observation, I suppose 
the divisional surgeons make no tests for syphilis P— 
No, I do not think that the ordinary doctor would be 
competent to do that. 

7261. But would not the doctor, or the divisional 
surgeons at least, be competent to take blood serum 
to be sent for testing, if there was any doubt P—I think 
the military authorities always pr efer to take the blood 
themselves. 
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7262. So that the divisional surgeon would depend 
upon his clinical observations P— Yes, upon clinical 
observations. 

7263. And if he saw any form of primary sore or 
anything that looked like a primary sore, the man 
would be sent at once to the hospital ?—That is so. 

7264, Then if the military hospital is over-full, 
where are these men sent ?—That is a very great diffi- 
culty ; but my instructions are that they shall go to 
the nearest large general hospital. 

7265. And which of the large general hospitals do 
you think take them for treatment ?—They may go as 
out-patients in any general hospital, and in some cases 
they will be admitted. 

7266. But you would not send them, I suppose, to 
a general hospital which was not competent to under- 
take the most modern treatment for them ?—I think 
all the large general hospitals are quite competent. 

7267. I suppose that your divisional surgeons would 
not undertake a microscopic examination ?—Yes, some 
of them would; but I think not all. 

7268. In order to make themselves certain before 
they send the cases to hospital >—Yes; no doubt some 
of them would be interested in doing it, and would be 
competent to do it. 

7269. The figures which you give us as showing the 
results of early treatment seem rather striking. Out 
of 83 police constables reported as treated at the 
primary stage at the military hospital, you say that 
only three developed secondary symptoms. Out of 
116 other consecutive cases only eight have had clinical 
relapses. Those are remarkably good figures, are they 
not ?—Those are the figures supplied to me by the 
military commandant at the military hospital, Colonel 
Gibbard. I think they are quite wonderful. 

7270. I think they are. All these cases of syphilis 
are cases of acquired syphilis, are they not ?—Yes, of 
acquired syphilis. 

7271. When a policeman is recruited, is a very 
careful medical survey made of him ?—Yes, 

7272. In every case ?—In every case. 

7273. And would syphilis, congenital or latent, be 
discovered in the recruit if he was otherwise healthy ? 
—I think congenital would certainly be recognised, 
and I think it would be very unlikely that acquired 
syphilis would be overlooked. 

7274, And do these cases of syphilis in police officers 
arise soon after their admission to the: force, or some 
time afterwards ?—I am afraid I cannot answer that 
question. 

7275. Are the officers of the police under any 
regular and periodic inspection by the sub-divisional 
surgeons ?—The divisional surgeon goes to the police 
station every day. 

7276. But the men are not brought up and paraded 
for inspection ?—No, they are not paraded for inspec- 
tion. 

7277. And he would not know of disease unless 
they reported themselves sick for one thing or 
another ?—That is so. 

7278. Do you think that under the arrangements 
you have made, which are now in operation, it is 
possible for any case of undetected syphilis to exist 
in‘ the police force under your supervision ?—Yes, 
undoubtedly. 

7279. We have not got to the bottom of it ?—Men, 
of course, may still not report themselves sick from 
venereal disease. Those cases must be many fewer than 
they used to be; but it is quite possible there may be 
some such cases now. 

7280. But such cases at a later date probably reveal 
themselves in some palpable form ?—Yes, that is most 
likely. 

7281. Do you have to discharge many men from 
the police force for syphilis which has been undetected 
and consequently untreated >—We have to discharge 
men from the police force for the tertiary manifesta- 
tions of syphilis, especially in the nervous system. 

7282. Could you give us any idea of the number of 
men annually so discharged ?—No, Iam afraid I could 
not. 


7283. Would those figures be obtainable ?—Yes. 
I could give you some figures, but to what extent I am 
not quite sure. 

7284, It is a little important, I think, as showing 
the degree to which the disease may exist without 
detection during the period of a man’s service in your 
force. Now your memorandum deals entirely with 
syphilis. Can you give us auy figures dealing with 
gonorrhea ?—No, we have no figures; but there are 
certain records with regard to gonorrhcea which we 
could let you have. 

7285. We should be much obliged if you would >— 
A considerable number of men are taken from the 
army and the navy, and on their discharge sheets you 
may see “gonorrhea.” Those, of course, have had 
gonorrhea long before they entered the force. They 
may enter the police force at the age of 27 or 28. 

7286. And do men who join your police force from 
the army bring their medica] sheets with them ?—Yes, 
always, 

7287. So that you know in every case whether those 
men have had venereal disease and what has been done 
with them ?—Yes. 

7288. Then could you supply the Commission with 
figures showing the incidence of gonorrhea among 
your force P—I will endeavour to send all the figures 
we have to you. 

7289. There is no hurry ’—Do you want'those who 
have had gonorrhea before they entered the force ? 

7290. No. What I should like to know, and what 
I think the members of the Commission would like to 
know, are the returns showing what about the annual 
number of cases of gonorrhea is which occur in your 
22,000 men. I suppose all those cases would be 
recorded in your divisional surgeon’s records ?—All 
those cases of the divisional surgeons would be in the 
books. There are nearly 180 divisional surgeons. 

7291. Can you ~state to the Commission what 
approximately is the proportion of married officers in 
the service >—I can let you have those figures. 

7292. Is it a large proportion ?—Yes, a very con- 
siderable proportion. 

(Chairman.) That might account for the moderate 
prevalence. 

(Sir Kenelm Digby.) I think that is important to 
get. : 

(Chairman.) Yes, that is important. 

7293. (Canon Horsley.) There is no embargo 
against marriage in the police, is there?+None 
whatever. , 

7294. (Chairman.) When men are recruited for 
your force, is there any lecture or information given 
them warning them against the risks they incur in 
London from venereal disease P—No, I think not.* 

7295, And at any other period during their service, 
are any steps taken to bring these dangers to their 
notice P—Not that I am aware of. 

7296. Do you know whether the police force 
resort much to irregular practitioners P—Only in very 
exceptional cases. I think that it generally happens 
there is something peculiar about the man if he goes 
to a practitioner, not to the divisional surgeon. 

7297. Is it penal to go to irregular practitioners ? 
—lIt is against the orders that they should attend any 
medical man except the divisional surgeon. 

7298. Would a man be punished if he was found 
to be ill-treated by some irregular person, and then 
come under proper treatment?—He would probably 
be reprimanded. 

7299. Nothing more P—No. 

7300. You do not think that the practice of going 
to unauthorised doctors is widely extended in the 
force P—-No. When one does happen to know of any 
instance of that sort, and the man comes before me, 
I point out the danger which he incurs from going to 
some doctor who is not so well known as the divisional 
surgeon. 

7301. Do you think it probable that since the 
Commissioner has made the change of putting venereal 
diseases on the same footing as other diseases, that 








* Note by witness—-I find on inquiry that recruits are 
warned on this subject while in the training school. 
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has. checked the practice of going to outside practi- 
tioners P—Yes, I am sure it has. 

7302. So that it has had that good effect, and the 
further good effect that the men reporting themselves 
are more likely to get early treatment >—There is no 
doubt about that. They are quite keen to go to the 
military hospital. I have seen letters asking to be 
sent immediately to the military hospital. That was 
not so in regard to the Lock Hospital, where men did 
not like going. 

7303. It may be said that the reluctance to report 
themselves as possibly having one of these diseases, 
and also reluctance to go to a hospital, has much 
lessened ?—Certainly. 

7304, (Dr. Arthur Newsholme.) I have no questions 
arising out of your memorandum; but I should like to 
recall the time when we were fellow students and 
junior officers together at St. Thomas’s Hospital, for a 
purpose which you will see immediately. That was 
from 1878 to 1880, or about then. I think you were 
house surgeon about 1880 or 1881. That is so, is it 
not P—Yes, 1880 and 1881. 

7305. At that time, and during the two or three 
years preceding that, you were seeing a large number 
of surgical out-patients at St. Thomas's Hospital ?--- 
Yes. 

7306. I think your recollection will coincide with 
mine, that a very big proportion of those out-patients 
were suffering from venereal disease; on the surgical 
side I mean P—I should not say a large proportion. I 
think that every day we did see cases of venereal 
disease, and very severe forms of it, not only amongst 
the men but amongst women, and we had a ward, of 
course, for women then. 

7307. The Magdalen Ward?—Yes, and that no 
doubt attracted cases to the hospital. 

7308. Would you think that these forms of venereal 
disease you saw then were more-severe than they are at 
the present time ?—They were less treated, and there- 
fore I think they were more severe. 

7309. You regard the much greater severity as 
probably being due to the lack of proper treatment, 
and prompt treatment ?—I think so. 

7310. A great many cases, not only of the primary 
disease but of the late results of syphilis, were seen in 
that out-patients department ?—What results do you 
mean. 


conditions ?>—Yes. 

7312. Skin rashes P—Yes ; but we see them now. 

7313. I was coming to that. You have, until how 
many years ago, continued to see out-patients at 
St. Thomas’s Hospital ?—I saw them for 20 years, and I 
saw them at Great Ormond Street for 20 years. 

7314. Will you kindly carry your mind back to the 
last two or three years of that 20 years, and try to 
compare that with the earlier period, about 1880; 
would you say there were fewer venereal cases coming 
to the hospital in the later than in the earlier period ? 
—I think there are fewer serious venereal cases. I 
think the results of syphilis and soft chancre were less 
often seen in the later period. 

7315. But you would not be prepared to say that 
the prevalence, as judged by the out-patient department 
of St. Thomas’s Hospital, is less in the more recent than 
in the earlier years P—I think the diminution of the bad 
cases is the same really all through surgery, and has 
been due to the early treatment of these cases, and 
instead of their being neglected and the absence ot 
treatment in the old days. 

7316. But apart from that pronounced opinion as 
to the diminished severity, you have no definite opinion, 
I gather, as to the diminished prevalence as judged by 
the practice at St, Thomas’s Hospital P—No. I very 
much doubt the diminished prevalence. 

7317. (Mrs. Burgwin.) You said that all large 
general hospitals are capable of treating these diseases ? 
—Yes, 

7318. But are they willing to do it ?—They are not 
willing, I think to set aside a ward/for the treatment of 
these diseases; but I think that if any case of syphilis 
went to a large general hospital, they would be bound 
to treat that case in the best possible way known at the 


7311. Bone disease, or throat conditions and tongue 


present time. That certainly we should do at St. 
Thomas’s, and I believe all the large hospitals would do 
the same. 

4319, (Chairman.) As out-patients or as in-patients ? 
—-They may be taken in for 24 hours or 48 hours, 

7320. (Rev. J. Scott Lidgett.) I presume if they were 
taken in for 24 or 48 hours, that would be in order to 
administer salvarsan ?—Yes, I think so. 

7321. (Canon Horsley.) What proportion of the 
police have been soldiers ?—I cannot tell you the 
number, but I can easily let you know. 

7322. You have the record somewhere, of course P— 
Yes. 

7323. Is it the majority of them ?—No, not the 
majority ; a small proportion. 

7324. There are more civilians come in—young men 
from the country now—than there used to be ?—Yes, 
we have a great many from the country. 

7325. I mean more, say, than you got 20 or 40 
years P—I am afraid I cannot answer that question. 
You see I have only been Chief Surgeon for a year 
and a half, and I do not know. : 

7326. A great many of those who have been in the 
army may have contracted either disease long before 
they applied for the police ?—Yes, they may have 
done so. 

7327. And they are more likely to bring it into the 
force than if they came from the plough tail P—I think 
possibly that is so; but they come in ata later period 
of life. 

7328. I think I understood from you that there is — 
no restriction, as there isin the navy or the army, upon 
the youngest constable marrying, if he likes P—None 
whatever, 

7329. Can you tell us anything about the divisional 
distribution of these cases among the police P—You 
mean what part of London they happen in ? 

7330. Yes; whether, for example, there is more 
syphilis among the Haymarket Division than in the 
Camberwell Division, we will say?—No, I cannot 
answer that. 

7331. That has rather an important bearing on 
the question of the morality of a district, especially the 
very thorny subject of the relation of the police to 
prostitution on the streets. You would hardly expect 
the man who has been consorting with prostitutes in 
his division to be very vigorous in checking street im- 
morality ?—I have a very high opinion of the police, 
and I do not quite follow that. 

’ 7332. 1 could not quite understand this stoppage 
of pay when they are ill. There is some pecuniary 
disadvantage P—Yes, ls. a day. 

7333. And is that the same if they go in with a 
sprained ankle, say P—Yes. 

7334. There is absolutely no difference between the 
cases P—There is no difference except that it is 2s. in 
the military hospitals; but that 2s. is charged by the 
Government, and we pay 6s. for every administration 
of salvarsan at the Military Hospital. The police do 
not pay that themselves, but the Police Fund does that. 

7335. Then the question of whether a man has 
made himself incapable of duty through heroism or 
through immorality does not come in atall. The two 
are treated as exactly equivalent P—No, because in case 
of heroism, a man would have full pay. 

7336. But in the other case he does not have his 
pay stopped F—Yes, he has. 

7337. How much ?—ls. a day, and if he is in the 
military hospital he has to pay 2s, a day. 

7338. But that 1s. is stopped for influenza, or any- 
thing, just as much ?—Yes, but it is 2s.tin the military 
hospital. 

7339. (Dr. Mott.) You have had a very large expe- 
rience at St. Thomas’s Hospital, and at Great Ormond 
Street and Queen’s Square P—Yes, 

7340. Have you formed any opinion as to the rela- 
tion of syphilis to serious nervous disease P—That is a 
most important relation, and the reason why men are 
discharged from the force in the later stages of 
syphilis is almost always, I think, in consequence of 
affections of the nervous system. 

7341. What affections would you mention P—Tabes 
and general paralysis of the insane. 
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7342, Have you seen many cases of paraplegia 
from meningo myelitis?—No, those cases really I 
hand over to a physician. Some of them, of course, 
naturally have a surgical as well as a medical interest, 
and then we see them together. 

7343. At Great Ormond Street had you much ex- 
perience of the effects of syphilis P—Yes, in congenital 
syphilis a large experience. 

7344, And you think, still, it is an important cause 
of disease P—I am sure it is. 

7345. Then you took great interest, I remember, 
in disease of arteries P—Yes. 

7346. Have you formed any opinion as to the 
relation of syphilis to arterial disease P—Undoubtedly 
it has a most serious effect on the whole of the 
arterial system. In fact, I do not think that aneurism 
in man really ever arises without a previous history of 
syphilis. 

7347, Then you would think it was an important 
cause of arterial sclerosis P—Yes. 

7348. And therefore of aortic disease and coronary 
disease P—Yes. 

7349. Do you not think thata great deal of mischief 
was done by the idea that iodide of potassium in olden 
days was considered a suitable remedy for syphilis, and 
practitioners only gave that instead of mercury ?—-I 
think they did the best they could in giving iodide and 
mercury. 

7350. I mean iodide alone—the Scotch idea. when 1 
was a student, was that iodide was sufficient of itself ?—-I 
think I have many times seen a case of tertiary syphilis 
clear up under iodide alone. But there are some 
cases no doubt would do better with iodide and 
mercury. 

7351. (Mr. Philip Snowden.) You think, then, that 
under the system which has been in operation for the 
last four years, you become acquainted with practically 
every case of syphilis in the police force ?—With the 
majority. 

7352. Apart from this deduction of Is. or 2s. a day, 
as the case may be, do the men receive full pay when 
under treatment ?—They do. 

7353. And when a case of an officer suffering from 
venereal disease is brought to your notice, do you take 
any steps to ascertain how he has acquired it ?—No, 
if I happen to see the man, which is not at all necessary 
for the purposes of treatment, because the divisional 
surgeon can send the case directly to the military 
hospital, I make a diagnosis without asking him how 
he has acquired the disease. 

7354, Then you have no informationas to the pro- 
portion of married men who are affected by this 
disease ?—That I cannot tell you. ° 

7355. Have you any reason to think that a fair 
proportion of them are married men ?—No, I think 
not. 

7356. They are practically all single men ?—Cer- 
tainly, the vast proportion are single men. 

7357. Neither you nor divisional surgeons treat the 
cases, then ?—The divisional surgeons pvactically are 
bound to treat all cases except those that are sent to 
hospital. 

7358. But I understood you to say that every case 
was sent to the hospital P—If you read my memorandum, 
you will see that last year there was a large number 
that we could not get into the military hospital, and 
therefore the divisional surgeons had to treat them to 
the best of their ability. 

7559. Dr. Mott just now put some questions to you 
about the manifestations of tertiary symptoms. How 
long after the acquisition of the disease as a rule is it 
before tertiary symptoms manifest themselves ?—It 
may be any period up to 20 or 30 years. 

7360. In the last paragraph of your memorandum 
you give some figures to which the Chairman called 
your attention, in regard to the number of cases which 
have not developed secondary symptoms. Over what 
period do those figures extend ?—From the date, I think, 
at which the men went to the military hospital; and 
they have to report themselves every three months for 
two years. If the Wassermann reaction becomes 
positive again the treatment is repeated. 


7361. You have no assurance then, that there may 
not be developments in a much larger number of cases 
than these >—You mean in the years to come ? 

7362. Yes?—No, I have not, and I do not think 
there is any possibility of preventing in any individual 
case the occurrence of manifestations long years after- 
wards. I believe with Sir William Gowers, that the 
only way of preventing the ravages of syphilis is 
absolute chastity. 

7363. We should not be justified, then, in concluding 
that these figures represent actual permanent cures 2? 
They are wonderful results, and a great many of them 
may be cures; but we have not sufficient evidence before 
us to know whether they are absolutely permanent 
cures. 

7364. I gathered just now that you expressed your 
preference for treatment by salvarsan ?—Undoubtedly. 

7365. Did you see the report that was presented by 
the Berlin Police Medical Department last week on 
the use of that remedy ?—No. 

7366. It might be interesting if you were to see it ? 
—What is it. 

7367. It is a report by the Chief Medical Officer of 
the Berlin Police on the use of salvarsan, in which he 
says that the use of it does a great deal more harm than 
good, and he concludes by making avery strong appeal 
for the State prohibition against it. 

(Chairman.) That may. of course, be due to faulty 
technique. We can set against it the very consider- 
able experience of the naval and military medical 
officers. 

(Mr. Philip Snowden.) He said they had begun to 
use it before there had been a sufficient number of 
experiments mide, 

7368. (Chairman.) That is very likely the explana- 
tion P—Of course I read, like everyone else, of the 
dangers in the use of salvarsan; but I may say that 
in the cases I have used it I have never seen any danger 
arise from it, only good. 

7369. With reference to the question that the 
Chairman addressed to you as to giving information 
to the police about the seriousness of this matter, do not 
you think it would be desirable that something should 
be done by way of warning ?—That might be represented 
to the Commissioners, the authorities at Seotland 
Yard. 

7370. (Mrs. Scharlieb.) Is it not your opinion that 
gonorrhcea is a very serious disease as far as it affects 
women ?—-Undoubtedly. All these diseases are. 

7371. A very large number of cases of sterility in 
women are due to the infection that they acquire of 
gonorrhea P—Yes, that may be so. 

7372. And is it your opinion that a large number 
of the serious operations done for pelvic disease in 
women are due to gonorrhea ?—A considerable number, 
undoubtedly. 

7373. Then is it not also your opinion that we 
ought to be as careful in endeavouring to cure both 
men and women of gonorrhea as we would be to cure 
them of syphilis >—Certainly. 

7374. Do you think that, taking our institutions as 
a whole, quite sufficient attention is being paid to the 
infection by gonorrhcea P—You mean the hospitals ? 

7375. Yes P—No. I think the hospitals lack in 
great measure the proper departments for the treatment 
of this disease. 

7376. As a matter of fact it is looked upon as being 
a minor trouble as compared with syphilis, and it runs 
the risk of not being sufficiently heeded, and, therefore, 
not sufficiently treated. It is looked upon more as an 
inconvenience than as a very serious matter ?—I think 
the main thing is that the great hospitals have no 
departments for the treatment of these diseases. They 
have a department for the treatment of deformities 
and the treatment of children’s diseases and the treat- 
ment of gynecological diseases and so on, but they 
have no departments, or, at any rate, imperfect depart- 
ments, for the treatment of these yarious venereal 
diseases. 

7377. The point I was very anxious to bring out 
was that you would agree that gonorrhea also con- 
stitutes a great national danger, and that in our great 
anxiety to discover and treat syphilis properly, we may 
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possibly be running the risk of not paying sufficient 
attention to this other disease, gonorrhcea P—I should 
group all these diseases under one head as_ being 
exceedingly dangerous to the community. 

7378. (Mrs. Creighton.) You speak of a large 
number of cases for which you were not able to obtain 
hospital accommodation in 1913. It would, therefore, 
be your opinion, I conclude, that it would be very 
desirable to have more hospital accommodation such as 
that: provided at Rochester Row ?—Undoubtedly. 

7379. There is not at present sufficient hospital 
accommodation for the men of the police force P— 
That is quite true. 

7380. With regard to this change in the treatment 
of the cases of men with venereal disease in May 1911, 
when the practice of suspension was discontinued, and 
these cases treated as any other disease, what was the 
reason that led to the change ?—I am afraid I cannot 
answer that question, because I was not Chief Surgeon. 

7381. I fancied that some of the things you said 
rather implied that the change came mainly from 
the desire to get the men to report sick at once P—I 
believe that was so. 

7382. Not from any idea of wishing to treat the 
disease more lightly ?—No. The only object of the 
Commissioner was to do the best he possibly could for 
every man in the force. 

7383. If a man now comes to the divisional surgeon, 
having acquired venereal disease some weeks before, 
having reported himself, is there any form of blame 
or penalty attaching to that ?—No, none whatever. 

7384. Is it possible, considering the facilities now 
applied for the cure of the disease, to attach any 
penalty to a man not reporting sick at once P—I think 
that is an executive question, and if my advice were 
asked about it, I should say it would be unwise to 
have any penalty at all. We want to encourage these 
men, and I think very likely if they do not come at 
once it is from ignorance and want of knowledge. 

7385. Then when a man has been to hospital and 
further treatment continued, as I gather it often must 
be for a period of years, it would be insisted upon that 
he should follow that treatment ?—Yes, undoubtedly. 

7386. And there is every means for seeing that he 
does P—Yes, and he is only too glad to do it. We do 
not find any difficulty about that at all. 

7387. Am I right in thinking these figures you 
give here only apply to syphilis, and do not include 
gonorrhea ?P—Yes; the figures have to do simply with 
the primary manifestations of syphilis. 

7388. I mean the number of cases you give on the 
second page ?—No, they are not only syphilis. Some 
of them are cases of gonorrhea. 

7389. Venereal cases generally >—Venereal cases 
generally ; they are not only syphilis. 

7390. (Chairman.) I did not understand that. Is 
that in the table you gave us P—Yes. 

(Mrs. Creighton.) I think you rather implied they 
were only syphilis. 

7991. (Chatrman.) I certainly understood it so. 
Then we may take it these figures in the table are 
partly cases of gonorrhea P—Yes; they are all cases 
sent by us during 1913 to the military hospital, and 
some will be cases of gonorrhcea, some syphilis, and 
some of soft chancre. 

7392. (Sir Kenelm Digby.) And, prior to that, from 
1904 to 1908 to the Lock Hospital >—Yes. 

7393. (Mrs. Creighton.) Am I right in concluding 
from what you say that the Wassermann test is not 
applied to recruits —No. 

7394, Also you know of no special instruction being 
given to recruits about the dangers of London P—No, 
I do not. 

7395. You would think it desirable it should be 
given, do you not?—I should think that would be a 
good plan. 

7396, And would you tell me, because this is a 
point I am ignorant upon, what kind of men the 
divisional surgeons are? Is tkeirs a whole-time ap- 
pointment ?—No; they are appointed for five years, 
and they are the best men to be obtained in every 
neighbourhood. 


No. 


7397. But they give their whole time ?—No, not 
their whole time, because you see in an outlying part 
of London they would only have perhaps 50 men under 
their care. 

7398. Then they are general practitioners in the 
district they serve That is so, and there is great 
competition to be made a divisional surgeon. 

7399. (Mr. Lane.) You say that your officers are 
only admitted to Rochester Row if there is room, 
therefore a considerable number of them have to wait ? 
—Yes. 

7400. That is distinctly prejudicial to their health, 
and would rather encourage the disease than other- 
wise P—It is apparently disastrous. 

7401. Then could you compel them to go to any 
other hospital where you knew they would receive 
equally efficient treatment ?— Undoubtedly. The 
Commissioner could compel any of his officers to do 
anything he considered was in the interest of the 
individual or the Force. 

7402. Could he compel them to 
Hospital, for instance ?—Certainly. 

7403. Probably, it is not for me to ask, but would 
you think the treatment there is carried out efficiently ? 
—Yes, no doubt it is excellent. 

7404. Then, would it not be better for these men 
to be sent to the Lock Hospital rather than, as you 
say they are, sent to the divisional surgeon to treat >— 
The Commissioner has endeavoured to obtain beds in 
various hospitals; but-I know he has not written to 
the Lock Hospital, because the force dislike the idea 
of going to that hospital, I suppose simply because of 
its name. 

7405. Do you think if the name were altered they 
would go P—I think there would be no difficulty. 

7406. You are aware that the hospital has been 
reconstructed, and is now as modern as any hospital 
can be ?—Yes, that is so. 

7407. Then, in your opinion, all the general 
hospitals are competent to treat cases of this sort. 
Do you think that a case of early syphilis sent to a 
general hospital would of necessity be treated by 
salvarsan at once ?—I cannot speak of every general 
hospital; certainly it would be at St. Thomas’s. He 
would be sent in for 24 hours or 48 hours, as the case 
may be, for salvarsan treatment. 

7408. A good many junior surgeons are not com- 
petent to use salvarsan !—Who do you mean by junior 
surgeons P 

7409, I mean the assistant surgeons of the hospital, 
the surgeons in charge of the out-patients’ depart 
ment ?—Many of them are. 

7410. They are not instructed, and have had no 
experience in salvarsan. Do you think they would 
keep the cases there, or would send them on to some- 
body who was able to administer that treatment ?—T 
think all my colleagues are competent to administer 
salvarsan. Of course, if you mean the junior resident 
officers, that is quite a different thing. 

7411. No, I mean assistant surgeons?—I think 
what you are really driving at is that there ought to 
be a department for the treatment of veneral diseases 
with someone who is highly competent in charge of it. 
On that I am entirely with you. 

7412. Then as to these men who cannot be admitted 
to Rochester Row, you say they are recommended to 
have no local treatment; but if admission to the 
hospital is out of the question, then I suppose local 
treatment would be administered by the divisional 
surgeons P—The divisional surgeon does what he can 
for them, failing admission to some other hospital. 

7413. Then one question as to the prevalence of 
gonorrhea. I take it, owing to the way in which it can 
be concealed, any figures on that point would be of very 
little value P—Yes, I think so. 

7414. As regards your own hospital, is there a 
special department for the treatment of venereal 
diseases >—They have commenced a small out-patients’ 
department; but I think it cannot be looked upon as 
a department at present from my point of view. 


7415, Are they opening wards for the purpose ?— 


go to the Lock 


MINUTES OF EVIDENCE. 


251 


rr OL LE LE EL SE EE II LE CE I I IE EI ETE LE A TE AEE IS A ESA SE 


23 February 1914.] 


7416. I heard remarks to that effect; that they 
were going to have a special department for the treat- 
ment of these things P—It is possible, but things move 
very slowly in London. 

7417. But you are in favour of a general depart- 
ment in charge of some man specially skilled in that 
branch of the work ?—Yes; I am absolutely in favour 
of that, and I should object to a special department 
that was not placed in charge of a man who knows all 
about the subject which that special department is 
designed to treat. 

(Sir Almeric FitzRoy.) I have no question. 

7418. (Sir Kenelm Digby.) You gave the number of 
police at present all told at about 22,000 ?—Yes. 

7419. You have been there only a year and a 
half ?—Yes. 

7420. Do you know that that number has increased 
very rapidly of late years P—The increase from 16,000 
to 21,000, or something like those figures, is due 
to the normal increase which takes place every year 
and to the 1,600 additional officers sanctioned by the 
Secretary of State in order to give the mem one day 
rest in seven. 

7421. That was one of the great reasons for the 
addition to the force P—Yes. 

7422. As you say, certainly about 10 years ago it 
was about 16,000. I donot know how long it continued 
at that figure P—Yes, that is so. There is a normal 
increase of several hundreds a year. 

7423. Still, there has been this great increase, and 
of course every increase of the force raises to some 
extent the difficulties. JI mean it is more difficult to 
keep up the same standard with a very large force 
than it is with a small one ?—I think we have had no 
difficulty at all, because commissions to select recruits 
go all over the country. 

7424. I think there has been very little difficulty ; 
but still you must expect, if you take figures such as 
you have given us here, a somewhat large increase in 
the proportion of any particular disease such as 
syphilis, when you have a very much larger number of 
men in the force ?—Certainly. 

7425. I suppose you are familiar with the present 
police stations >—I have not visited all of them. They 
extend from Epsom to Cheshunt, and from Staines to 
Erith. 

7426. You know as a matter of fact that there was 
a great reconstruction of the police stations a few years 
ago ?—Yes, 

7427. The unmarried men are in large police stations, 
or section houses as they are called P—Yes. 

7428. Has there not been a very great improvement 
of late years in the accommodation in the way of 
provision of recreation rooms, billiard rooms, and 
things of that sort, which did not exist in the older 
stations P—Yes, that is so. 

7429. Have you heard the same sort of thing, as in 
the army, has had a good effect ?—I think it must have 
had. 

7430. You say you cannot give us any figures at all 
as to the proportion between married and unmarried 
men P—I can let you have those figures. 

7431. There is provision for a very large number of 
married quarters for married men?—Yes; there is no 
objection to the men getting married. 

(Mrs. Creighton.) In giving these figures, may we 
also have the number of men married of those that are 
admitted to hospital P 

7432. (Chairman). Could you furnish us with that 
return ?—Do you mean of those who have had syphilis ? 

(Chairman.) The number of married men included 
in the return of syphilitic cases. 

7433. (Sir Kenelm Digby.) With regard to recruits, 
if you find the presence of these diseases or signs of 
these diseases, do you regard it as a disqualification ? 
—Signs of these diseases, certainly. A record of a 
man having had gonorrhea 10 years before or 
anything of that sort, would be considered, but it 
would not necessarily reject a man for that. 

7434. It would be an element in considering 
whether they would accept him or not ?—Yes.: 

7435. With regard to the immediate notification by 
a man to the divisional surgeon of venereal disease, I 
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understood you to say in reply to Mrs. Creighton that 
there is no rule on the subject. There is nothing in 
the police orders about it?—There is a police order 
that they are to go for all sickness to the divisional 
surgeon and there is another order that the divisional 
surgeon is to telephone or the superintendent is to 
telephone to the military hospital in the case of 
discovery of venereal disease, so that a man can be 
immediately sent on that very day to the military 
hospital. 

ny That is a direction to the divisional surgeon ? 
—Yes. 

7437. And that you have every reason to suppose 
is acted upon P—I am sure it is. 

7438. But there is no definite rule making it the 
duty of the officer who has contracted this disease to 
go to the divisional surgeon ?—No; the rule is that in 
all cases of sickness the divisional surgeon is to be . 
called in or the officer is to go to the divisional 
surgeon. 

7439. IT understood you to say, looking at it from 
a medical point of view, you would rather deprecate 
the man being put under any penalty if he did not 
report ’—I think there should be no penalty. 

7440. I am not asking you from a disciplinary 
point of view but from a medical point of view. You 
do not think it would be effective or more effective ?— 
No; I think the main thing is to publish amongst the 
men the danger of these diseases—that they should be 
avoided, but if they contract them treatment should be 
adopted very promptly. They know now, of course, 
that they are not in any way penalised. 

7441. And that was the main reason, was it not, 
for the adoption of this new rule ?—Undoubtedly. 

7442. You can only speak from hearsay as you 
were not there; but have not you heard it is a fact 
that there was a great deal of concealment ?—Yes. 

7443. And these figures in fact show it ?—Yes, 
there was an immense amount of concealment. 

7444. IT see when you sent them to the Lock 
Hospital you had in 1904, 4 cases; 9 in 1905; 12 in 
1906; 21 in 1907; and 16 in 1908. As soon ag the 
penalty is removed, in the first year you got 27, in the 
next year 47, in the next year 95, in the next year 195, 
and in addition 107 cases were re-admitted. 

7445. (Chairman.) I understand that those early 
small figures did not include men who went to other 
than the Leck Hospital —That is so, only the Lock 
Hospital and the military hospital. 

(Chairman.) They are not complete figures. 

7446. (Sir Kenelm Digby.) Still it represents, does 
it not, the difference between men who are sent by the 
divisional surgeon to the Lock Hospital and the men 
who go elsewhere for treatment ?—Yes, that is so. Of 
course, it only slowly became known and believed in 
the force that there was no penalty attached to these 
diseases. 

7447. And it had the effect then of increasing 
very much the proportion of men who did report 
themselves P—Yes, that is so. 

7448. As a matter of fact, do you think the men do 
get to the military hospital in time P—No, we cannot 
get enough beds in the military hospital. You. see, it 
is only a military hospital, and we are only there on 
sufferance. The military authorities, of course, insist 
on the soldiers having prior claim. We cannot get 
any beds there ; we have tried. 

7449, Of those who do get to the military hospital, 
we were told the other day, and also in the evidence I 
think, that the police as a rule come later than the 
soldiers ; that they only get them at a later stage. In 
fact, that appears from your memorandum ?—I do not 
know at what stage the soldiers come; but we send 
our mem on the very day on which we know they are 
suffering from the disease. 

7450. Yes, but the question is whether you know 
quite early enough?—My memorandum was to urge 
upon the divisional surgeons the importance of early 
treatment. 

7451. And the divisional surgeons, as far as you 
know, quite appreciate that P—Yes, I know they do. 
Of course, when you have nearly 180 doctors, somé 
will be more keen than others in this matter. 
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7452. (Mrs. Creighton.) May I ask a question here ? 
In your rule that men are to report any case of sickness 
at once, is there anything said about venereal disease 
specially 2—No, nothing whatever. Venereal disease 
is now treated amungst the police like all other 
illnesses. 

7453. I simply wanted to know whether there 
would be any statement about the importance of 
notifying venereal disease to the divisional surgeon as 
soon as it appeared?—There is no such notice at 
present. : 

7454, (Sir Kenelm Digby.) Then we may take it 
as soon as a man gets to the divisional surgeon, steps 
are taken that he may be sent to the military hospital 
at once ?—Yes, immediately. 

7455. Then if,as a matter of fact, itis the experience 
that they do come to the military hospital rather later 
than the soldier patients—that they see them for the 
first time when the disease is rather more advanced— 
there seems still to be some sort of reluctance to report 
to the divisional surgeon ?—I think it may be due to 
ignorance in some measure. 

7456. That they do not know enough ?—They do 
not know that they really are infected. 

7457. You do not think there is any longer any 
apprehension at all of the consequences P—I am sure 
there is not, because I have known men ask to be sent 
to the military hospital at once. There is no feeling 
at all about it. They know the great advantages 
of it. 

74.58, Of course these things spread very rapidly 
amongst the police. The men find out very soon 
where their advantage lies P—Yes. 

7459. (Sir David Brynmor Jones.) Are you aware 
of the fact that upon a constable entering upon his 
duty he is handed a white book containing the 
regulations not only in regard to his service as 
constable, but as to his duties ?—Yes, I believe that 
is so. 

7460. Have you a copy of that book here P—No, I 
have not. 

7461. Has a new edition of that book been recently 
issued 2—I am afraid I cannot answer that, because 
that book has nothing to do with me. 

7462. I donot quite follow that the book has nothing 
to do with you; because does it not contain regulations 
as to the duty of the divisional surgeon and of 
the Chief Surgeon ?—That I am afraid I cannot 
answer. 

7463. Should I not be right then in saying that 
though the book is handed to the police, it is treated 
so lightly that not even officers of the police force 
know what is in it ?—I believe the book you refer to 
has reference to the executive functions of the police 
in the streets, and so forth; their duties in regard to 
the public. 

7464. The book I am thinking of went a great 
deal further than that. I may say I was chairman of 
a Commission some years ago that had to inquire into 
the way in which the Metropolitan Police discharged 
their duties in regard to street offences, and almost 
the first document that was put into the hands of the 
Commission was this white book ?—I am afraid I 
could not answer that question; I have nothing to do 
with street offences. 

7465. Is that quite clear ?—That is quite clear; I 
think so. 

7466. I do not want to be controversial to any 
duties that you may have to perform, or in regard to 
yourself; but the importance of the thing from the 
point of view of this inquiry is, that the duties of the 
police were pretty clearly laid down in the book handed 
to us, and I gather since June 1909 certain changes 
have taken place. Is that the case ?—I really cannot 
tell you. I have nothing to do with the book. I have 
to do with the medical department of Scotland Yard, 
not with that book. 

7467. Iam sorry I was not here before, but I have 
been detained on a public engagement. In the evidence 
which you have given you say, “ Officers so suffering were 

“ regarded as defaulters’—the “so suffering” being 
suffering from venereal disease—‘‘ and were suspended.” 


That is before June 1909 P—Yes, it is all down in my 
memorandum. The date is mentioned there. 

7468. I know. What is your authority for stating 
that? You state it in your proof apparently P—I am 
afraid I do not follow you. My authority for stating 
that is the records of Scotland Yard. 

7469. The Chairman has been good enough to hand 
me a proof of the evidence which you gave. You say: 
‘“« Prior to June 1909 the cases of venereal disease 
* reported amongst police officers were sent to the 
‘* Lock Hospital, and officers so suffering were regarded 
“ as defaulters and were suspended.” What is the 
authority for that —Do you mean to say you traverse 
that statement ? 

7470. Please do not ask me that question; I am 
asking you ?—Because I say that is on the authority of 
the records of Scotland Yard. 

(Sir David Brynmor Jones.) Then I will pursue my 
inquiries in another way. 

7471. (Chairman.) I take it that your meaning is 
that you have nothing whatever to do with the executive 
orders affecting the ordinary duties of the police P— 
Nothing whatever. 

7472. That your duties only relate to the police in 
so far as they come under you for some disease or 
other ?—That is so. 

7473. And those are all your duties ?—That is all 
my duty. 

(Sir David Brynmor Jones.) I think one branch of 
our inquiry is to inquire into the prevalence of the 
disease, and whether the witness is responsible for 
anything is not a matter on which I was asking any 
questions at all. 

(Chairman.) If you question him on prevalence, ” 
that is another matter. 

(Sir David Brynmor Jones.) That is what I am 
leading up to. 

7474. In your evidence you have referred to a. 
defaulter sheet. Are you aware of the fact that in 
regard to each constable, there is kept at Scotland 
Yard a sheet showing his record, not necessarily of any 
complaints made against him, but of any fines or any © 
censure ?—Yes, certainly. 

7475. Is it still the case that one of the recognised 
offences which are put upon a defaulter sheet is that 
he was seen to be consorting with or showing undue 
familiarity with prostitutes P—That I cannot answer ; 
that has to do with the executive branch; it has 
nothing to do with the medical side. 

7476. I am only inquiring as to the system. Are 
you aware of that?—I am not responsible for the 
system, and I have nothing to do with the executive 
department of Scotland Yard. 

7477. Nothing to do with the executive depart- 
ment ?—Except medical questions ; and I venture to say 
consorting with prostitutes is not a medical question. 

7478. (Chairman.) You regard that as purely one of 
discipline ?—Discipline entirely. 

7479. (Sir David Brynmor Jones.) Then you do not 
know whether or not it is an offence to consort with or 
show undue familiarity with prostitutes P—No, I know 
nothing about that. 

7480. Then I understand that you do not know the 
ordinary disciplinary system of the Metropolitan 
Police ?—That is so; because I keep myself entirely to 
my own work, and I do not inquire into those other 
questions. 

7481. I have not the slightest doubt you keep 
yourself to your work. I am only examining you as to 
your knowledge, with a view of seeing if I can get 
some information as to your opinion in regard to the 
prevalence of these venereal diseases among the 
Metropolitan Police. I put the question to you 
because you seem to be misunderstanding my attitude. 
Is it in your experience from 1909, the fact that the 
police are afraid to admit they are suffering from a 
venereal disease lest it should provoke an inquiry 
whether they have been consorting with prostitutes P 
—I do not think they are at all afraid of reporting 
venereal disease, because the Commissioner has made it 
perfectly clear that since May 1911 they would not be 
suspended or penalised in any way. 
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7482. How did he make that known ?—I was not 
Chief Surgeon then, so I cannot answer that. 

(Str David Brynmor Jones.) Then who is your 
informant ? 

(Chatrman.) I suppose there are standing orders of 
the force that you have not access to ? 

(Sir David Brynmor Jones.) He does not know; he 
has said so. 

_ (Chairman.) But you see this particular order he 
refers to here would affect him, and, therefore, would 
be noted in his office. 
(Str David Brynmor Jones.) It is. not for me to 
express an opinion, because I am simply examining a 
highly placed official; but the white book I have 
referred to contains every information about the 
police. I daresay alterations are made from time to 
time, and I should have thought when the witness was 
made Chief Surgeon the first thing any sensible organi- 
sation would have done would have been to give a 
white book to him, because the duties of the Chief 
Surgeon and the divisional surgeon are all specified in 
the book. 
7483. At any rate, so far as our inquiry is concerned, 
and [am making no attack on the police system, or 
upon you, far from it, all I want to know is this: 
whether (as anybody with the evidence before them in 
1908 would have inferred) the police now are, as they 
were naturally, nervous about saying they have a 
venereal disease because of the stern discipline main- 
tained over it in regard to prostitutes in the streets ? 
—That was undoubtedly so. 
7484, This is what J suggest to you: that no 
medical statistics before the order you referred to 
could possibly give any clue to the prevalence of 
venereal diseases in the force of 18,000 men as it was 
then ?—That is quite true. 
7485. As I understand, there is this stoppage of 
ls. a day except when the officers are in the military 
hospital ?—Yes; in the military hospital there is a 
charge of 2s.a day for maintenance, and 6s. for each 
administration of salvarsan. 
7486. Supposing a man is suffering from pneumonia, 
or a cold, or influenza, or something of that kind, and 
he -reports himself, and is allowed to go off duty, is 
there any stoppage of pay for that ?—AIl those who 
_ are sick are stopped Is. a day. 
7487. All ?—Except those who are hurt on duty. 
_ 7488, That is to say, cases of wounding or shock to 
the nervous system, owing to very violent action in 
preserving the peace?—Anything that can be put 
downto duty is put down to duty, and the man has 
full pay. | 

_7489. In pneumonia or some other disease of that 
kind, which seems to be due to night duty ?—In pneu- 
monia a man would be sent to hospital, and be would 
be stopped Is. a day. 
_ 7490. I see that you site an order as to venereal 
disease ; ‘‘ Police certified by the divisional surgeon 
* to be suffering from venereal disease will be sent to 
“ the military hospital, Rochester Row.” When was 
that order made ?—About a year ago. 

7491. Have you during yow experience as Chief 
Surgeon to the police formed any opinion on the 
question as to whether the police as a whole are 
suffering to any large extent from venereal diseases P— 
No; I have not the proportion to other groups of men ; 
it is quite a small extent. 

7492. No special case has come under your notice 
to make you think the police are worse than any of 
the other citizens of the metropolis with regard to 
consorting with prostitutes, or anything of the kind? 
—I should think they were better than any of the 
others. 


(Str John Collie.) I was not here at the examination 
in chief, so I will not ask any questions, my Lord. 

7493. (Rev. J. Scott Lidgett.) I understand at 
present, sick members of the force do suffer disadvan- 
tage from the inadequacy of the accommodation for 
the treatment of these diseases ?—Undoubtedly. 

7494, In order to remedy that, would you prefer to 
rely upon increased accommodation for the general 
population in which the police would share, or would 
you advocate special provision for the force ?—There 
are many arguments on both sides, and I am myself 
rather inclined to be in favour of special provision for 
the force. 

7495, Will you state the grounds? —-On the 
grounds that, of course, we should be able to control 
the beds. 

7496. (Chatrman.) We may take it, of course, that 
the police is a very specially selected body of. men 
physically ?— They are specially selected. At least 
75 per cent. of the candidates are rejected. 

7497. And their general health is probably far 
above the average of the population ?—Undoubtedly. 

7498. Following a question of Canon Horsley’s, 
I should like to ask youif the men change their division © 
constantly, or are they kept for a long period in a 
particular division?—If they are promoted they are 
always changed; because when a man is promoted, if 
he remain in the same division he would. be put over 
the men with whom he had been living in the junior 
rank, which is not thought advisable. So whenever 
a man is promoted he is moved to another division. 

7499. So that the incidence of venereal disease 
among the police of particular divisions would. not give 
a measure probably of the morality of the general 
population in that division ?—I shonld think not. 

7500. Have you seen the cards which are given by 
the military officers from thé military hospital to 
soldiers who are infected ?—No, not for soldiers. 

7501. Would it be possible to recommend to the 
Commissioner that every man who joins the police 
force should have one of those, or something like it; 
given to him on joining ?—I am sure the Commissioner 
would be glad to do anything that would help to save 
the men from thése diseases. 

7502. Could you, in your position of Chief Surgeon; 
make that recommendation to him ?—T should like to 
see the card first. 

7503, I think you said, in reply to Mr. Snowden, 
that the results of salvarsan were wonderful. I sup- 
pose you meant by that the rapid results in checking 
the advance of the disease ?—The results during the 
first two years. 

7504, There has been nothing like that obtained by 
other treatment ?—No. 

7505. Then with regard to relapses, about which 
Mr. Snowden questioned you, I suppose we may take 
it there would not be any probability of any large 
number of relapsed men after treatment in. the 
military hospital >—I think probably not, because they 
are watched for two years. They attend the hospital 
for two years, and have a blood test, and they are not 
lost sight of for two years. 

7506. They are kept under observation P—Yes, that 
is a very important item in complete cure. 

7507. So that it is not very probable that many 


. more relapses should take place than those you have 


given us in your paper?—I think not, except. that 
there may be a few. But we do not know about that 
yet. We shall not know about complete cures till 
years have elapsed after the primary treatment has’ 
been carried out. 


(Chatrman.) Thank you very much. 


The witness withdrew, 


Mr. Ropert Franks Ricuarpson called and examined. 


7508. (Chatrman.) Dr. Richardson, what degrees 


or diplomas do you hold >—M.D. Cincinatti, U.S.A. 


7509. Fow long is the degree course for Cincinatti ? 


—At the present time four years. 


7510. Are you a member of the National Associas 
tion of Medical Herbalists of Great Britain 2—I am. 
_ 7511. Do you represent the views of that associa- 
tion before the Commission P—I do, _. 
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7512. Will you tell the Commission what are the 
objects for which that association has been constituted ? 
—For the purpose of practising herbal treatment 
and studying medicine other than that known as 
allopathy 

7513. How many members does the association 
consist of P—I could not say just at this moment; I 
have not the statistics. 

7514. Can you give us any idea of the size of the 
association ? I think Mr. Marlow is president of the 
association. Can you say how many you have P— 
Somewhere about 200, I believe. 

7515. What are the conditions of the membership 
of the association P—Hxamination. 

7516. Held by the association ?—By the associa- 
tion. 

7517. Then as a result of the successful examina- 
tion, [does the association give any diploma to its 
members ?—It does. 

7518. Does that diploma qualify its members to 
practice in England ?—For herbal treatment, yes. 

7519. What subjects does this examination cover ? 
—The usual curriculum; anatomy, physiology, patho- 
logy, materia medica, and the practice of medicine. 
Our test-books are based on that of similar colleges in 
the United States. 

7520. I understand the association does not give 
any training, Anyone can come to you and pass this 
examination and get the diploma of the association P 
—Not unless they pass the herbal examination, as it 
were, or been trained under a herbal system. There 
is an apprenticeship. 

7521. What does the apprenticeship consist of P— 
The usual training. 

7522. Where ‘is the usual training given ?—There 
are lectures given at the college at Southport. Then 
there is the practitioners’ training inclusive. 

7523. How long does the course of training last P--- 
Five to seven years training. 

7524. At a college P—No, not at a college; but it 
must be with a practitioner, the same as it was with 
allopaths years ago. Four years used to be sufficient 
for them. 

7525. I do not. quite understand. Is there no 
regularised place where the course of a herbalist’s 
medical training is given?—Yes. Herbalists as a rule 
are trained by the parents. He is the son of a father, 
and he goes on ‘in that way. That is so at present. 
Then of course he attends lectures at any college, a 
university college, locally or otherwise, so long as 
he acquires the necessary knowledge to practise 
medicine. 

7526. Then you admit to your examinations any- 
body who thinks he can pass them ?—Oh, no; we 
should have to have bona fide proof that he possessed 
the knowledge. 

7527. But the proof would be given by the examina- 
tion, would it not ?—Yes; that is the same with all 
colleges—proof by examination, no matter where the 
man may attend. A medical student may attend two 
or three universities or hospitals and then go before 
the Apothecaries’ Society, we will say, and, as long as 
he satisfied that board of examiners, he can practice 
medicine and surgery. Of course, it is all right, and 
the board of examiners issue their certificates. He 
is a licentiate of that Apothecaries’ Society. 

7528. What other points besides the passing of the 
examination do you insist upon for the candidates you 
admit to your ¢xamination?—We insist upon an 
efficient knowledge of medicine and surgery, and to be 
properly equipped with that knowledge so that. he 
shall successfully practise the same, 

7529. You insist on that, I inderstand, in the form 
of an examination ?—He must possess the knowledge. 

7530. Before he is admitted to the examination ? 
—Yes, decidedly. 

5731. How do you know he has the training until 
he has been brought to the testyof your examination P 
Of course, no board of examiners would have any 
knowledge. He presents himself for examination; he 
applies to be examined, and he states his training. 
That is after the age of 21, 


Ba: He states the amount of training he has had P 
—Yes 

7533. And you examine his statement as to his 
training, and then you say whether he is fit or not to 
be admitted to your examination; is that it ?—That 
is so. 

7534. Do the herbalists confine their treatment 
entirely to the use of vegetable druys ?—Invariably. 

7535, Entirely —No, not entirely ; because there 
are salts of the constitution such as potash and soda, 
which are essential, or iron in an anzemic condition. 

7536. Then you admit metallic and other compounds 
among your medicines P—Yes, where necessary; where 
they are indicated. 

7937. Then your system is not one purely of 
herbalism ?—It is a name given to the medical sect. 
You might term it the same as in the States, the 
eclectics, where they use drugs different to that of an 
allopath where they are indicated, and it is because of 
the difference between these two systems of medicine 
that the name is attached. So far as the curriculum 


is concerned, physiology, pathology, materia medica, . 


the practice of medicine and sur gery are the sume. It 
is only in the using of the drugs that we differ from 
the allopath.. We do not use such poisonous minerials 
as mercury and arsenic. 

7538. Then you hold yourself free to employ any 
drug that you like ?—Yes, that is our privilege. 

7539. But you reject certain drugs which allopaths 
approve of ?—Which we have proved are deleterious. 

7540. Which you think are deleterious ?—Decidedly. 

7541. Then you are not herbalists in any distinctive 
sense P—We are herbalists by name and sect. 

7542. But you merely select different drugs to those 
allopaths use ?—Yes, different drugs. 

7543. What are your methods of diagnosis for 
syphilis >—That of a vegetable treatment. 

. 7544, I do not want treatment; I want to know 
how you diagnose syphilis?—The usual text-books. 
I suppose you mean the nature of the sore; the 
induration—the true Hunterian chancre ;\is that what 


“you mean P 


7545. I want to know how you distinguish a 
syphilitic sore from any sore ?—By its indurated 
base ; that is a true Hunterian chancre. 

7546, How can you distinguish between a syphilitic 
chancre and another sore; that is what I want to 
know ?—By that particular condition; it is of an 
indurated character. 

7547, By its appearance, therefore P—Yes. 

7548. By its appearance solely P—No; there is the 
cell tissues and the change in the structure of the 
part. There is a difference between an indurated 
chancre and a soft chancre, we will say. One is 
shallow, as it is termed, and the other is indurated. 
In fact, we will say there is an indiarubber feeling that 
it gives to the touch, or anything like that, which an 
ordinary ulcer would not give. 

(Mr. Lane.) Might I point out that very often a 
simple ulcer has an indurated base, and it cannot be 
diagnosed from a syphilitic sore P 

7549, (Chairman.) What I am getting at is, that 
the diagnosis is one by appearance or feeling ?—That 
is so; by the usual symptoms, as given in medical 
text-books relative to the same. 

7550. Do you make any use of the microscope ? 
—No. 

7551, Are you conver sant with the Wassermann test 
applied to the blood system ?—Yes, I am acquainted 
with it ; I have the text-books. 

7552, Have you made use of it P—No, I have not. 

7553. Do you believe in it?— The salvarsan test ? 

7554. No, the Wassermann test of the blood serum ? 
—It may be correct. I have not tested it: 

7555. You have never made use of it P—No, I have 
not. 

7556, Though you have read about it in books, you 
do not think it is of any medical value P—Yes, it is. 
It has value so far as as finding the microbe, the 
spirochete pallida, It would distinguish that no doubt. 

7557, But you do not think it is worth while to use 
it for diagnosis ?—You put the question. I have not 
used it because I have not found it of that importance. 
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For instance, take those that have come under me. I 
have been through all this process, and yet this test 
has been a failure absolutely. So why go on with 
failures when there are better ways of dealing with it ? 

7558. Then you reject the test P—No, I do not 
reject it. I say I do not find it serviceable. 

7559. You reject it from your practice at all 
events ?—Decidedly. 

7560. You do not use it in your practice ?—No, I 
do not ; I do not say it is not so. 

7561. Ido not quite understand; please listen to 
my question. You do not use this test im your 
practice, because you say you have come to the 
conclusion that it is not a valid test ?—It has its value, 
no doubt. 

7562. But if it has its value, why do you not use 
it P—It might be of value, say, in the army or navy ; 
but to put it constantly into private practice—well ! 

7563. Is the disease not the same in the case of 
civilians ;,°—It is the same ; but my experience with 
those who have been under this mercurial treatment, 
and gone through all this test, is that it has been a 
failure, and if it is a failure why resort to things which 
are failures ? 

7564. Then we take it from you that you view this 
test as a failure, and not worth using ?—There are 

things superior to it. 

7565. We will let it stop there. What are the 
superior tests to the Wassermann test ?—'I‘he remedies 
that are employed in treating the disease. 

7566. I want a test for the disease; diagnosis, not 
the treatment at present ?—It just depends on the stage 
—the primary, secondary, or tertiary. You get used 
to those various conditions. A man has been under 
treatment, and there are various things come out at 
the stage he is supposed to be cured; we will say the 
second stage for instance, a tongue ulcer appears, or 
other conditions, an indurated gland, and all those 
kinds of things connected with the complaint. 

7567. Then you have come to the conclusion that 
clinical observation is superior to a test such as the 
Wassermann test >—I should not like to say it has not 
its value; I am not saying that; but it has not 
its value as far as cure is concerned. You see in 
private practice to have this always the test the same 
as in the army—it is different altogether. 

7568. I am afraid that is beyond me altogether. 
The disease is the same in all human beings, I take it, 
whether the man is soldier, sailor, or civilian. There- 
fore, any test which is faulty in the case of a soldier 
must be equally faulty in the case of the civilian P—I 
have not put it to the test; I have not investigated in 
that direction. 

7569. You have not done it P—Only in theory. 

7570. You have read about it in books P—Yes, the 
latest books about it I am acquainted with. 

7571. Do you accept as a body the bacterial 
theory of disease P—I should hardly say we, as a body. 

7572. Do any of them accept it >—Yes, there is no 
doubt about it. 

7563. And act upon it P—Yes, some do. 

7574. You referred just now to the spirochete in 
the case of syphilis ?—Yes. 

7575. You are aware of the spirochete. Do you 
consider that a necessary concomitant of the disease ? 
—That is so; I believe it to be so. 

7576. Therefore if you could discover it, it is a very 
good help to diagnosis?—I admit as diagnosis it 
would be a help. 

7577. ButI think you said you did not make use 
of the microscope, and therefore you could not discover 
the spirochete ?—I have not investigated it with a 
microscope ; but I admit it may be of utility. 

7578. You think the microscope might be of some 
utility ?—Yes. 

7579. Will you tell the Commission what your 
treatment of syphilis without mercury or arsenic 
consists of ?—I. have just dotted down perhaps: half a 
dozen cases. 

7580. I do not-want cases; I want you to tell us if 
a case of primary syphilis came before you what treat- 
ment you would give to'that case ?—Any of the usual 
remedies that are known in our works. i 
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7581. What are the usual remedies ?—Stillingi 
Phytolacea, &e. ? Pens 

7582. Is that delivered internally, externally, or 
what ?—Internally. There might be half a dozen 
remedies. 

7583. Does your experience show that these remedies 
are effective P—Most decidedly they are. 

7584. Can you give statistics of the results of these 
cases in curing or checking the disease P—I have jotted 
down a few clinical cases extending from one degree to 
another relative to it. 

7585. Let us have one case giving the course the 
treatment went ?—I will refer to one case that had 
been under allopathic treatment, a male tertiary form. 
He was three years under allopathic treatment. His 
system was thoroughly devitalised owing to the mer- 
curial treatment. Mind you, I am not speaking against 
it, because I have used mercury myself. 

7586. I want to know what your treatment is 2— 
In this case the treatment was confined to Stillingic 
Phytolacca. 

7587. You gave this remedy at’ the tertiary stage of 
this case ?—Yes. 

7588. What happened ?—The treatment commenced 
on 14th October and terminated on 20th January. 

7589. Had all the symptoms then disappeared ? 
— Entirely. 

7590. Do you discriminate between acquired and 
congenital syphilis P—COan I discriminate, do you say ? 

7591. Do you in your practice P—Yes. 

7592. Do you make any difference in your treat- 
ment ?—No, the same drugs are employed. It seems 
to kill the microbe as far as I understand, or, as you 
put it, the spirocheta pallida. 

7593. Are. you conversant with the results that 
have been obtained by the use of salvarsan ?—I have 
not practised salvarsan. 

7594. You reject salvarsan because it isa preparation 
of arsenic P—I reject it because of the patients that 
have been under it and have not been cured. 

7595. Then from what you have read of salvarsan 
you have come to the conclusion that it is no use? 
—Both mercury and arsenic are not to be relied on as 
a specific treatment. That is my experience. 

7596. And that your own treatment gives you 
better results than any other that have been obtained 
by salvarsan ?>—Decidedly. 

7597. How do you diagnose gonorrhea ?—By a 
discharge. 

7598. But there are many cases, are there not, 
where there is no discharge ?—Yes; there is a form 
now and then that will present itself in that way, very 
rarely though. 

7599. You are aware of the discovery of the 
gonococcus ?—I am. 

7600. Do you look for that ?—No. 

7601. Never ?—No. 

7602. Do you think that the gonococcus is connected 
with gonorrhea or not ?—It is. 

7603. And therefore that again would be rather 
important from the point of view of diagnosis, would 
it not ?—Yes, I should say it would. If one had to 
deal continually, you might say, with cases of gonorrhea, 
the same as in the army or navy or anything of that 
kind, I should do it. 

7604. What is your treatment of gonorrhea ?—It 
varies according to the condition of the constitution— 
sandal wood, copaiba,; cubebs, Kava Kava, &c. If it is 
in an imflammatory stage—sometimes it is orchitis, 
you might say—-then you have to use inflammatory 
remedies and reduce that and that is where the dis- 
charge is shut up. 

7605. What drugs do you use in those cases >—For 
inflammatory condition you use aconite and gelsemium 
in minimum doses. There is quite a difference in 
using it in large doses. Of course, there are often 
complications even with gonorrheas that I have had 
that have been under allopath treatment and have 
been under it a year when prostitatis has ensued, we 
will say. That is when some of the bacillus, you may 
say if you try to search for it, has invaded the tissues 
and channels. You may waste your time in trying to 
find them, but the disease bursts out afresh, . ee 
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7606.-What diseases do you regard as being 

directly or indirectly attributable to syphilis p— What 
‘disease ? : 
_ 7607. What -other diseases do you regard as 
directly or indirectly attributable to syphilis P—Do you 
mean what effect has syphilis on the constitution that 
allows it to be invaded by other diseases, would you 
say ? 

; 7608. Put it that way if you like. The results may 
be direct or indirect. What diseases do you associate 
with a syphilitic taint?—I should say tuberculosis 
would be one, pneumonia, nephritis. Then there is 
rheumatoid arthritis and iritis. I suppose that is 
what you are referring to. 

7609. Quite. Do you attribute mental cases to 
syphilis also? I should say that, and I have every 
reason to think that the microbe invades both the 
brain and the spinal column very much. You find 
paralysis following in people who have been tainted 
with syphilis. It ishard to say directly, but indirectly 
you surmise. For instance, I have a case in hand at 
the present time of Bright’s Disease. As soon as I 
put him on syphilitic remedies the treatment proved 
beneficial. 

7610. Then in the case of mental diseases, would 
you give your anti-syphilitic drug ? — Decidedly so. 
There is only one thing, that is to wipe out the whole 
colony of them wherever they appear and in whatever 
condition. 

7611. In any case of mental disease, even if you 
had not any evidence of syphilis being the cause, you 
would still give the anti-syphilitic doses? — No; I 
should have no need to do that. I should give what 
is indicated; say congestion of the brain, I should 
give the drugs indicated for it. Say it was inflam- 
mation, nephritis, we should have a special remedy 
for it. 

7612. How would you discriminate between cases 
which were syphilitic in origin and those which were 
not ?—If I had any doubt or seemed to think there 
might be something lurking, as I had a case three 
weeks since, I put on syphilitic treatment and improve- 
ment commenced. But I had not the audacity to 
insinuate there had been syphilis in that family before. 
You can understand that in private practice. 

7618. Then your principle is if there is any doubt 
?—I just give one or two bottles of this anti- 
syphilitic treatment and it would manifest itself 
promptly. 

7614. Do you consider the effects on public health 
are serious P—Most decidedly, especially females. It 
is bad enough with males, as far as that is concerned, 

7615. In your letter to Mr. Burdon, you say you 
have practised both the allopathic and the herbal 
systems ?—Yes. 

7616. Do you mean you practise both of them now, 
or have you given up one and taken up the other P— 
The herbal is the best. 

7617. Then you have now given up the allopathic 
system ?—Yes, to all intents and purposes 

7618. How long did you practise allopathy pure 
and simple ?—For five years. 

7619. And you gave it up in favour of the herbal 
system ?—Finally ; it was superior. 

7620. And now you confine yourself strictly to the 
herbal system ?—Absolutely. 

7621. (Sir Almeric FitzRoy.) You are not entitled 
to registration as a medical practitioner in this country, 
are you?—I would be under the 1886 Act, if recipro- 
city existed between here and the United States. 

7622. You say you would be; but of course Part 2 
of the Medical Act of 1886 has not been applied to 
the United States P—It has not. 

7623. Do you know that the General Medical 
Council do not recognise any diploma based upon a 
four years curriculum ?—I am not asking them to 
recognise mine at all. 

762%, No; but you stated your diploma was based 
on a four years’ course, did you not ?—Yes; that is 
ihe American standard at the present time. 

7625. That is you are incapable of being recognised 
by the General Medical Council, and, therefore, if 
reciprocity were applied to America to-morrow, your 





title could not be registered ?—No ; that has nothing 
to do with it. 

7626. On the contrary, it has everything to do with 
it?—On the contrary, if you will read the Act, it 
reads differently, 

7627. I happen to know that it is so?—I am here 
as a herbal practitioner; I am not here as an allopath. 

7628. I was asking you about your medical quali- 
fications as an allopath ?—Yes ; it is under the herbal 
system I have the right to-day. 

7629. Quite so. I put to you the question in order 
to test your pretensions and am quite satisfied with 
your reply —I do not think it was a question which 
was necessary. 

7630. Are you the Mr. Richardson who, some years 
ago wrote to the Lord President of the Council P— 
That is so. 

-7631. Do you remember in that letter you described 
herbalism as one of the subjects which require a great 
deal of explanation P—That was relative perhaps to an 
interview which could not be covered in the letter. 

7632. I think, after the extent to which your exa- 
mination has proceeded, that opinion will be shared by 
all who have heard you ?—The letter was written in 
reference, I believe, to an interview respecting a charter. 

7633, That was one of the subjects ?—Yes, I believe 
that was so: and consequently you can easily under- 
stand that one could not express all in the letter. 

7634. Is not the interest felt in certain quarters in 
herbalism largely due to the fact that among herbalists 
there are very many estimable and active politicians ? 

—I am not aware of it. 

7635. You are not aware that certain gentlemen look 
upon the medical profession as a hotbed of privilege 
and greed ?—No, I am not aware it is so. 


7636. You do not remember, then, that in that 


letter which I referred to just now, this paragraph 
occurs: ‘The allopath doctors not being satisfied 
‘“‘ with the Medical Acts which give them legal power 


“ to practice medicine as public servants, their greed 


‘“* for power and gain is so great, that they are about 


- 


“ passed, would give them complete monopoly, and 
‘* deny citizens the right to practise” P—It is quite 
true. I repeat that at present. 

7637. Are you aware that no such intention ever 
existed ?—Am I aware? 

7638. Yes ?—I take the British Medical Journal as 
the authority for it at the time. 


7639. Do you take all your opinions from the press ? 
—It was that which was presented at the time, anyway, 
under discussion, and if you take the organ of the 
party, you naturally suppose it will not be an untruth. 
If I am mistaken, it is because I can only explain 1 
read it there. 

7640, May I ask you, is it not the case that what 
the herbalists, really want is some formal recognition 
which will make it more difficult for the public to judge 
between those who are qualified to practise medicine 
and those who are not so qualified P—That is so. We 
are desirous of having a charter, the same as other 
medical colleges which practise a different system of 
medicine, and the merits and demerits of our treatment 
will be best judged by the patients. 

7641. In short, what you want is to set up a rival 
system of therapeutics ?—No, not a rival system at all. 
We want to be of service to the public. 

7642. But you have described your system as a 
rival system ?—No. 

7643. Then if that is not so, I am afraid I do not 
understand the English language ?—It is your con- 
struction of the use of the word “rival.” We want the 
people who prefer the herbal treatment to that of the 
allopaths to have it; that is all, and naturally they 
seek us as the channel to receive the same. 

7644. Have you any recollection of the Royal 
Commission on the Medical Acts which sat in the year 
1882 ?—-I have not. 

7645. You were not in this country at that time P— 
I was. 

7646. You have never referred to the report of that 
Comuinission P—If you read it. 


* to introduce into Parliament a medical Act, which, if — 
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7647. I was going to ask you whether you knew that 
in paragraph 66 of that report it is stated that “The 
National Association of Medical Herbalists,’ that, I 
presume, is your association P—Yes. 

7648. — “presented a petition on behalf of the 
*“ members of the Association to appear before us in 
“ their behalf. We are unable to recognise the justice 
“ of their demands, which strike at the principle of 
“ the Medical Act of 1858 by seeking to extend to 
“ unregistered persons all legal rights azid privileges 
** of registered persons ” P—Yes, quite so. 

7649. That was the opinion of the Royal Com- 
mission?—Just so. They preferred the allopathic 
practice only for the public. 

7650. But in this same letter to the Lord President, 
do you remember saying: ‘ Let a Royal Commission 
“ be appointed to receive evidence as to the defective 
“ system of allopathy, and the evidence will be 
‘* startling in the extreme ” ?—Decidedly. 

7651. You see that a royal commission, only 20 
years prior to that, had looked into these matters, 
and, instead of condemning the allopathic systems, 
dismissed the claims of herbalists in the sentence I 
have just quoted ?—Yes, because they were ignorant 
of the treatment of other systems. I find very few 
allopaths acquainted with the other. You know your 
own books here on allopathic treatment—I presume 
you are a doctor, by the way you are speaking. Take 
Robert’s Practice of Medicine. I suppose you know 
that. Heis one of the best men in London. As an 
allopathic book, it is right, but it is not superior to 
the herbal medical text books. That is personal 
experience. 

7652. I understand you to contend that the Herba- 
lists Society is the sole depository of medical know- 
ledge P—No, not that. I maintain this, that the people 
have a perfect right to call in that medical man of any 
particular system of medicine which suits them best, 
and if they find a herbal practitioner can suit their 
purposes, they have a perfect right to have him, and 
not a compulsory treatment which is at present 
pressed upon them in the shape of this Insurance Act. 
Day after day I have panel patients coming to me. 
They want their freedom. Why should you want to 
put them down ? 

7653, Whatever the Society of Herbalists may think 
of themselves, is it not the case that their range of 
research is restricted, and their scheme of therapeutics 
obsolete o—Take King’s American Dispensatory, and I 
would like to show you either Wood’s Materia Medica, 
or, we will say, the Pharmaceutical Codex, and make 
comparisons with it. . 

7654. Those are the authorities P—Yes, that is an 
authority. 

7655. Would it be correct to say that herbalism 
arises out of a mere empirical recognition of the fact 
that certain herbs produce certain effects ?—That is so. 
Take, for instance, one specific remedy, mousear herb. 
This is a specific for whooping cough. I use no 
other remedy than that. Take your death rate. I 
should think I know of 300 cases treated with that: 
remedy without a single death, and that is what the 
allopathic treatment cannot bear out in proportion. 

7656. To take that point a little further, is not the 
next step the manipulation of the herb to render it a 


serviceable drug? Is it not at that point that herb-. 


alism ends and pharmacy begins?—I do not quite 
understand. 

7657. I say after the first empirical recognition of 
the effect of certain herbs, the manipulation of the 
herb to render it a serviceable drug follows, and then 
herbalism ends and pharmacy begins ?—No, we are 
pharmacists. There is Lloyds, Warrens, and of 
course, Parke Davis, and Potter and Clarke, who 
supply herbal remedies. They are thoroughly analysed, 
and we are thoroughly conversant with all their 
qualities, the same as the allopaths. 

7658. Then do you dispute that the effect of 
herbalism as a system is to stereotype the inchoate 
stage of pharmaceutical knowledge and to retard the 
development of medicine ?—They develop it in a 
different way. We use a drug as indicated. Take, for 
instance, belladonna, we will say, in the Pharmacopceia. 
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If I were impertinent, I should ask a question, when 
would you use it, and you would say you would use it 
when you thought fit; but we have the indication in 
our text books. Take gelsemium, as an illustration. 
I read once of a person being nearly killed because he 
was treated with gelsemium for neuralgia. As it was 
not the indication, I wrote to the British Medical 
Journal, and asked them about it, but they did not 
see fit to put it in. 

7659. May I sum up your system by the description 
that while the range of your observation is small, the 
area of your conjectures is vast?—No. Take our 
hospital statistics in America. We have there one 
third less death rate. I think that is quite enough, 
That is the practice. That is where a public institu- 
tion does not favour any system of medicine. There 
are 26,000 eclectic herbal practitioners in the United 
States. That shows they must be of some utility to 
the public. They are not all small circumstances and 
large areas. 

7660. (Mr. Hrnest Lane.) Is your system taught in 
the hospital at Cincinnatti P—No, at our own college. 
Say St. Thomas’s or St. Bartholomew's here. All 
students will attend, either allopaths, homeopaths or 
herbal practitioners, at clinics; and lectures are given 
at their own college. 

7661. Then am I to understand you learn herbalism 
afterwards, or is there a school of herbalists 2—There 
are three colleges in the States. 

7662. Is that recognised in this country 2— 
Decidedly. There are some of them on the Medical 
Register here. They have passed the examination and 
registered here. 

7663. Are they practising as herbalists ?—Yes, the 
eclectic system. 

7664. You have a very wide practice, I take it 2— 
Fairly wide. 

7665. I believe it is in Nottingham ?—Yes, I have 
some of the leading citizens as my patients in Notting- 
ham. 

7666. But it is at Nottingham that you are 
practising ?—It is. 

7667. Do you have any serious cases 2—At times. 

7668. Dangerous illnesses ?—Decidedly. 

7669. And they all recover ?—I did not say they do. 

7670. Who writes the death certificate ?—If they are 
poorly, they have an allopath in. He is no good, and 
if I bring a patient round, it is all right; but if there 
is no chance, I give him a chance of getting his death 
certificate. 

7671. You say an allopath is no good ?—That is 
what he is in many cases. 

7672. Then he is covering you?—No, he is paid; 
he is called in. He is a public servant. 

7673. But he is covering you. He is called in to 
sign a certificate as to the death of the patient 2—No. 
I had a case a little while back with two allopaths 
of a man who was given large doses of chloral and 
bromide of potassium which, as reported, half killed 
him with these powerful drugs, in the case of insomnia, 
yet under the herbal treatment the man got rest. 

7674. I only wanted to know what your association 
with.an allopath was. You call him in to sign a death 
certificate P—No, I know my diagnosis is such that I 
can generally tell. 

7675. Coming to the question of the knowledge of 
medicine and surgery of you herbalists, what is the 
nature of the examination ?—We have the form. 

7676. I do not want the form. Just give me some 
idea ?—It is in pathology, histology, chemistry, biology, 
and anatomy, and always the usual curriculum, the 
same as the allopaths. 

7677. Where do they learn the others P—The usual 
text books. 

7678. Do they dissect >—Yes. 

7679. Where do they dissect ?—Animals; that is 
all they have: 

7680. All the knowledge of anatomy is comparative ? 
—Yes, that is all they have at present. 

7681. It is very useful for surgery >—There are the 
anatomical charts, and they, of course, give a full 
description of the human body. 
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7682. If you are dissecting an animal, can you 
make a post-mortem ?—I am not saying that at all. 

7683. That is the inference; that you can operate 
on the human body?—They have a knowledge of 
anatomy through that and the charts in connection 
therewith. 

7684. But I say, as an anatomical teacher in the 
past, that such a knowledge is absolutely useless as 
regards the human frame ?—I quite admit they ought 
to have proper instruction, and that is why we were 
anxious to get a charter; but the allopaths stopped it. 
We want a charter to give them theory instruction in 
every department of medicine and surgery. 

7685. Do you do any practical surgery P—I have 
very little, as far as that is concerned. 

7686. Any operating ?—No, there is no demand 
for it. 

7687. 
cancer. 

7688. Are you a cancer curer ?—No, I wish I were 
—nor are allopaths, as far as that is concerned. 

7689. There is a certain section of herbalists who 
call themselves cancer curersP—A member of our 
council has. cured cancer. 

7690. Has he ?—Yes, he has. 

7691. With herbs ?—-Yes, with herbs ; and I almost 
might say that I have varied forms of cancer that I 
myself have cured, but I am not sufficiently sure of 
saying cancer is curable. You see one does not want 
to laudate oneself ; but I have had cases of pronounced 
cancer which have been cured. 

7692. How are they diagnosed ? 
microscope, have you ?—No. 

7693. How do. you diagnose cancer? — By the 
invading of the tissues. 

7694. Then itis a perfectly simple thing to diagnose 
cancer ?—Of course it is. 

7695. There is no difficulty in the case of cancer of 
the tongue, for instance? You could not possibly 
mistake it for anything else P—Yes. 

7696. Then there is some difficulty ?>—Decidedly. 

7697. For instance, cancer of the breast. Is that 
perfectly easy to diagnose ?—It depends what form. 

7698. What cancers of the breast are there? I 
think you mentioned schirrus. Do you know any other 
form ?—Yes. 

7699. What ?—There is colloid. 

7700. It may be colloid degeneration. You do not 
know any other form ?—Yes. I have not a list of them 
at my fingers’ ends at a moment. 

7701. But you can easily diagnose them P—I have 
generally diagnosed thein, even when there has been 
growths in the bladder. I had a case only recently. 

7702. You diagnosed it?—Yes, and the cause of 
death, when it followed, was given. The primary cause 
was cancer. 

7703. Did you treat it with herbs ?—Yes. 

7704. But you cailed in the allopath for the death 
certificate ?—I tried herbal treatment, and I said there 
was no more to be done, and so did the allopath. 

7705. Then we will leave the question of general 
surgery, and come to your special experience in venereal 
diseases. I suppose you are a witness to this Com- 
mission on account of your particular knowledge of 
It is because we 
practise a different system of medicine. 

7706. But this is a Commission to consider the 
treatment and prevalence of veneral disease ?—It is. 

7707. And you have offered yourself as a witness, 
and I presume you are ready to answer questions ?— 
That is so. 

7708. What is your experience of venereal disease ? 
Do you have much of it in your private practice P— 
Yes, I get many cases. 

7709. Of course you consider yourself quite com- 
petent to treat any case of venereal disease >—I should 
say so. 

7710. I believe you do not take advantage of some 
of the more recent discoveries... Of course you er 
of Ehrlich’s recent. discoveries ?—No, not what allo 
paths use. 

7711. You have never heard of salvarsan, then ?— 
Yes, I have. 


No cases of cancer ?—Yes, I have cases of 


You have nota 





7712. Then, if you have heard of salvarsan, you 
must have heard of Hhrlich ?—As far as their text 
books are concerned, I am conver sant with it, only not 
perhaps the name you mention. 


7713. Then you know of Schaudinn’s discovery. 
Anyone competent,to treat syphillis must know of a 
discovery by Schaudinn in 1905 ?—It might be in the 
text books ; I do not know the name without referring 
to it. . I have it with me. 

7714. You do not know, then, what Schaudinn’s 
discovery was ?—No, I cannot say that I do. 

7715. It is rather an important era P—If you men- 
tion it, I might say I have heard of it, if you wish to 
elucidate any idea. 

7716. It is very easy to elucidate the idea. Schau- 
dinn, you may be surprised to hear, discovered a germ 
that we call spirocheta pallida, but you call it the 
pallida. I suppose you are familiar with Mecthnikoff’s 
discovery in syphilis ?—I read that other gentleman’s 
remarks, now you have mentioned it; but I could not 
remember the name. 

7717. You do not remember any question of the 
inoculation of monkeys P—Yes, it is in this book. 

7718. It is all in this book ?—Yes. It is published 
by the Oxford. 

7719. You do not seem to have a great memory for 
names ?—No; but I know what it includes, and all the 
inoculations. Itis not so much a matter of remem- 
bering the names, nor was I prepared for them. 
Because these men have made discoveries and found a 
germ, which is very useful, no doubt, that does not 
alter the barbarous treatment they suggest for it. 

7720. You say you diagnose a sore by its feel P—In 
some cases I should. 

7721. And I suppose you have come across lots of 
cases of soft chancre, in which irritating applications 
have been applied, and in which induration is present 
to just the same extent as in what you called a 
Hunterian chancre P—lt is so. 

7722. How do you diagnose that ?>—Because one is 
not so deep as the other, and does not take possession 
of the, tissues so much as the other. 

7723. Is that so ?—That is my experience. 

7724. Which is the deep one ?-—The indurated. 

7725. The indurated one is the deep one P—Yes, it 
takes possession. There is more induration with the 
true chancre. 

7726. Induration and ulceration are not the same, 
are they P—No; but you may find the soft chancre 
indurated, if I understand you right. ; 

7727. I see. You may find the base of the soft 
chancre indurated ?—That is quite so. 

7728. Then how are you going to diagnose it ?— 
You take the connection, as a rule, when a patient 
comes to you, which is often the case—they, know 
where they have contracted that sore from. 

7729. You would rely on the history then ?—You 
have to combine it at the time, because you could not 
rely even on an undurated base, or even a soft chancre : 
because I have had those that have had caustic applied 
by allopaths, and it alters the chancre altogether. 


‘You may form your idea about them, and use your 


judgment in connection with it, and use your 
treatment accordingly. You could not confine yourself 
and say: ‘“ Because this is an indurated chancre, it is 
absolutely syphilis.” There are other conditions that 
might arise bringing on an indurated condition. It 
might be from hereditary syphilis. 

7730. And you say that the Wassermann test for 
spirocheta pallida is a failure?—Yes. The cases I 
have seen have not been successful. 

7731. Youhave seen the Wassermann test tried ?— 
The information I express—— 

7732. With the view of eliciting the fact of the 
existence of the spirocheta pallida? —I have not 
practised it. 

7733. But you say you have seen the results of it, 
and you say it is a.failure?—The result. is that the 
test is a failure in that direction. You give medicine, 
and you drive out the spirochete of the disease. 

7734. But the Wassermann test is not medicine. 
You say the Wassermann test is.a failure >—The test of 
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finding the spirochete is correct, if that is what you 
mean. I admit that you may find it. 

7735. By the Wassermann test ?—Yes, that is go. 

7736. That is all I wanted. You can find the 
spirocheeta pallida by the Wassermann test ?—As far as 
bacteriology is concerned, it is correct. 

7737. You say the test is a failure ?—No. 
understood you. 

7738. I haye copied down your words; but I will 
leave the Wassermann test. You abolish mercury 
and arsenic from your pharmacopeia ?—Decidedly. 
There is no need for it. 

7739. If you were told that a case of syphilis had 
been cured in six months by arsenic, you would reject 
it—you would say impossible ?—No, [ am not going 
to say that... 

7740. But you say it is deleterious ?—The cases I 
have had. 

7741. You have seen cases treated by salvarsan ?— 
Yes. | 

7742, Have you seen cases treated by dioxi diamido 
arseno benzol ?—(No answer). 

7743. Youare not quite sure of that ?—No. I know 
what you mean. It is just the term, but I have not it 
at my tongue’s end. It is in that recent salvarsan 
treatment book. 

7744, It is in that book of yours ?—Yes. 

7745. You will be surprised to know it is the same 
as salvarsan ?—Yes; I was going to say I do not see 
that it is necessary to go into such trivial questions. 
It is only splitting straws. . It is simply a question of 
splitting straws. 

7746. Then. taking gonorrhea, without your micro- 
scope you can diagnose gonorrhea ?-—Decidedly. 

7747. No other condition of discharge from the 
urethra could be present ?—Yes, you may have ure- 
thritis, for instance. 

' 7748. How can you diagnose it ?—One is pus and 
the other sometimes not. 

7749. How can you diagnose pus without a micro- 
scope P— You can see it with the naked eye. I havea 
microscope, as far as that is concerned. Besides, the 
condition is different—the inflammation is different. 

7750. But if I were to tell you there are cases of 
urethritis which are absolutely idential with gonorrhea, 
you would not believeme ?—Yes. I have had inflam- 
mation which has been that way. 

7751, Then how are you going to diagnose them 
without a microscope ?—The treatment is different ; 
one is an inflammable condition. . 

7752. I am not talking of the treatment. I am 
asking you how you are going to diagnose it P—One has 
not the pus and the other has. 

7753. {£ tell you they are identical to the naked eye ? 
—My experience is not quite the same. The organ is 
not the same in the invasion of the disease. 

7754. What organ?—The penis. If you examine 
the organ you do not find the same inflammation. It 
is a different thing. 

7755. I say they are identical >—You may say it. 

7756. Ihave had some experience ?—I do not dis- 
pute it. 

7757. And not the same experience you have had 
in Nottingham ?—No. 

7758. (Mrs. Creighton.) Do you have many women as 
your patients >—Yes. 

7759. Do a great many prostitutes come to you ?— 
Yes, there has been at times. 

7760, And have you been successful in your treat- 
ment of them ?—I have. 

7761. (Mrs. Scharlieb.) What are the signs of 
gonorrhea in a women ?—-A thick discharge. 

7762. Where from ?—The vagina, 

7763. With what appearances ?—Swelling of the 
parts. 

_ 7764, What else ?—The neck of the womb some- 
times is ulcerated. | 

7765. Is the ulceration a consequence of the 
gonorrhcea P—At times it is. It is not necessarily so. 

7766. What other extensions of the disease may 
there be >—It may extend to the ovaries. 

7767. In the woman I mean ?—Yes, or the womb. 
{t may bring on peritonitis. 


I mis- 


7768. Anything else 2—It causes growths sometimes. 

7769. What kind of growths ?—An ovarian cyst. 

7770, What else can it cause in a woman ?— 
Inflammation of the whole of the generative organs, 

7771. You kindly said so beture; but what other 
organs may be diseased besides the womb and ovaries ? 
~The bladder. It may bring on cystitis, 

7772. How would you know the difference between 
a cystitis caused by mechanical irritationand a cystitis 
caused by the gonococeus ?—There would be the 
evidence relative to it. 

7773. In what way, please 2—You diagnose from 
what the patient says the time of discharge has been 
on, we will say, and the suddenness of the coming on 
of inflammation. 

7774, But in all these cases, if you have cystitis you 
must have inflammation ?—Pressure over the pubes 
would show it. There is an inflammation, 

7775, That is an indication of the inflammation of 
the bladder, at any rate; but it does not show you 
that you have gonorrheeal inflammation of the bladder 
or the organs?—You take the combination of the 
effects before you of the part. 

7776. So that you would not take some of the dis- 
charge and examine it under the microscope P—No, I 


‘have not done that. 


7777. How would you treat it in a woman ?—I 
should treat it by flushing. 

7778. Do not you think that by flushing you are 
very liable to carry the disease higher up ?—The 
simplest thing is borax, and it is almost harmless, 

7779. But the mechanical effect is to carry it up, is 
it not >—Yes, I can quite understand that; but I have 
not had any trouble in that direction, because of the 
harmlessness. us 

7780. What is the effect of gonorrhea on the child ? 
—That affects the eyes. 

7781. (Mr. Snowden.) Would you be entitled to 
practise medicine in America with the degree that you 
have, and to give death certificates P—Decidedly so. 

7782. You would be regarded as a fully qualified 
man ?—A fully legally qualified medical man. 

7783. Did you undergo a course of training at this 
college to which you referred ?—Yes, and by exami- 
nation. 

7784, For what length of time ?—The last college 
I attended in session. At the time I graduated in 
1886 I did what are termed three sessions. The rules 
were different then to what they are now at this 
college. Of course I attended that session. 

7785. Did you go through the same course then in 
medicine and surgery as those who were going into 
allopathy ?—Decidedly. You have to possess just the 
same. Practically speaking I am an allopath. That 
is, | take Hrichson for surgery—you can understand 
what I mean—Roberts for practice, or Playfair for 
midwifery. 

7786. Are you an Englishman ?—Yes, 

7787. Did you go to America for the pnrpose of 
undergoing this course ?—Yes, this particular college, 
because it is a different system of medicine. 

7788. Had you been practising as a herbalist in 
this country before you went P—Yes. 

7789. I understand the society you represent here 
this afternoon contains about a couple of hundred 
members ?—That is so. 

7790. It must be within your knowledge that there 
is an enormously larger number than that of men who 
are practising herbalism ?—There are about 2,500. 

7791. Is there any other society besides this one ? 
—Not that I am aware of. 

7792. Then what is your attitude to the herbalists 
outside your society? Do you look upon them as 
quacks, if I might use such a word ?—Yes, those that 
are not qualified. Of course, we have nothing to do 
with them. We do not interfere with their practice. 
They have their own matters to attend to and are 
responsible for whatever they may do. We try to 
qualify our members to such an extent that they 
shail be fully equipped with that knowledge which 
is to be of service to the public in every direction 
in an honest way. That is our intent. It may be 
a humble way at the present time; but we are seeking 
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for legislation so that we shall be able to give them 
as thorough training as other medical colleges. 

7793. What percentage, roughly speaking, of your 
patients are suffering from this venereal disease P—I 
could not answer that. 

7794. Would it be accurate to say that a very fair 
proportion of your practice is in diseases of this 
character ?—No. Since the spirocheta treatment I 
have not had very much, 

7795. Do you advertise ?—Yes, just one paragraph. 

7796. You have never specially advertised your 
skill in the treatment of these diseases P>—-No, I do 
not advertise for that. It is not permissible under 
the Act. 

7797. (Dr. Arthur Newsholme.) What Act is that? 
—The Indecent Act, I believe, is the title. 

(Sir Kenelm Digby.) The Indecent Advertisements 
Act. 

7798. (Mi. Snowden.) Do you get a great many 
cases of venereal disease after they have been to an 
ordinary medical practitioner?—Four out of every 
five that come to me have been under an allopath. 

7799. That is to say, only one-fifth of those who 
-come to you come to you in the first instance P—That 
is so. 

7800. Do you assume from that then that the 
treatment by the ordinary medical practitioner of 
these diseases is not very satisfactory, or one might 
almost say a failure ?—It is difficult to put that in a 
narrow sense. Are you a medical man ? 

7801. No.—Then I will put it in this way. They 
may go to an allopath and they may not have means 
to continue his treatment, or there may be other circum- 
stances that would prevent them continuing. They 
may be dissatisfied, and they may come under those 
conditions. It varies in civil life. It is not like 
having a regiment of soldiers who all come to you; 
so that you cannot pronounce and say absolutely that 
every medical man is negligent. I am not going ;to 
put that forward in that way. I quite understand 
the beneficial results of the allopath treatment. I 
admit beneficial results in many, many ways. I am 
not narrow-minded, but still you have to confine your- 
self to the truth. For instance, deviating a moment, 
I have two cases of jaundice and also of gall stones. 
These people were not satisfied with allopathic treat- 
ment. You are called in and herbal treatment seems 
to remove the whole thing like magic, practicaily 
speaking. Here we have specimens of stone in the 
bladder which were taken out by herbal treatment, 
(Producing small phial containing stones.) You see, if 
you can save an operation it is a grand thing for 
herbal remedies to be applied. It is the same thing 
with stone of the kidneys. 

7802. I will pass on now to this point. You 
admitted just now that the allopathic treatment can 
be very serviceable for certain diseases. Do you think, 
as a result of your experience, that the ordinary 
medical practitioner is as well qualified to treat 
venereal disease as other diseases ?—Personally, I 
should not use mercury or arsenic. I will answer 
that way. It is not for me to give a Judgment on 
other medical men. I have no desire to do so. Ido 
not use mercury or arsenic, and if other people prefer, 
as they do in the States, where the citizens have full 
liberty to go to'either an allopath, a homeopath, or 
a herbalist—to go to one who employs mercury or 
arsenic; that is his business and not mine. 

7803, Supposing a person came to you suffering 
from syphilis, and you diagnosed the case as syphilis, 
and he came to you in the first instance, how long 
would you consider the treatment should be continued 
to effect a cure ?—I have had cases that have seemed— 
mind you, seemed—to be eradicated in three months, 
and I have had cases that have been six months under 
treatment. It depends upon the constitution. You 
find a constitution at a certain stage very much below 
par, as far as the protoplasm, the cell life, is con- 

‘cerned ; but then you find an invasion of this spirocheta 
pallida coming into it. Of o6ourse, it makes a lot of 
difference in removing that—the conditions of regenera- 
tion or of combating it, so that we will say three or 
four months, 
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7804. What would you regard as evidence of cure ? 
—The evidence of cure to me is that when I have given 
anti-syphilitic treatment there are no further manifes- 
tations of the disease. 

7805. What do you mean by no manifestations of 
the disease ?-—There is no rash or anything that 
appears. 

7806. 1 told you just now | am not a medical man, 
and therefore the form in which I put my questions may 
appear to you to be rather foolish; but suppose a per- 
son came to you, and the only evidence of syphilis was 
a sore, and there was no further manifestations—no 
rash, to use your phrase now—would you consider that 
the disease was radically cured when the sore had healed 
and the evidence of it disappeared ?—No. 


7807. Then if there were no other manifestations, . 


how would you know that it ‘was not cured ?—Taking 
the first instance, we will say there is an indurated 
chancre, and knowing full well the length of time, say 
three or four weeks, for that sore to be manifested, I 
should know there is an invasion in the system of those 
microbes, and you could not say that a man was cured 
because the sore disappeared. 

7808. Therefore, it is really all guesswork as to the 
length of time you would continue the cure after the 
outward manifestations had disappeared P—No. Now 
you have put another question. It is not guesswork at 
all. Ifthere are no manifestations after a course of 
treatment, we will say, of three or four months, I then 
conclude that there are no disease germs in the body. 

7809. You referred to a case of a man who came to 
you after having been under ordinary medical treat- 
ment and suffering from a tertiary form of syphilis P— 


es. 
7810. What was the manifestation there P—I can- 


not say, Just at this moment, because I have not the 
particular clinic as far as the particular manifestation ; 
but it was the tertiary form, sores, and those things, 
sometimes an indurated base. 

7811, Where are the sores?—They vary. I have 
known the sores come in various parts of the body. 

7812, We are speaking now of the sores in what 
you describe as the tertiary form ?—The ulcers vary. 
You may get it in the inguinal glands; you may get it 
in the bones. 

7813. How would you diagnose it as being the 
tertiary stage ratber than the primary or secondary ?— 
Because there are certain conditions that are not 
consonant, we will say, with the third. There is the 
first, second, and third. 

(814. (Sir John Collie.) Would you mind telling us 
what they are? That is what we are all anxious to 
know ?—What the symptoms are, you mean ? 

(Sir John Collie.) Yes, of the different stages. 

(Mr. Snowden.) I am very interested in this. I 
have not yet been able to distinguish between primary, 
secondary and tertiary manifestations. (The witness 
here commenced reading from a manuscript,) 

7815. (Str John Collie.) We wish the inorma- 
tion from your own experience >—Yes; but do not 
you see the line of demarcation or length of time ? 
You are speaking of the tertiary form. It was just to 
refresh my memory. I do not want to make a mistake. 

7816. (Sir Kenelm Digby.) What are you reading 
from ?—I am reading just from the primary and rash 
in these cases. 

7817. (The Rev. J. 8. Scott Lidgett.) From your own 
notes or from a text book ?—Not from a text-book, but 
from my own notes. 

7818. (Sir Kenelm Digby.) The question put to you 
was rather a test of your own knowledge. Cannot you 
answer it without reference to any paper P—Yes. 

7819. (Mr. Snowden.) I will put the question again, 
The form in which I put it before was something like 
this. A person comes to you with a sore in some part 
of the body. How do you decide whether itis primary, 
secondary, or tertiary ?>—Because of its induration. 

7820. Iam afraid I do not know what that means. 
Will you make it a little clearer to a lay mind ?—The 
cell life of that part is impaired and it becomes 
indurated. 

7821. But did not I wnderstand you to say 
repeatedly in reply to other questions that had been 
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put to you, that you diagnosed a primary sore by its 
induration ?—Decidedly; but then the change that 
takes place in the structure shows the evidence of its 
being of a syphilitic character. 

7822. What length of time would you consider 
necessary to effect a radical cure in a case of gonorrhea 
that came to you, say, very soon after the first mani- 
festations ?—They vary. I have known it cured in 
three weeks, and I have known it take three months. 

7823. In this case, too, how do you dccide that a 
cure has been effected ?—The discharge disappearing, 
and the organ looking in a healthy condition. You 
can generally tell from the chronic inflammation and 
examination of the organ. You see the evidence in 
the mucous membranes. That, to my mind, is the 
test. 

7824. How long have you been in practice in this 
country P—25 years. 

7825. What would you say, based upon your 
experience, in answer to this question as to whether 
syphilis and gonorrhcea are more common to-day than 
they were 25 years ago ?—Are they more common, do 
you ask P 

7826. Yes P—No, T do not think they are. I think 
education is such that men do not commit themselves 
as much as they did in the past. They have a know- 
ledge of these things. and by that knowledge of course 
they are more careful. 

7827. I will put you only one more question. Do 
you have any cases or many cases of gonorrhea and 
syphilis that resist your treatment ?—Seldom. I have 
an occasional one. I do not profess to be perfect, 
and the reason I give this in this expression is that 
they disappear from you, and they do not know 
decidedly in their own mind whether or not they are 
positively cured. They are perhaps not having means 
at their command. It is not a question, do I know 
whether they are cured; but IJ am trying to answer 
you in this way, that you do not know where they 
go to. 

7828. That prompts me to put one further ques- 
tion. Do you find a tendency on the part of people 
to stop coming to you for treatment as soon as what 
you might call the acute stage of the disease has 
passed, or as soon as they have the idea in their own 
mind, “I am cured now, and I think I shall go” ?— 
Often it is so. 

7829. (Dr. Mott.) You say that four out of five 


cases you see come from allopaths and have been 


previously treated by allopaths ?—That is so, 

7830. Then you do not see them in the primary 
stage at all?—A great many of them, of course, I do 
not. 

7831. You see them in the tertiary stage ?—They 
have been under someone say a week or so, and even 
in the primary condition caustics have been applied, 
and they have been so painful to them with the 
treatment in that direction that it has driven them 
elsewhere. 

7832. For syphilis ?—Yes. 

7833. Do you ask them how they have been 
treated, whether they have taken medicine or pills 
or had local applications >—They say they have been 
under a medical man. 

7834, But you do not make any inquiry as to how 
they have been treated >—Sometimes, if it is a com- 
plicated case. Of course a patient could not tell you 
what the treatment was. 

7835. Yes, they could ?—They might say, “I have 
had a lotion or a caustic applied.” 

7836. They could tell you whether it was local 
treatment or general treatment they had had? 
Decidedly, in that form of expression. 

7837. Have you ever seen gummata arise in 
syphilis >—Yes. 

7838. What stage have you seen gummata in ?— 
It arises from the second or third stage. 

7839. Do you know any parts of the body where 
it is liable to occur P—In various parts. 

7840. Do you know any of the latent diseases of 
the nervous system due to syphilis coming on ten 
years afterwards ?—I believe I have answered that 
question to the other gentleman. 
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7841. I do not think you answered it very satis- 
factorily >—In what particular case was it not satis- 
factory ? 

7842. I want to know what diseases come on as a 
result of syphilis about ten years after the infection— 
well-known diseases >—Personally in my own clinic I 
have not had any. 

7843. But surely as a medical man- ?—Yes, 
Ihave had them from allopaths; and you find them 
with the liver wrong, and the kidneys are wrong or 
the lungs are wrong. ‘ 

7844. Have you heard of any serious nervous case ? 
-~ Yes, there is paralysis follows. 

7845. What form of paralysis >—Various forms. 

7846. Did you ever hear of locomotor ataxy ?— 
Yes; that is just the word that I was trying to get 
at my tongue’s end. That is one. 

7847. Can you tell me what sign is diagnostic of 
locomotor ataxy ?—Impaired function of the nerves as 
far as the legs are concerned. 

7848. Many diseases have that; but this disease 
has a particular sign ?—Yes, it is in the walk and 
gait—the inability, you mean. 

7849. That is not always the case; but what pupil 
phenomenon is there? Do you know what the Argyll- 
Robertson pupil is ?—-I could not say that I do. 

7850. It is a well known sign ; it is about as well 
known a sign as any, I think ?—I may know it, but I 
do not know the name. 

7851. Do you know whether the pupil re-acts to 
light in locomotor ataxy ?—I am not versed in that. 

7852. You are not aware of that ?—No. 

7853. You mentioned Wood’s Therapeutics. You 
do not claim that book as a herbalist’s book ?—No, it 
is an allopath’s book. 

7854. It is a very fine book P—1t is, I agree. 

7855. You compared it with our pharmacopeia ?— 
I compared it with King’s American Dispensatory. 

7856. What comparison is there between the two ? 
—The American Dispensatory is superior. 

7857. That is a matter of opinion P—I say that, of 
course. 

7858. Then you spoke of Parke Davis. A layman 
who does not know anything about this might think 
your evidence was correct about Parke Davis; but 
Parke Davis are not herbalists. They Isupply every- 
thing ; they supply all the anti-toxins and everything 
necessary for treatment ?—I quite understand that. 

7859. Why did you mention Parke Davis as sup- 
porting herbalistic treatment ?’—Because they have the 
fluid extracts. I veferred to it from a pharmaceutical 
standpoint. I say they have pharmaceutical prepa- 
rations. He brought up a point relating to pharmacy 
at that point. 

7860. But I do not thing that Parke Davis would 
claim that they were herbalists in any way, or had 
anything to do with herbalists ?—Parke Davis supply 
many of the eclectic practitioners in the States. They 
send to that firm because of the high standard of drugs 
they prepare. But as far as standing for one system 
of medicine is concerned, most decidedly not. And if 
I have created that impression, I had no intention of 
doing so. 

7861. Then as regards this society to which you 
belong, and which has 200 members, you say all these 
members have passed an examination ?—No, I did not 
say that. I said the members who have joined of 
recent years ; I did not say all, because there might be 
some who are old practitioners who are admitted say 
on 20 years’ practice. 

7862. Who are the cxaminers may I ask ?—The 
council. 

7863. Who constitute the council to examine these 
gentlemen ?—I examine in pathology. 

7864. You examine in pathology ?—Yes. I have a 
copy of the examination paper if you wish for it. 

7865. Where are they trained in pltysiology, 
anatomy and chemistry ?—They have lectures at the 
College at Southport. 

7866. Are they qualified teachers ?—Decidedly so. 

7867. Does one man teach all the subjects >—No; 
each takes respective subjects. 
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7868. You have explained to us how they learn 
their anatomy. If they learn their physiology and 
chemistry in the same manner, I do not think they will 
know very much. But you lay emphasis on the 
apprenticeship ?-—Yes, decidedly. 

7869, How long does the course take preparatory to 
apprenticeship >—Seyen years’ apprenticeship. 

7870. I said preparatory to apprenticeship ?—There 
is no preparatory. You mean preliminary, or anything 
of that kind. 

7871. No. I suppose they are learning anatomy, 
physiology and so on, or are they apprenticing 
first —It is through the apprenticeship that they 
acquire that knowledge, on the termination of which 
they are examined. 

7872. Then you give them a diploma. ?—Yes, mem- 
bership. 

7873. (Rev. Scott Lidgett.) I understand you enjoy 
a somewhat large practice in Nottingham ?—I do. 

7874. Therefore you have a_ considerable local 
reputation P—TI have. 

7875. Is that reputation partly as a man skilled in 
dealing with venereal diseases P—No, general practice. 

7876. Then in what way, may I ask, does your 
connection with venereal patients arise >—The same as 
any other practitioner. 

7877. But you told us a good many come to you 
suffering with these diseases, who have been to the 
ordinary practitioner ?—That is so. 

7878. I. assume that you get a great many who 
have not sought other advice?—A great many. It 
varies, you see; one recommends the other in that 
direction. 

7879. When they come to you from other practi- 
tioners, in your judgment, do they still keep up 
attendance with the ordinary doctors ?—No. 

7880. Why do they leave the ordinary doctors and 
come to you generally ?—Because perhaps they have 
been recommended invariably by others. 

7881. That is to say, you enjoy a local reputation ? 
—Yes, it is so in that case. 

7882. In your opinion, do they come to you because 
they have not persisted in the ordinary treatment long 
enough, or because they find the ordinary treatment 
ineffective >—They say sometimes it is ineffective, and 
sometimes they are dissatisfied. 

7883. Then you do not think they carry it on 
simultaneously P—It is hard to decide in what way. 
You hardly know sometimes, but prejudice we will 
say. 

7884. Do they find themselves, if I may so put it, 
more at home in coming to you than in going to 
ordinary medical practitioners ?—I do not know about 
that, I have to treat them practically; there is no at 
home about it. 

7885. Are most of your patients in these diseases 
quite young ?—No, all ages. I had one over 70 years 
of age the other day, I am sorry.to say. 

7886. But in your experience could you give us 
any information as to the way in which ages pre- 
dominate. Do you get a large preponderance of 
young people ?—Of course it is in the adolescent age, 
20 to 30 say; that many of them make the mistake. 

7887. Have you had any patients under your hand 
who have gone in for the salvarsan treatment ?—Yes. 

7888. Do you know for how long they have persisted 
in that treatment ?—It varies. Sometimes they say 
they are cured, and at other times they say they 
are not. 

7889. But for how long have they persisted in it? 
In some cases I have had they have been as long as 
three years with the mercurial treatment included. 
It has been a combination in some cases. 

7890. But when they have come to you after two 
or three years, what signs in your memory have they 
given of the disease being still active ?—They often 
say they do not feel quite right, and perhaps the 
evidence is the impairment of the vital forces of the 
constitution, which seems to linger. 

7891. They do not feel quite right; that is your 
main answer ?—Their constitution seems to be going 
down and down after this treatment. 





7892. Their own sense of being unwell, and your 
observation of their state of health, does not depend 
on your finding any possible signs of syphilis ?—Only 
the symptoms that then present themselves, of what- 
ever kind they may be. 

7893. What kind of symptoms after three years ?— 
It depends on the stage. 

7894. May I limit your answer? We are now 
dealing with patients who have been under salvarsan 
and have come to you after two or three years, 
although I do not think the treatment has been in 


operation for that length of time ?—It is about three 


years since. 

7895. They are not feeling very well. What signs 
of syphilis have you found in those cases 2—It varies. 
Sometimes it has been in the throat, sometimes 
ulceration ; sometimes it has been in the joints. It 
just depends---necrosis of the bones. It depends on 
the stage and apparently on the stage either mercury or 
arsenic is used—whatever it has shot up in, it breaks 
out accordingly. 

7896. Where is the salvarsan treatment given in 
Nottingham ?—I cannot say. I know there are 
practitioners who use it, so I am imformed. 

7897. General practitioners P—I am informed so. 
I would not say that I could guarantee it. 

7898. Andinany of the institutions in Nottingham ? 
—I could not answer that question; I do not think so. 

7899. I suppose you understand the technique of 
the salvarsan treatment ?—Decidedly. It says 34 per 
cent. of arsenic. As far as the injections of this 
treatment are concerned, and its effects on the con- 
stitution, beyond the disappearance of the spirocheta 
pallida—I quite understand its disappearance in theory. 

7900. Then we are to take it there are some 
general practitioners who have been for the last two 
or three years administering this in their practice ?P— 
So I am informed. I can speak of definitely, say, 
three cases. That is all I should like to say definitely 
that I am informed of with salvarsan; but not the 
mercurial treatment, because I have that constantly 
in hand. 

7901. They have come to you disappointed. Ina 
case of that kind will you tell me what sort of treat- 
ment you would provide? I am taking now the case 
of a man who has had salvarsan for two or three years 
and feels unfit. I have not gathered what signs of 
unfitness he shows, except his own feelings. Will you 
tell me how you would deal with that case at that 
stage ®—I should give the anti-syphititic treatment, 
and if there were any manifestations of the disease, 
they would soon present themselves. 

7902. You would give him this Stilinga Phytolacea ? 
—Any of the vegetable remedies that are employed in 
those cases. ; 

7903. Is what I have elicited, the characteristic of 
all the other members of your Association ?—It varies, 
of course, on the practitioner’s idea somewhat. 

7904. Have they a special eppteos for dealing 
with venereal diseases >— Who ? 

7905. The members of your Association >—No. 

7906. They have not a speciality of it?—No, 
nothing more than the allopaths. 

7907. I suppose you know that a considerable 
number of herbalists have ?—Yes, I am; and regret- 
ably so. - 

7908. But your Association: ’—They do not 
allow their members to advertise oe relating to 
venereal disease. 

7909. Tam not talking about advertisement; but 
do the ordinary members of your Association make a 
speciality of dealing with venereal diseases >—No, not 
in that direction particularly, any more than any other 
disease. ; 

7910. But the ordinary herbalist, who is not a 
member of your Association, does I think P—I am not 
responsible to answer that. If you say it is, you may. 

7911. It is not in your knowledge that he does? 
—No. 

7912. (Stir John Collie.) Tam afraid, judging from 
some of your answers, that I am not quite so conver- 
sant with some of these details as I should like to be, 
and perhaps you would be able to help me. For 
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instance, I do not think you made it quite clear to the 
Commission what is the difference between what you 
called the Wassermann and salvarsan treatment ?—I 
do not quite follow. The salvarsan treatment is treat- 
ment by arsenic. 

7913. You spoke of the Wassermann treatment 
and the salvarsan treatment, I should like to know, as 
a memper of the Commission, what is the difference ; 
so that I may haye something to go upon in any other 
questions I want to ask you ?—TI could not answer all 
the particulars in relation to that. I can only express 
this in condensed form. The treatment, as I under- 
stand it, is by arsenic and mercury. 

7914. Which ?—The — salvarsan 
might put it 606. , 

7915. Now I understand what the salvarsan treat- 
ment is. What is the Wassermann treatment ?—I do 
not recollect using that word. 

7916. Do you know what the Wassermann reaction 
is?—You mean the injection of the serum.. Are you 
referring to that? 

7917. I-want to know generaily what the Wasser- 
mann reaction means. You spoke of it in reply to 
some questions. May I take it it is outside your line 
of treatment ?—Yes, it is. 

7918. I notice you said that the period of educa- 
tion in your college in the United States was a four 
years’ course now ?—That is the rule at present. 

7919. What I want to know is, what length of 
time it took you to qualify; because you have been 
qualified 25 years I gather ?—It was then of two years’ 
duration. 

7920. I understand you area lecturer on pathology ? 
—Yes. 

7921. Would you tell us what subjects you were 
taught 25 years ago in the two years’ course ?-—There 
was anatomy, physiology, pathology, materia medica, 
therapeutics, medicine, surgery, midwifery. That is 
the usual curriculum of all medical colleges. 

7922. Will you tell me what the pathological 
course consisted of ; you said you are now a lecturer 
or an examiner on the subject. Twenty-five years ago 
pathology was somewhat in its infancy, was it not ?— 
Yes, it was considerably so. 

7923. Will you tell us first of all what the course 
of lectures was ?—The lectures were given by pro- 
fessors, and the medical books were resorted to in 
connection with it. 

7924, Let us stick to the lectures. Were the 
lectures on pathology itself ?>—Yes, there were lectures 
every day in the course. 

7925. What number of lectures on pathology were 
obligatory ?—I could not say. 

7926. Ten or twenty ?—Yes, of course, 

7927. How many ?—I could not say. Just imagine, 
it was every day. You can understand 9 to 10, patho- 
logy. Say Professor Jones takes pathology 9 to 10. 

7928. What subjects did they teach you in patho- 
logy? .I am anxious to know what the curriculum 
was P?—It is the same as you get in the text-hooks. 

7929. Will you tell us what is in the text-books 
that is the same as in the course >—Of course it is the 
alteration in morbid pathology in relation to disease. 

7930. That. is only a definition of pathology. 
Would you please attend to the question I am putting. 
What I want you to do, is to name the different sub- 
jects ?—Take syphilis in its alterations, say; that is 
the particular form you are now sitting to investigate. 

7931. Do you mean they taught you the pathology 
of syphilis >—Yes, as then understood. 

7932. That is one subject. What else did they 
teach you; because we are talking now generally of 
pathology ?—That is one. 

7933. I accept that; is there any other subject ?— 
Yes; take even rheumatism and its changes. 

7934, That would be very interesting; what did 
they teach you about rheumatism ?—The alteration of 
the joints, the structure of the different parts, and that 
kind of thing. 

7935. How would they teach the pathology of 
rheumatism ?—You get your clinics. 

7936. “Clinical” means bedside. You would not 
have pathology at the bedside ?—Yes, you get that at 


treatment; you 
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a hospital; you get an enlarged joint. Take acute 
rheumatism. What does the pathologist see—a swollen 
ea we will say. That is evidence ; it is the diagnosis 
of it. ; 

7937. I do not think you yet quite appreciate what 
I want. I want you to give us a general idea of what 
the different subjects in the course of pathology were ? 
—I could not answer just now; because there were 
not all the courses taken that are enumerated in the 
medical text-books. This is only a general outline 
of the comprehension of pathology in relation to 
disease. 

7938. I will take it at that. You know that the 
despised allopaths have insisted’ on a preliminary 
education. Sometimes we have to go to the University 
before we can begin the study of medicine 2—¥es, 
1 understand that. ' 

7939. I hope you will not mind my asking this 
question; but can you tell us what the preliminary 
education for the herbalist is?—The preliminary edu- 
cation relating to an allopath, or any other practi- 
tioner in ‘the States, at that time was of an ordinary 
character .At the present time there is a standard 
set forth. 

7940, Shall we stick to the time when you passed ? 
—No, because that is not the present time. They were 
not then in force. 

7941, If I may, I would like to stick to that ?—I 
cannot answer just now. 

7942. Was there any preliminary test 25 years ago ? 
—There was. 

7943, If so, then you passed: it ?—Decidedly. 

7944. Would you mind telling us what it was ?— 
It was an ordinary examination as far as comprehension 
—well; reading, writing, grammar, mathematics, and 
those things. 

7945. 'Take mathematics. What subjects in 
mathematics’ did they examine you in ?—I could not 
say. There was no regular rule, only that a man 
should be sufficient of a scholar. It was ordinary 
education at that time. 

7946, They just asked you if you had sufficient 
education, did they ?—They gathered it from—— 

7947. Conversation >—Generally, of course. 

7948, So that actually there was no preliminary 
examination in those days?—-You had to prove, or 
rather evince certain knowledge to them which could 
not be expressed otherwise than by acquiring it. 

7949. Will you carry back your mind to the time 
you passed? How did you eyince your general 
knowledge ?—The question was put- ‘Have you 
attended school ?” 

7950. You said that you had read the latest 
books ?—On syphillis. . 

7951. As a matter of fact I took it down at the 
time. You said that you did not practice the 
Wassermann ——?—I do not practice the allopath 
treatment ; that is the thing in a nutshell. 

7952. Will you let me finish the question before 
you answer. You said you had read the latest books 
on the Wasserman reaction ?—Yes. 

7953. Would you mind mentioning the names of 
one or two of them ?—TI could not answer that question 
straight off. 

7954. You said you were perfectly conversant with 
the Wasserman re-action, and you answered several 
questions that were put to you with regard to it ? 
The salvarsan. 

7955. What I want to know is what your idea is as 
to how it is administered. Is it given in a table- 
spoonfull, dose, or in pills, or what ?—It is injections. 

7956. Do you know where it is injected ?— 
Between the shoulder blades, and in the glenoid 
regions. 

7957. Into the muscles?—Sometimes it is sub- 
cutanaous, sometime intravenous, and sometimes in 
the muscles. 

7958. In the veins or in the arteries >—Yes, and 
that is where lies the danger. 

7959. Did you say sometimes the arteries p—No, 
the veins only. 

7960. Iam very interested in your herbalist treat- 
ment. You seem to have drugs that have a wonderful 
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effect on many conditions of the body. J was wonder- 
ing if you have any drugs that have any effect upon 
prurulent discharges?’—Do you mean from _ the 
generative organs ? 

7961. From any organ ?—Catarrhal conditions, do 
you mean ? 

7962. Yes ?—Yes, marshmallow root. 

7963. Supposing you had a case of appendicitis, 
what would you do ?—Use inflammation medicine, and 
apply herbal decoctions. 

7964. Supposing you knew that the appendix had 
actually suppurated, and that pus had formed, what 
drug would you use ?—I should use a drug and a 
herbal decoction for fermentation. 

7965. Supposing the herbal decoction had no 
effect in drying up the secretion ?—I have not had a 
case yet where it has not. If it was of a mechanical 
character it would necessitate a surgical operation, or 
it a case comes to you in a primary stage you say, 
‘ You have taken a certain stage.” 

7966. Suppose you find it is necessary to have 
surgical treatment ?—Then you would go to the 
hospital. All major operations go to the hospital. 

7967. You would send a major operation to the 
hospital >—No, I have not had a case of operation 
yet, singular to say. 

7968. How many cases of appendicitis do you 
suppose you have had ’—Six or eight. 

7969. And none of them required operation ?— 
Three were under allopaths who wanted to 9sperate, 
and, as you are on the Commission, you know the 
case I reported at Mansfield where they wanted 201. 
from a widow for an operation, and they said she 
could not live without it. 

7970. I do not think we will go into that ?—But 
you are bringing up the subject of appendicitis, which 
is not venereal. Why do you go to outside subjects ? 
I might as well be pertinent. 

7971. You said you thought in your opinion 
rheumatoid arthritis was one of the sequele of 
venereal disease P—I believe it to be in some cases. 

7972. Rheumatoid arthritis?—You might say it 
is that; it is termed that. 

7973. How would you treat a case of stricture of 
the urethra P—I do not use injections. J have never 
used injections. 

7974. I did not ask you that ?—No; but I have 
not had any. 

7975. Let me put the question again. I am not 
asking you how you would not treat stricture of the 
urethra, but how you would treat it >—Sometimes by 
a bougie to enlarge and sometimes by medicines. 

7976. So that you do practise surgery to that 
extent ?—Yes, in anything of that kind. 

7977. Lam not quite clear how you diagnose the 
difference between a discharge from the urethra in a 
woman as the result of inflamation of the bladder, 
and a gonorrheal discharge. How would you diagnose 
it >—At a certain time there is a purulent discharge— 
thick; and in connection with the circumstances 
bringing it about, thereby Judging it to be connected 
with that; and you would find that that discharge 
keeps on for a certain period. 


7978. Supposing you could not find out; would 
you examine the womb ?—Most decidedly if it is 
necessary ; it is very difficult at times. 

7979. Then with regard to the question of the 
treatment of stone in the bladder by medicines, are 
you getting rid of all stones in the bladder by medi- 
cines ?—Yes, I have been able to do so in most cases 
I have had. There have been isolated cases where 
they have had to have surgical treatment. 

7980. But if you were given a chance, I suppose 
you could treat successfully all cases of stone in the 
bladder P—No, I should not like to say all cases; I 
should say many cases. That is a great assertion to 
make. 

7981. Do you mind telling me what kind of fees 
you charge ?—ls. or ls. 6d. a bottle, or a week’s 
treatment 3s. or 3s. 6d. That is in ordinary practice. 

7982. In your ordinary practice as a herbalist, how 
would you diagnose the difference between tabes and 
general paralysis of the insane; you must come across 
cases P—_A marasmus condition of the constitution. 
You cannot always tell. I should not like always 
to pronounce. 

7983. Do you ever come across a disease called 
disseminated sclerosis ?—Yes. 

7984, Can you give us any of the symptoms ?— 
Of what part ? 

7985. Of what part ?—Yes; you mean a hardened 
condition, we will say, of the eye—of the tumor. 

7986. I said disseminated sclerosis P—I could not 
answer that question in the way it is put. 

7987. Will you tell me if you are aware that 
the law does not prevent any unregistered person 
from practising medicine or surgery by making it 
an offence for him to do so. However, he may not 
recover fees and charges for so doing. He may be 
sued in a civil court for penalties by any of the 
medical or surgival corporate bodies whose rules he 
may infringe, and he is liable to prosecution for 
the use of any name, title, or addition, implying that 
he is registered and legally recognised as a medical 
practitioner ?—I am fully cognisant of it. I have all 
the Medical Acts in my possession. 

7988. (Sir Kenelm Digby.) Following up that 
question of Sir John Collie’s, is your society free 
from the Apothecaries Act cf 1814 ?—Yes; it is under 
the statute of Henry VIII. 

7989. Under the statute of Henry VIII.?—Yes, 
the Herbalists Act. 

7990. That is why you are not subject to the 
penalties under the Apothecaries Act ?—Yes, it is. 
We do not represent ourselves as registered medical 
practitioners or allopaths. 

7991. Iam not talking about that; but I want to 
know how you escape from the Apothecaries Act, and 
you say under the Herbalists Act of Henry VIII. ?— 
Yes. It is more customary. There was a legal decision 
given by the Lords recently that the practice of medi- 
cine is free in England. That is the legal opinion of 
the House of Lords. 

(Chairman.) Thank you. 


The witness withdrew. 
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Sir Jonn CoLuiz, M.D. 
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Mr. Jamis Ernest Lane, F.R.C.S. 
Mrs. SCHARLIEB, M.B. 

Mrs. CREIGHTON. 

Mrs. Burewin. 


Mr. KH. R. ForBeErR (Secretary). 


Dr. Brian O'BRIEN called and examined. 


7992. (Chairman.) You are medical inspector to the 
Local Government Board for Ireland ?—Yes. 

7993. How long have you held that post?—I have 
held that post since the 1st December 1910; three years 
and a couple of months. 

7994. Would you tell the Committee in general 
terms what your duties are ?—My ordinary duties are 
the supervision of the public health departments of the 
different local sanitary authorities. 

7995. Which are all under the Local Government 
Board ?—They are all under the Local Government 
Board, which is the supervising authority. Iam also 
an inspector under the Poor Law; that is to say, 
I inspect the different dispensaries in the north of 
Ireland. My duties do not extend to the workhouses. 

7996. You have not the sanitary control of or super- 
vision over the workhouses ?—I personally have not. Of 
course, the Local Government have, but that work is 
done almost entirely by another inspector. 

7997. There are separate inspectors for that part 
of the duties of the Local Government Board ?—Yes, 
there are five of what I might call district inspectors 
in Ireland, of whom I am one. There were two, 
and at the present time there are three medical 
inspectors of the workhouses in Ireland. In addition 
to that, of course, the workhouses are supervised by the 
general inspectors, of whom I think there are eight. 

7998. To what particular institutions do you devote 
your time >—I do not devote much time to any of the 
institutions. I devote my time to the public health; 
that is to say, I inspect each of the sanitary authorities 
once a year. I am supposed to inspect the records 
of each particular sanitary authority once a year 
and to report on the work of each and on the con- 
dition of public health in each place to the Local 
Government Board once a year. In addition to that, 
I am supposed to visit every dispensary doctor in my 
district—which comprises about five counties—once 
a year and to report on their work. 

7999. (Sir Kenelm Digby.) Will you tell us what 
counties —I cannot tell you definitely, because my 
district is divided into different unions; but I am over 
‘the whole of County Down, the whole of County Antrim, 
the whole of County Armagh, about half of Tyrone, 
about a quarter of Derry, most of Louth, part of Cavan, 
and a small part of Meath. 

8000. North-East Ulster ?—Yes, North-East Ulster. 

8001. (Chairman.) Is the working of the Local 
Government Board pretty much the same in Ireland 
as it is in England ?—I do not know that lam ina 
position to answer that, because I do not know quite 
what the Local Government Board does in England. 
I think we have a very much more elaborate dispensary 
system in Ireland than you have in England, and a 
very much larger proportisn of our population is 
treated under the poor law; I mean a very large 
proportion of the population is treated by the dispensary 
doctors. In the city of Belfast there would be, roughly 
speaking, between 45,000 and 50,000 tickets issued for 
medical treatment during a year by the dispensary 
doctors. 


8002. The dispensary system is more highly deve- 
loped in Ireland than it is in England ?—Very much 
more. 

8003. Your system, generally speaking, is more 
paternal in Ireland than ours ?—I think that is so; I 
think we are more paternal. 

8004. Under the working of the Poor Law in 
Ireland are venereal diseases looked upon in just the 
same way as all other diseases are ?—Yes, as far as I 
know there is no distinction made. 

8005. So that any poor person is entitled and 
might expect to be treated for these diseases ?—He 
might and would. 

8006. He would have a claim to it?—He would 
have a claim to it, certainly. I may say that while 
that is so, from the nature of the disease I do not 
think that venereal patients go to the dispensary 
doctors in the same proportion as they do when they 
are suffering from other diseases. They generally like 
to go to some man who does not actually reside in 
their own district—in the country districts at least. 

8007. So that any statistics you could produce from 
the dispensaries would not be any guide to the 
prevalence of the disease in Ireland?—I think they 
would be absolutely untrustworthy. 

8008. You tell us in your précis that you have 
visited all the larger towns in Ireland and many of the 
smaller ones, as well as a certain number of rural 
districts, and that the impression made upon you was 
that there was a decline of venereal disease in the 
country districts and small towns ?—I was told by 
medical practitioners, not only the dispensary doctors 
but the general practitioners and the surgeons of the 
county infirmaries (some of whom had been in practice 
for the last 30 or 40 years), that there was a very 
marked decline in venereal disease as far as the 
country districts are concerned. : 

8009. Was that opinion based upon an impression 
or did these doctors with whom you had personal 
interviews keep any records P—No, I do not think any 
of them could have given me records in regard to that 
subject. 

8010. They do not keep them ?—No, they do not. 

8011. This is an impression derived from their 
experience—that there is a general diminution going 
on ?—Yes, as regards the country districts. 

8012. I suppose you cannot suggest any way in 
which we could get any fairly accurate figures showing 
the incidence of the disease?—No, I cannot. In 
Sir William Wilde’s report of the survey of the Census 
of 1851 he gives the number of people who died in 
poorhouses and in other institutions during that year 
and for the 10 years 1841 to 1851. 

8013. Those figures appear in the Registrar- 
General’s report, I suppose?’—Those are the ones 
which would appear in the Registrar-General’s report. 
I do not know whether in that report that fact was 
brought out, but it was brought out in connection with 
the Lock Hospital. 

8014. Then you say that the military returns 
showing the incidence for the past 10 years of venereal 
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diseases among the troops quartered at the several 
stations confirm your general opinion of the lessening 
prevalence ?—There is no doubt about it that the 
military figures have been coming down very much all 
over Ireland. 

8015. They are coming down, of course, everywhere, 
all over the world. But as far as the small country 
military stations are concerned, you say those figures 
may indicate less incidence among the general popula- 
tion >—The military figures show a very small incidence, 
excluding the towns of Dublin and Belfast and the 
troops who are stationed within 30 miles of Dublin and 
Belfast. 

8016. Your opinion is that venereal disease, syphilis 
especially, is almost non-existent in the rural portions 
of Ireland, and uncommon in the smaller towns. Does 
gonorrhea occur more often in rural districts and small 
towns than syphilis P—I think so. 

8017. Do youthink there is any reason for believing 
that gonorrhea is on the down grade ?—I could not 
say that. The diminution seemed to me to be inregard 
to syphilis because the doctors told me more about 
that disease. I do not know that there is any 
diminution in regard to gonorrhea. 

8018. The doctors with whom you had interviews 
did not tell you that there was a corresponding 
diminution of gonorrhea ?—No, I cannot say that I 
have that idea at all; the information I was given was 
in reference to syphilis. 

8019. The figures we have had before us already show 
that in Dublin the case is very bad with regard to syphilis, 
quite exceptionally bad. Can you account for that in 
any way?—No. I understand that the Registrar- 
General’s reports are very bad. With reference to the 
Registrar-General’s figures the criticism has been made 
that a larger number of people die in public institutions 
in Dublin than elsewhere—in Ireland anyway—and 
that is so: Deaths occurring in public institutions are 
more accurately registered than those occurring in 
private practice. This would make the Dublin figures 
unduly bad as compared with other places. I got last 
year’s return from the Registrar-General, and the 
number of people who died in public institutions in 
Dublin is certainly much larger than it is in other 
towns in Ireland, including Belfast. 

8020. That is as far as one can see ?>—As far as I 
can see, certainly. 38:6 per cent. of the deaths in 
the Dublin Registration during 1913 occurred in public 
institutions, the percentage for 27 town districts, 
including Dublin, being 30:4. 

8021. Judging from the Registrar-General’s figures, 
it would appear that Dublin is in a worse position than 
any town in the United Kingdom, including London. 
You cannot. account for this special prevalence in 
Dublin in any way, can you ?—There are a lot of causes 
contributing to the prevalence in Dublin. I have no 
doubt that the poverty of Dublin contributes, and I 
have very little doubt that the conditions under which 
the people live are also responsible. 

8022, There is very bad housing in Dublin P—The 
housing in Dublin is very bad. Those tenement houses 
do not tend towards morality. There is also the fact 
that Dublin is the refuge of people from the greater 
part of Ireland who are doimg no good for themselves 
and come up to Dublin. And also, there is no doubt 
about it, that girls who go wrong and have become 
pregnant very largely go to Dublin. We have large 
maternity hospitals in Dublin where a great many 
people from the country are treated. When these 
girls leave the maternity hospitals I think it is quite 
possible a certain proportion of them, at any rate, do 
not lead very correct lives. I do think the housing 
conditions, the poverty, of the people, and,. possibly, 
the uncleanliness of these places do tend towards a 

greater prevalence. You must also take into account 
the fact that Dublin has-alw ays been a large garrison 
town; I mean there has always been, as far as i know, 
a much larger proportion of troops stationed in Dublin 
than in almost any corresponding town. The average 
number of troops stationed thére during the last 
10 years is between 4,000 and 5,000, and in addition 
to that you have between 4,000 and 5,000 troops 
quartered within 20 to 25 miles of Dublin. 


8023. And also, of course, it is a seaport town P— 
Yes, it isa seaport town, 

8024. There is not much trade in the Port of 
Dublin from foreign countries, is there ?—No, not a 
great deal. | ¢ 

8025. It is mostly cross-channel 
mostly cross-channel traffic. 

8026. We may take it, then, that the prevalence in 
Dublin is probably as great as, if not greater than, it 
ever was?’—I am rather inclined to think that it is 
greater than it was some time ago. But if you go 
back to the figures of the Lock Hospital of, say, 
100 years ago the admissions at that time were 
enormous. 

8027. I-am coming to the Lock Hospital later on ? 
—Yes, but I should like to mention this now, if I may. 
They had both men and women patients, of course, 
and there were also some out-patients, but the figures 
were very big. In fact, at one time it contained 
300 beds, and they could not take ina sixth of the 
people wanting admission. 

8028, Turning to Belfast, there is no reason to 
suppose that there is any considerable diminuticn 
going on there either P—No, probably not in Belfast. 

8029. Practically speaking, as regards the investi- 
gation o? the prevalence of venereal disease we need 
not trouble ourselves, I take it, with the country 
districts and sma!l towns of Ireland at all, but can 
focus on Dublin and Belfast ?—Especially in small 
towns in Ireland, syphilis. is uncommon. There is 
a certain amount in Cork, which is.a city of about 
76,000 inhabitants. But JI understand from the 
medical. men there that there is less than there was. 
There is a small prevalence amongst the troops, and 
I do not think there is any very great prevalence 
among the general population in Cork. 

8030. As regards Dublin, can you suggest any 
means which we might adopt in order to get any 
statistics of the incidence of these diseases >—No, I do 
not know of any way in which you can get accurate 
figures. 

8031. I suppose we could get the figures of all the 
institutions in Dublin which treat these diseases ?— 
I think most of the institutions are getting together 
figures for you; I know some of them are in regard to 
the present six months. 

8032. Then, coming ‘to private. practitioners, are 
there any such in Dublin who. have a large practice 
in these diseases and so are likely to keep records >— 
Some doctors deal largely with these diseases, but - 
whether they keep records or not I cannot say; they 
might if you requested them to do so. 

“8033. You do not think they do generally ?—I do 
not think they all do. 

8034. What provisions are there in Dublin. for 
dealing with venereal disease. Of course, you have 
told us about the Lock Hospital ’—There is the Lock 
Hospital first. It is a very old institution; it has been 
in existence and in its present situation since 1792. 
It had at one time 300 beds, but it has now 100 beds, 
of which I should say certainly not more than 60 per 
cent. but probably about 50 per cent. are occupied. 

8035. Only 50 per cent. of the beds are occupied ? 
—Yes, and there has not been for some years more 
shan 60 per cent. occupied. 

8036. Do they take in women as well as men ?— 

Taey only take in women. 

8037. According to that percentage they are not 
working up to their full power ?—They are not working 
up to the full number of beds. 

_ 8088. Is it a good and attractive hospital ?—It is 
not an attractive hospital; the buildings are not attrac- 
tive. The buildings were converted to the present 
purpose in the year 1792, and I think there has been 
a wing added since. It is situate in a somewhat slum 
portion of Dublin, there is no ground round the institu- 
tion whatsoever, and although the staff and everybody 
do their best, still I think they are rather unfavourably 
situated to do much more. 4 

8039. Is the hospital. well equipped; can they 
make the microscopic and ,Wassermann tests there, 
and administer the salvarsan treatment ?—One of the 


surgeons does all his own Wassermanns, and I think 


traffic P—Yes, 


—— 
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the other gets his done mostly by the different patho- 
logists in the town. They do get Wassermann tests 
done to a large extent, practically speaking in regard 
to all the patients and they treat all patients, since 
its introduction, with salvarsan. I think as far as the 
treatment is concerned you could not have anything 
more done. 

8040. It is fully up-to-date as regards treatment 
and diagnosis?—Yes, it is fully up-to-date as regards 
treatment and diagnosis. 

8041. (Sir Kenelm Digby.) You are speaking of the 
Lock Hospital now ?—Yes. 

8042. (Chairman.) That hospital is provided entirely 
by public funds ?—That hospital is provided entirely by 
public funds, and has been so ever since the hospital 
was started ; it was in its present position in the year 
1792. At one time the funds came to a very con- 


‘siderable sum per annum, but during the last—I 


do not quite know how many—years there has been 
a sum of 2,600/. per annum given for its maintenance. 
For some years there was an additional sum given 
when the beds numbered more than 60; it was given 
by the military authorities I think. 

8043. How do you account for the fact that the 
hospital is not filled; is it that there is a reluctance to 
go there? It cannot be that there are not the numbers 
of cases in Dublin wanting this treatment ?—I think 
there is a very great objection to going to an institution 
of the sort. 

_ 8044. The name, you think, is the deterrent ?—The 
name and the character. There is a very great 
objection to going in, and they have no out-patients 
either to attract people. 

8045. Is there no: out-patient department at all ? 
—tThere is no out-patient department at all connected 
with the Lock Hospital, and there has not been for the 
last 80 or 90 years. 

8046. If there were an out-patients’ department 
open at times which would be convenient to the 
working classes, would not that hospital become much 
more useful than it is ?—Yes, I am quite sure it would 
it would getin touch with more patients. 

8047. How long is it since they had an out-patients’ 
department ?—They used to have an out-patients’ 
department in the old days, but it was closed as the 
result of the recommendation of a committee appointed 
in the year 1818 or 1819.. That committee recom- 
mended, for several reasons, that the out-patients’ 
department should be closed. 

8048. Was the reason that it was not attended ? 
—No, not at all. Dr. Philip Crompton and Dr. George 
Rennie in the year 1819 recommended that the out- 
patients’ department should be closed for the following 
reasons: “That mercury given to out-patients may do 
* harm; that out-patients will not attend the out- 
* patients’ department for a sufficient length of time ; 
** that the patients will spread the disease while under 
“ treatment.” Those are the reasons the out-patients’ 
department was closed. 

8049. That view would be a good deal modified by 
our modern experience ?—I think that view would be 
modified, but that was the reason why it was closed 
then. 

8050. Are the women who attend this hospital 
mostly those who are leading immoral lives P—Yes, I 
think so. ; 

8051. Those who acquired it accidentally or inno- 
cently would not go to this hospital?._I think the 
number that do so is a small proportion of the cases. 

8052. What other hospitals in Dublin are there 
who can and do treat these diseases >—A lot of the 
other hospitals do treat them to a certain extent. 

8053. To what extent ?—They take ina few patients. 
Steevens’ Hospital in Dublin has had a special ward 
since 1820 for venereal cases. It is a very small ward. 
It only contains six beds at the present time. It used 
to contain a good deal more. 

8054. Is it usually full ?—I think they are usually 
full. . 
8055. Is Steevens’ Hospital well equipped and are 
they in a position to diagnose these diseases where they 
are a little obscure P—I think they are in a position to 
diagnose the diseases. 





8056. And having diagnosed them they would pass 
them into this separate ward at once ?—Yes, I think 
they are kept in that ward altogether. 

8057. Can they give the best modern treatment in 
that ward ?—Really I did not make inquiries on that 
subject. I saw the ward. Tt is quite a good ward. 

8058. Are there any other general hospitals 2—Yes ; 
there are altogether in Dublin I think some eleven 
general hospitals. 

8059. As many as that ?—I think so. I could give 
you the names if you like; but there are eleven, I 
think. 

8060. Will all those hospitals take venereal disease 
patients >—Most of them take in a certain number. 

8061. They do not refuse such cases anyhow P— 
Yes, None of them take them in except to a very 
modified extent, and I think a very modified extent 
indeed. 

8062. Have all these hospitals out-patient depart- 
ments ?—Yes. 

8063. And the out-patient department would take 
anybody with any of these diseases ?—The out-patient 
department will see any of those cases. 

8064. Now we come to workhouse infirmaries. I 
suppose there are workhouse infirmaries in Dublin as 
well as the hospitals ? — Yes, there are workhouse 
infirmaries in Dublin. 

8065. How many ?—T'wo of them. 

8066. Do they treat these diseases ?—Yes. 

8067. Quite freely P—They admit them. 

8068. Freely ?—Yes. 

8069. They have means to give the best treatment ? 
—I do not think they have at the present time any- 
way. In fact, I know they do not give them sal- 
varsan. 

‘8070. They are not at present’ able to do that ?— 
No, not in Dublin; and Ido not know that they have 
any means of getting accurate diagnoses either. 

8071. Ido not know whether we have circularised 
these hospitals >—Yes, you have done so. 

8072. [ suppose we shall get what figures they can 
give P—Yes. I can tell you the number of cases that 
have been in each of these institutions during the last 
three years. 

8073. You say: “The Poor Law dispensary system 
* under which a large proportion of the population 
* are treated for other diseases appears for some reason 
“ to be very little availed of by those suffering from 
‘“* venereal diseases.” Why do not they avail them- 
selves of the dispensary system ?—I tuink in most 
parts of Ireland the person who suffers from venereal 
disease would prefer to go to a doctor who is not the 
doctor of the district in which he lives; they go toa 
neighbouring man. Of course if they go to any doctor 
outside their district they have no right tobe attended 
under the Poor Law dispensary system; the Poor Law 
only attends to that locality. I mean they have to get 
a ticket. There is also another thing. I do not know 
whether it is of much effect; but there are records 
kept of every patient that comes to the Poor Law. 
Those records are kept by the medical officer, and they 
are submitted to the guardians once a month. I do 
not know how far that would do, but I think it may 
have some effect in deterring people from coming. 

8074. With regard to Belfast, can you tell us what 
facilities for treating venereal disease exist there ?— 
There are no special institutions. There is no lock 
hospital. There are two general hospitals in Belfast. 
There is the Royal Victoria and the Mater Infirmorum. 
In both these hospitals of recent years a comparatively 
few cases have been treated with salvarsan. I think 
both hospitals are quite in a position to do so; but in 
the Royal Victoria, at any rate, it is against the 
rules, 

8075. Against what rules ?—Against the rules of 
the hospital for the admission of venereal cases. 
But, as a matter of fact, that rule has not been 
observed, recently at least. Still, they do not cater 
for the treatment of venereal diseases. There have 
been a certain number of cases taken in, but they have 
not taken them in freely. They say they have not the 
funds, and I know that at the present time they have 
not the beds. They have part of the hospital built 
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which they have not been able to open for want of 
funds. Of course, this salvarsan treatment means a 
considerable additional sum in the way of treatment 
alone as well as maintenance. I could not give you 
any figures; but I should say probably between 150 
and 200 cases have been treated in the Victoria since 
the introduction of salvarsan and a fewer number in 
the Mater Infirmorum. 

8076. These Belfast hospitals would also have out- 
patients’ departments ?—Yes, they have. 

8077. And they would treat people >—They treat 
them ; but the number of venereal patients that attend 
the out-patients’ department in Belfast is very small. 

8078. All these hospitals, 1 understand, depend to 
a large extent upon Government grants P—No, they do 
not indeed. I do not think either of the Belfast 
hospitals get any Government grant. In fact, | am 
sure they do not. 

8079. But the Dublin hospitals do P—Yes, some of 
them do. The Houses of Industry, Meath, Steevens’, 
the Lock, the Victoria Hye and Kar, the Cork Street 
Fever Hospital, the Royal Hospital for Incurables, 
the Rotunda, and the Coombe Lying-in Hospitals all 
get a subsidy. None of them get a very large subsidy 
except the Houses of Industry and the Lock Hospital. 
The total amount given to the Dublin hospitals is 
15,8501. 

8080. Do you know what the total cost of those 
hospitals is for maintenance ?—The Westmorland 
Lock Hospital gets 2,6001. The total income of the 
Lock Hospital at the present time is 2,630/. I suppose 
there is some interest on accumulated money or some- 
thing like that. 

8081. (Dr. Newsholme.) All except 301. ?—The whole 
cost of maintenance comes from public funds except 
that some lady gave a pound per annum. Steevens’ 
gets J,300/. and their total income comes to 6,438. 
The Meath gets 600I., and their total income is 6,113. 
odd. The Cork ‘Street Hospital gets 2,500/.; it isa 
fever hospital. Its income is 8,4011/. 

8082. Ithas 2,5002. and it spends altogether 8,4.00/. ? 
—Yes. It is the fever hospital for Dublin. The 
Houses of Industry were established by Grattan’s 
Parliament as well as the Westmorland Hospital. 
They get 7,6001. 

8083. And they spend ?—As far as I can see their 
total income is 9,535/. 17s. lld. The Rotunda gets 
7002. and has a total income of 9,4211. 

8084. (Chairman.) I suppose these are fixed annual 
grants; they are not per capita in any way ?—No, I 
think these are given regularly every year as the result 
of a report by the board of superintendence. The 
Coombe gets 200]. and their income is 2,3671. The 
Victoria Eye and Har gets 1000. and its total is 5,108. 
The Royal Victoria Hospital for Incurables gets 2501. 
and its total income is 8,696/. The only two hospitals 
that get any large proportion of their income is the 
Westmorland and the Houses of Industry. 

8085. Coming to your suggestions, do you see any 
objection to a clear and open indication of the causes 
of death being made in order to make the Registrar- 
General’s figures more exact where he has reason to 
think the real cause of death is syphilis P—I think it 
would be a very desirable thing; but I do not know 
whether you will get the medical practitioners to do it 
for you. They would have a certain amount of objec- 
tion to giving a certificate to the family saying a man 
died of venereal disease. I think it might be very 
desirable if you could get it, but I do not know if you 
would be able to do so. 

8086. You do not think if it is confidentially made 
?—Tf it is confidentially made I think you might 
get it done. I do not see any objection to it at all. 

8087. I understand you do object to the notification 
of the existence of the disease in any individual when 
it is found out?—I do not think you would get it 
done. I think the medical practitioner who did it 
would get few patients troubled with venereal disease. 
I think possibly it would be quite advantageous, but I 
do not think you could get the medical profession to 
do it for you. If they did, I think you would have 
fewer people going to be treated. 





8088. Suppose it were the law that they had to do 
it, and that it were made compulsory, or else they would 
break the law ?—I think they might do that. 

8089. Do you think it is desirable there should be 
compulsory notification of stillbirths —Yes. I do not 
see what harm that would do, and I do not see any 
objection to it at all. With regard to stillbirths, I 
may tell you that except for the cities of Belfast and 
Dublin the notification of births is not in force in 
Treland. . . 

8090. There is no notification of births in the 
country ?—There is no notification. Of course, there 
is the registration of births, but there is no notification 
to the public health authorities. There isa notification 


to the Registrar-General, but I do not know to whom he 


gives it. 

8091. I gather you think Ireland is decidedly 
backward in the application of medical science P—No. . 

8092. You say ‘the provision of means to facilitate 
“ diagnosis by means of bacteriological examinations 
“ is urgently required in Ireland ” P—I think so; but 
I would not say it was particularly backward. I do 
not know whether it is any more so than in England; 
whether the general practitioner has any greater 
facilities in England than he has in Ireland. I would 
be inclined to think he has not very much more. 

8093. Then you think the needs of Ireland are very 
urgent ?—I think the need for the practitioners in 
Ireland to have some means provided whereby they 
could send specimens to a bacteriologist for examina- 
tion is very urgent. In two counties in my own district 
the county councils have appointed bacteriologists, in 
fact, three. Belfast has had one for some time, but 
the counties of Down and Antrim have both appointed 
a bacteriologist for the county. The Dublin County ~ 
Council have adopted the same course The medical 
practitioners whom I am constantly meeting tell me 
it is the greatest boon to them, and they are very 
pleased with it. It was they who urged it should be 
done. They derive great benefit from it. I suggest 
if there were provision all over Ireland in the same 
way it would be of the greatest advantage. 

8094. You say that provision couid be made at a 
moderate cost ?—It could. 

8095. Would you make it one considerable central 
institution or distribute institutions of a small kind 
about the country P—I think you would want more 
than one. I think we in Belfast could run one 
ourselves, and I think you could have one for Dublin, 
and possibly one for Cork; but I certainly think it 
would be better to have one in Ulster and one in the 
south at least. J think there is plenty of scope for the 
work. 

8096. You say that a portion of the penny which is 
allocated for research under the tuberculosis sections 
of the Insurance Act might be used as far as Ireland is 
concerned in providing bacteriological assistance for 
the medical practitioners. What becomes -of that 
penny now ’—Nothing as far as I know as yet. I 
want to get hold of it if possible. 

8097. It is accumulating to a large surplus which 
you want to get hold of P—I do not know that you 
could do anything much more serviceable with it to the 
community in Ireland. It would not amount to a 
very big sum in Ireland. I should say the whole of 
the penny would come to 5,0001. or 4,0001. a year. 

8098. Then you would concentrate the research into 
tuberculosis in these institutions P—Yes, certainly. I 
think it would be a great advantage to have these 
institutions provided for bacteriological examination of 
all sorts. 

8099. I see you are, as you have already explained, 
ayainst the establishment of any other hospitals on the 
lines of the lock hospitals ?—I do not think they would 
be very advisable. 

8100. You think the present Lock Hospital in 
Dublin ought to start an out-patients’ department ?—I 
certainly think it would get more people to come to it ; 
but I think it would depend upon what other provision 
you are going to make with regard to dispensaries. 

8101. But would the best thing be to develop 
dispensaries or to develop the departments of the 
various hospitals you have told us of —I think if you 
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are going to develop dispensaries—and when I said 
* dispensaries,’ | meant out-patient departments of the 
general hospitals—they would be a great advantage, I 
think, as regards getting hold of the men. 

8102. You say that some arrangements should be 
come to with the general hospitals that they should 
provide beds for the treatment of venereal patients ?>— 
I suppose that means the grant would be expected to 
be increased for the special purpose of providing this 
treatment. Ithink unless you assisted them in their 
funds you would not get the general hospitals to take 
up the treatment of venereal diseases any more than 
they are doing. I do not think they would do any 
more. They have not money to do it with. I am 
taking Belfast. They absolutely have no more money. 
They have not enough money to treat the cases| they 
would like to do, and I do not think the subscribers 
or even the staff would be inclined to leave out general 
patients in favour of venereal patients. I do not think 
the general public of Belfast would at all appreciate 
that, and I do not think you can blame them. I mean 
these hospitals do a very large and valuable surgical 
work, and I do not think they would think of taking 
away any of their present beds for treating venereal 
cases. 

8103. You say considerable additional grants would 
have to be provided to make use of these hospitals to a 
greater extent than they are now ?—I think it would be 
required. 

8104. You are against the segregation of female 
patients into a separate ward. You say it must have 
a demoralising effect. On the other hand, I suppose 
you would not put into a general ward women of the 
type who at present attend a lock hospital ?—No. 
There isthat difficulty. Ithink itis the great difficulty. 
Ido not think the staff or governors of the general 
hospitals would consent to take in people of a drunken 
or really disreputable class. I do not think the 
hospitals would take them in, and I do not think the 
other patients would appreciate their being taken in ; 
but with regard to the majority of women suffering 
from venereal, I think it would be most undesirable to 
segregate them into a special ward. IJ think if you do 
that you will not get the general practitioners to send 
the cases, and I do not think you will get the patients 
to go. At the present time hospitals are treating the 
cases in the general ward, and I do not see why they 
should not go on doing so. Any cases they treat are 
treated in the general ward. 

_ 8105. You think they only want encouragement of 
a general character ?—They want more than that, I 
think. I think they want the weight of the strong 
recommendation of this Commission. I think it would 
take more than simply offering money. I would 
suggest that you made a very strong appeal to the 
hospital authorities to admit these patients, I know 
there would be a certain amount of objection to taking 
them in under any terms. 

8106. And you attach importance to opening some 
of these out-patients’ departments at hours which 
would suit the working classes ?—I do. I think by 
that you would get hold of the male popuiation. , 

8107. You say you have bronght some returns with 
you. I have not seen them yet, so perhaps you will 
just give us the principal features of the returns you 
have brought from the military stations, and we will 
have them put on our notes?—With regard to the 
returns of the Army, the Army returns for Treland 
compare unfavourably with those for the United 
Kingdom generally ; and, as I said in that summary, this 
is largely, in fact entirely, due to the extreme prevalence 
of venereal disease among the troops stationed in 
Dublin. hind 

8108. If you eliminate Dublin ?—If you eliminate 
Dublin, I think there is no Command in the United 
Kingdom which has as good a record as Ireland; 
certainly not by their returns. The average for the 
five years ending 1913 for the rest of Ireland outside 
Dublin for all venereal disease was 43° 6. ‘ 

8109. (Rev. J. Scott Iddgett.) Per thousand P—Per 
thousand men. 

8110. (Chairman.) Admissions 
Admissions per thousand. 


per thousand P— 


8111. Not cases, but admissions ?—No, admissions. 

8112. (Rev. J. Scott Lidgett.) For the whole of the 
population of Ireland ?—No, for the troops stationed 
in Ireland outside Dublin. The average incidence for 
the five years for syphilis for troops stationed in 
Dublin was 63:1, and for the rest of Ireland was 12:1. 

8113. (Chairman.) What did Belfast give P—As fax 
as IT remember the incidence of Belfast was something 
like 28:6, as compared with Dublin 63. I am only 
speaking from memory. That is Belfast. and Holy- 
wood, which is a station 3 miles outside Belfast ; 
but of course the number of troops stationed even in 
Belfast and Holywood is very small compared with 
Dublin. There are only 1,200 men in Belfast, and 
there are between 4,000 and 5,000 in Dublin. 

8114. They are proportionate figures, and therefore 
comparable ?—It is a proportionate figure, as far as I 
remember, of about 28°6 per thousand. 

8115. (Sir Kenelm Digby.) Does the 63 include a 
certain area around Dublin ?—No, Dublin only. 

8116. (Canon Horsley.) But you would not call 
Belfast a garrison town ?—No, there are only about 
700 troops in it, and about 500 in Holywood. The 
number of troops stationed in Belfast during the past 
"ear was 780, and the number in Holywood was 535. 

8117. (Chairman.) Then you deal with the cases of 
venereal disease treated in the infirmaries in the North 
and South Dublin workhouses. Will you give us those 
figures P—The number of cases treated in the Belfast 
infirmaries in connection with workhouses are, of 
males: 207 in 1911, 184 in 1912, and 119 in 1913. 
Then of females there were in 1911, 83; in 1912, 102; 
and in 1913, 141. 

8118. That is an increase ?—It is an increase on one 
side and a decrease on the other. In addition to that, 
there was the following number of children treated in 
Belfast in the female Lock Hospital: 26 in 1911, 13 in 
1912, and 17 in 1913. 

8119. Are those congenital cases >—Chiefly, but not 
altogether, I think. 

8120. Now North and South Dublin ?—In South 
Dublin, on the male side for the Dublin workhouse, 
there were 195 in 1911, 225 in 1912, and up to the 
15th December 1913 there were 173. There are no. 
female patients treated in the Dublin workhouse 
hospitals, for this reason, that they are all sent to the 
Lock. In the North Dublin Union there were 84 in 
1911, 96 in 1912, and 96 in 1913. 

8121. There is no symptom of diminution there ? 
No, there is no diminution worth while, and the pro- 
vision for them in Dublin is not satisfactory. It is 
not attractive at all. 

8122. You referred to a paper read by Mr. Meldon 
giving the number of admissions to the Lock Hospital 
since 1860. Would you state briefly the principal 
points of that paper as regards admissions ?—The total 
admissions have fallen very much since the year 1906. 
You may say there has been a fairly constant drop. 
There was a very marked drop just about two years 
ago, at the introduction of salvarsan, which Dr. Meldon 
states in his paper was due partly to the general 
hospitals taking in cases. That is with regard to the 
total admissions. With regard to the first admissions, 
that is to say, the cases that go into the Lock Hospital 
for the first time. there has been a fairly steady drop 
too, but nothing like the drop which took place with 
regard to total admissions. 

8123. It is that second curve which you attach 
most importance to, is it not ?—The first admissions 
are far the most important; because although it was 
against the rules for them to return, if they left with- 
out permission. Still, in practice they were re-admitted, 

8124. We may take it that your general opinion is 
that the treatment of these diseases in Ireland, and 
especially in the big towns like Dublin and Belfast, 
where they are so prevalent, is most inadequate at the 
present time ?—I think so. 

8125. (Dr. Newsholme.) I think the two main 
points in your evidence as regards recommendations 
are first of all, that there should be means provided for 
improved diagnosis, and, secondly, that institutional 
treatment should also be subsidised >—Yes. 
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8126. On an increased scale ?—Yes. I do not think, 
except the Lock Hospital, that they look upon what they 
are getting now as putting them under any obligation 
whatsoever to treat venereal cases. 

8127. You regard those as the two main lines on 
which progress would be made in the treatment and 
prevention of syphilis ?—I think these two should be 
provided if anything is to be done. 

8128. Could you get on without those two in your 
opinion ?—I do not see how you are going to get on 
without those two. I think at the present time there 
is a large amount of voluntary work done with regard 
to diagnosis. JI do not know whether you will get that 
voluntary work kept up to the same extent as is done 
even now. It is somewhat tedious, and the men are 
interested in it—I mean the bacteriologists—but 
whether they will go on spending all the time that they 
are doing at the present time I think is doubtful, 
unless they get paid. 

8129. Do I understand from you that in Dublin at 
the present time a large number of examinations of 
the spirocheta and a large number of Wassermanns are 
being done ?—A very considerable number anyway. 

8130. But do they touch more than the fringe of 
the cases that ought to be examined ?—I think they do 
what they are asked to do, but I do not think they 
touch more than the fringe. 

8130. But even those voluntary persons are doing 
now a great deal less than would be needed in order 
to get a full knowledge of the cases and get them 


treated ?—-You would want the general practitioner to , 


have the right to its being done, instead of being under 
more or less the compliment of having it done. At 
the present time it is more or less of a compliment. 
Unless the medical practitioner is in close touch with 
the bacteriological departments he does not have these 
examinations done. 

8132. So that you would go so far as to say that the 
general practitioner should be entitled to ask for these 
examinations to be made ?—Quite so. 

8133. Such measures would need to be subsidised. 
Have you formed any opinion as to by whom these 
subsidies should be granted ?—We would like to get it 
out of the Treasury in some shape or form, of course. 
I think in the case ofthe two larger towns they might 
assist; but I do not know that they would assist. I 
think it would be harder to get the smaller towns and 
the boards of guardians to do it. 

8134. You know the arrangement with regard to 
tuberculosis in England, that 50 per cent. of the cost 
comes from the local rates and 50 per cent. from the 
Treasury ’—Yes. 

8135. Do you regard that asa suitable arrangement 
in this case ?—I see very strong objections to that, in 
this way. May I ask you a question to make myself 
clear? Are you asking with regard to the subsidy for 
bacteriological examination now only ? 

8136. I was classmg the two together ?—If you 
class the two together, I think there would be a great 
objection, if you ask a small town ora rural district 
to pay half the cost of treating a patient. If you go 
to a town with a population of 4,000 or 5,000, or a rural 
district even with a good deal bigger population, and 
say ‘‘ We want to send a case to the hospital,” it will 
be very soon known all through the district, even if you 
do not give the name, what patients have been sent up 
to Dublin. 

8137. Shall we take it divided, -so as to get rid 
of that difficulty. As far as bacteriological examina- 
tion is concerned, would you consider it desirable that 
the county should pay half and the Government half, 
or what other arrangement would you suggest ?—At 
present, as far as I can read the Tuberculosis Act, the 
Treasury is paying half. You are offering them no 
greater inducement than you are at the present time. 

8138. The Government is paying nothing in regard 
to syphilis at the present time except in Ireland ?— 
Excuse me. In Ireland we havea special Tuberculosis 
Act, and under one of the sections, I think section 16, 
the county councils are entitled to provide a bacterio- 
logist for the recognition of tuberculosis and ‘other 
diseases. 


8139. That is under a special Act >—That is a special 
Act, and I think probably County Down and County 
Antrim will get half the costs from the Treasury. 
They ought to. 

8140. But at the present time that has not worked 
in securing free provision of Wassermanns in various 
counties of Ireland ?—It has not done so at all. Even 
in these two counties Wassermanns are not done, 
because Wassermanns were not part of the agree- 
ment. 

8141. Do you think there is any reasonable hope 
of its being extended under present conditions P— 
I think it is not very likely you will get it done. 

8132. In order that you might get it done, what 
additional suggestion would you make—that the 
Treasury should pay the whole P—Pay the whole. You 
have your 3,0001., and I suggest that you should go 
partly towards it. I do not see how you can spend 
your 3,000/. in a more useful manner. 

8143. I will come to that ina moment; but I gather 
from your evidence that as regards Dublin hospitals, 
about 16,0001. per annum out of their total expenditure 
of 59,0001. is already provided by the Government ?— 
That is so. ; 

8144. That is over one fourth of the total cost. 

In Dublin the fever cases are treated largely at the 
expense of the taxpayers, are they not ?—Yes, that 
is So. | 
_ 8145. Is there any other country in the United 
Kingdom in which that is done, do you think ?—Are 
fever patients not treated always at the cost of the 
taxpayers ? ' 

8146. The ratepayers, not the taxpayersP—I do 
not know. Asa matter of fact, these grants have been 
in existence since before the Union; certainly with 
reference to the Lock Hospital. They were provided 
for when we had a Parliament of our own. 

8147. At any ‘rate, there is this satisfactory point 
with regard to Dublin; that at the present time the 
central Government is contributing towards the treat- 
ment and prevention of venereal diseases in Dublin P— 
Directly. I mean, they are’ giving the whole of the 
cost of the Lock Hospital—every penny of it, except 
Ll. per annum. 

8148. That you regard as a valuable precedent, 
perhaps, for the rest of Ireland ?—Certainly. 

8149. On the question of research, you would like 
the pennies. which would make up about 3,000/., for 
research under the Insurance Act, to go for these 
routine bacteriological laboratories P—We are a very 
poor country, and I think we migbt spend it on that 
quite well. 

8150. You have no ambition to find out new facts 
about disease and get more power for the prevention 
of disease. That is not a correct version surely ?—No, 
I would not say that is a correct version. I think 
that would be a very valuable help with regard to 
stopping tuberculosis. 

8151. You would be willing that out of 57,0001. only 
54,0007. should be spent on research, and your 3,0001. 
spent on routine bacteriological work ?—I think we 
personally would derive quite as much benefit from 
that as from any other way of spending it. That is 
a personal opinion of my own. _ 

8152. But if you can get 3,000/. for routine 
bacteriological laboratories from another source ?—AIl 
the better. 

8153. Of course you might possibly be told the 
routine laboratories do not come within the legal 
definition of the word research ?—That might be. 

8154. With regard to the use of these general 
hospitals, you would like the persons of dissolute 
character to be separated from other persons suffering 
from venereal disease P—It would not matter what I 
would like. I think the hospital authorities would be 
very loth to take in people of dissolute character, who 
were degraded ; that is to say, who were drunken, or 
who used improper language in the wards, and that 
sort of thing. 

8155. But is it not extremely important to get 
that particular class of patient treated, and promptly 
treated ?—I think it is most desirable; but I do not 
think the general hospitals will do it for you. 
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8156. If you have two hospitals for the treatment 
of the same disease, and a patient one class comes to 
the first class hospital, and you say to her, “You 
must go back to the second-class place,” is it likely she 
will go under those conditions to the second-class 
place P—I think it would not be very easy to make 
her; but I do not think your hospital will do it for 
you. I do not think, at any rate, they would take 
them into a general ward. I think the other patients 
would object. 

8157. May I ask this. Is it necessary that they 
should go into a general ward? Would not separate 
wards, rather than separate hospitals, meet the needs 
of the case?—You mean 10 or 15 patients in one 
ward ? ' 

8158. Yes ?—No. Ido not think sopersonally. I 
think if you put in 15 women suffering from venereal 
disease you will get people of very different character, 
and J think you will contaminate them all. 

8159. But why have 10 or 15 beds; you might 
have cubicles; you might have three or four ?—Even 
with three or four. I think if you cauld have it one or 
two, possibly; but I think if you have three or four it 
is objectionable. Ithink if you have three or four, and 
send in a married woman amongst them, she will 
ascertain what she is suffering from, and I do not 
think your private practitioner would send her in. 

8160. Then on the whole you retain your opinion 
that for the dissolute class it is better to have a special 
hospital, which isa Lock Hospital, although it may 
not be called a Lock Hospital ?—I would suggest that 
I would see no objection, and I think it would be an 
advantage, to have a special ward for the dissolute 
women in a general hospital. Ido not think a general 
hospital will take the dissolute women who are 
drunken, or who are liable to‘use abusive or improper 
language at least. They would not take them into the 
general ward for you. 

8161. I gathered you thought that the out-patients 
department in a general hospital might attract a con- 
siderable number of men to be treated promptly and 
efficiently ?—I think that is so. 

8162. But have you the same hope with regard to 
women ?—TI have not. 

8163. Would you mind explaining to the Commis- 
sion why you do not think these out-patients depart- 
“ments, even in the evening, will attract women ?—I 
think the recommendations I have made fail in this ; 
that I think you will not attract a very large propor- 
tion of the women. I think you will attract a very 
small proportion of the women to your out-patients 
dispensaries, and so get them under treatment, for 
several reasons; first of all, a large number of the 
women who suffer from venereal diseases do not know 
that they suffer from venereal disease, and, secondly, 
‘the women, in the early stages at any rate—I am 
talking now primarily of syphilis—suffer very little 
inconvenience, and so would not go. They would not 
go until they suffered serious inconvenience, which is 
considerably later in the disease. Thirdly, I think the 
women will object to go, for several reasons, to those 
out-patients departments, no matter when or how 
convenient you make it. I think you will have the 
greatest difficulty in getting hold of the women. ; 

8164. That brings us up against one of the main 
difficulties in the whole question. It is fairly easy to 
get the men to go for treatment ?—Quite. ; 

8165. It is fairly easy, therefore, to stop their 
infection; but confining yourself to syphilis, the 
symptoms of the woman being relatively slight p 
—Almost-nil in the early stages. 

8166. You think you cannot get her for treatment. 
Then your recommendations as put forward here do 
not meet that particular extremely important point ?— 
They do not. : 

8167. Have you any further suggestions which would 
meet it —I think you would get into touch with your 
female patients sooner, and many more of them, if 
you could get your general practitioner to undertake a 
sort of public health campaign with regard to this 
disease. 

8168. I would like you to explain that. How could 
the general practitioner be utilised ; because, ea hypo- 





thes?, the woman has not gone to a medical man, not 
having had very serious symptoms of the disease ?—I 
would suggest, if, instead of your dispensaries, you try 
and get hold of all these cases through your general 
practitioner, your general practitioner might get you 
into earlier touch, through his male patients, with the 
female. 

8169. So that it would come to this: that the man 
suffering from a primary chancre goes to the general 
practitioner before coming to the dispensary. or goes 
to the dispensary if you like ?—If you do not make a 
point of your dispensary except for poor persons, he 
goes to the general practitioner, as he does at present. 

8170. Then his own practitioner inquires of the 
man, where he was 28 or 30 days previously when he 
acquired this chancre ?—Yes, 

8171. He finds that out. Then will you follow it 
on ‘from that point ?—I say that I think you would get 
into much closer touch with your patient who had 
syphilis if you tried to get hold of these cases from 
your general practitioner. He gets a male patient 
with a primary sore. He inquires from the patient 
the source of this sore. and he takes this male patient 
to a special hospital for treatment, and for doing so L 
think you would require to pay him a fee. He alse 
might inquire from the male patient where he got the 
sore, and induce him to bring the female person to 
him also, and he should also bring her to the general 
hospital for treatment, and, if necessary, get her treated 
there. ; 

8172. That is very interesting ; but let us imagine 
this particular man has acquired this sore in a particular 
tenement in a slummy part of Dublin. Imagine he 
has had a fee to go to that tenement dwelling to the 
woman, and ask her to come to see a doctor. What 
would be likely to be the consequence to the man, 
can you imagine ?—I think in some cases you would 
have difficulty, and they would not do it; but I think 
in a good number of cases you would get it done. 

8173. You think there might be friendly relations 
which would induce that woman to come and be treated ? 
—I think the man might be persuaded to bring her. 

8174. Is there any other way of doing that except 
the way you suggest, through the man himself acting 
as a volunteer agent, or, if you like, acting as a good 
Samaritan, to bring the woman for treatment? Have 
you any alternative suggestion beyond that ?—He would 
not give the information unless you got it from 
him voluntarily. 

8175. So that if you had a case notified to the 
medical officer of health, and he were to inquire, he 
would be in a much worse position than the prac- 
titioner ?—Far. Besides that, she might be induced 
by the practitioner to go to the hospital ; but I do not 
think she ever would be induced by the public health 
authorities to go to hospital. I mean the ordinary 
practitioner could get into friendly relations with the 
patient and tell her the seriousness of her disease and 
induce her to go to hospital. 

8176. So that, although your proposal might not 
always succeed, and, in fact, might often fail, the 
alternative proposal of going through the public health 
official would be much more likely to fail ?—I think it 
would succeed very seldom. 

8177. Then what is to induce the practitioner to 
act in this way; to attempt to get the woman under 
treatment as well as the man?—I suggest that you 
should pay him a fee for bringing the man to hospital, 
and for seeing that he remains under treatment and 
goes back to hospital again, and that you should also 
pay him a fee—and an increased fee—for the woman 
patient he brings. I think the number of cases that 
you would get of the women patients in the early 
infective stages would be very few, unless you adopted 
some course such as I suggest. 

8178. So that the man is to be paid for the 
information he has brought and for losing his patient 
if he is handed over to the hospital for treatment 2?— 
Yes, that is so; but I think part of this treatment 
might be carried out by the medical practitioner. I 
do not think the giving of salvarsan, at the present 
time at any rate, is likely to be done very largely by 
the private practitioner among poor class patients. 
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He could not get the price of salvarsan from a lot of 


these people very easily. 

8179. So you suggest that the patient should go to 
the hospital for salvarsan, and then be handed back to 
the private doctor for treatment ?—I see no objection 
to that, and the patient might pay the private doctor 
for that part of the treatment. Of course in the case 
of poor people, I think the State ought to treat them 
as they are doing at the present time. 

8180. That would mean, of course, paying the 
private doctors for treating poor persons suffering from 
venereal disease ?—Paying them for taking them to 
the hospital and seeing that they remained under 
treatment, and get proper treatment. 

8181. Then when they came back after having 
salvarsan, pay them for taking the other treatment ?— 
Let the patient pay them. 

8182. If he could afford it —Yes, if he could afford 
it, and I think most of them do afford it now for a 
certain time anyway. I admit they often do not go on 
for long enough. 


8183. What proportion of the total population of . 


Ireland is treated under the present dispensary system ? 
Can a figure be given, or is it not possible? Would it 
be a tenth or a twentieth, or a fifth, or what ?—I gave 
the figure for Belfast. 

8184. It is probably more than half the population, 
is it not P—No, I would not say that atall. As [ told 
you, out of a population of 400,000 in Belfast, there 
are between 45,000 and 50,000 medical relief tickets 
issued during the year. 

8185. That is a tenth?—That is only a tenth. In 
Dublin it is considerably more. 

8186. I do not think you-need trouble about the 
exact figures at present. But this dispensary system 
is also a State-subsidised system ?—Certainly. 

8187. The dispensaries are not supported out of the 
Trish local funds ?—No, not altogether. Not quite 
half is paid by the Treasury. There was a standard 
year, the year 1892, and the rate that was being paid 
then is going on still for half the cost. 

8188. So that about half the cost of the general 
treatment of the poor people of Ireland, whether they 
are paupers or not ?—They are supposed to be poor 
persons. 

8189. Are you sure of that ?—Yes, poor people. 

(Dr. Newsholme.) Yes, poor persons. 

8190. (Mrs. Creighton.) Are they disfranchised ? 
—No, certainly not. ; 

8191. Then they are not paupers ?—I do not know 
that that is the definition. They are supposed to be 
poor people. 

(Dr. Newsholme.) In England also they need not be 
disfranchised, although they are treated under the 
Poor Law ?—No, they certainly are not in Ireland. 

8192. (Canon Horsley.) And never were ?—Not that 
I know of. I am quite sure they are not disfranchised. 

8193. (Dr. Newsholme.) At any rate, you have 
throughout Ireland a system by which avery consider- 
able proportion of the population is treated medically 
at the expense of the taxpayer ?—Yes, the taxpayer 
paysa proportion. It is from some special fund. I do 
not know what it is. 

8194. About half the total cost is paid by the tax- 
payer ?—From some special fund that was given over 
for this purpose. 

8195. It is paid by the taxpayer of the United 
Kingdom, and not of Ireland alone ?—It is paid by the 
taxpayer of the United Kingdom. It is from some 
special fund. I forget what it is. 

8196. So that in Ireland you have gone a very long 
way indeed in the direction of a State system of medical 
service >—We have. 

8197. You have no panel system in Ireland under 
the Insurance Act, have you?—We have no medical 
benefits under the Insurance Act. 

8198. Have any systematic Wassermanns been done 
in Belfast or elsewhere ?—Yes, when I say that, I have 
a return from one of the medical gentlemen which 
does not agree with my estimate of the prevalence of 
syphilis in Belfast. He got 66 consecutive women 
gynecological patients attending the Ulster Hospital 
for women and children, and of those 66 cases that 


were tested, 27 gave a positive result, 4 a doubtful 
result, and 35 gave a negative result. 

8199. Out of 66 consecutive gynecological cases 
27 gave a positive Wassermann ?—Yes. 

8200. Are those hospital cases ?—Yes, they are 
hospital cases in a poorish part of the town. 

8201. Are these in hospital or out-patients ?-—Out- 
patients. 

8202. And they were attending the out-patient 
department for some special diseases of women ? 
—Yes. 

8203. I think you said they were taken consecu- 
tively, not selected ?—Consecutively; they were not 
picked cases. 

8204, (Sir Kenelm Digby.) These were not cases 
sent for venereal disease P—No. ~ 

8205. (Dr. Newsholme.) That, of course, is a small 
number to base any conclusion on ?—I think an unfairly 
small number. 

8206. But it does not bear out the impression that 
in Belfast there, is not much venereal disease ?—If 
those figures were found over a much larger number 
it would make you very much doubt my evidence. 

8207. I think somewhat similar figures have come 
from Glasgow ?—Yes; our proportion is not quite as 
high as that in Glasgow. 

8208. (Mrs. Burgwin.) You state, “I believe that 


‘““ venereal diseases are almost non-existent in the | 


“ rural portions of Ireland.” To what do you attri- 
bute that splendid result p—Partly, I think, because 
there is very little immorality in the rural portions of 
most of Ireland, at any rate. In fact, I might say, I 
do not think there is very much immorality in Ireland, 
as a rule, outside the large towns. 

8209. But is it not a fact that it is from the rural 
districts you draw your young people, both men and 
women—your emigrants P—Quite so. A large number 
is drawn from it; but still I do not think they are 
immoral. Almost all the medical men I come across 
in the country districts tell me that venereal diseases 
are not prevalent in rural Ireland. May I give you 
an example in support of that. This is a letter I had 
from Dr. Martyn. He said: “I have had 33 years’ 
“ experience and have a thorough knowledge of the 
* town and district.” 

8210. Where is that ?—Sligo. “I can candidly 
“ state that venereal disease is almost unknown in these 
“parts. Now and then a tramp or such like might 
“ turn up with it, but that is a novelty. This isa 
‘ remote town, yet one never finds among the natives 
“a case of syphilis and seldom gonorrhea. I know 
“ the union officials in the hospital and I have seldom 
“ heard of a case.” This is another: “I am surgeon 
“ in His Majesty’s prison, and I never saw a case in 
“ town or country suffering from venereal disease. 
“ Now and again a tramp may come in suffering from 
“ soft chancre or gonorrhea; and I serve five coun- 
ties.’ I have any amount of evidence of the same 
character. : 

8211. Could you give us any idea of the age at 
which these people marry. Take Sligo or any place 
like that ?—I could not give you statistics as to the 
age of marrying; but I may tell you that in rural 
Ireland usually the age of marrying, from my personal 
impression, is an old one. That is very markedly so 
among the Protestants in the north of Ireland. They 
wait until they are pretty well on in years before they 
marry, or most of them do, especially among the 
farmer class. I think among the farmer class all over 
Ireland they are very apt to marry very late. 

8212. But, leaving out the Protestant element and 
coming more to the Catholic element, surely the mar- 
riages, especially in the west of Ireland, are earlier. 
Speaking from my own experience, I think many of the 
girls were married at 16 years of age ?—Among the 
farmer classes ? 

8213. I do not know about that?—The girls may 
have been, but I do not think the men are. The men 
wait later. The girls marry very young and they 
marry very often elderly men. At least, that is my 
personal impression. 

8214. I asked the priests in many parts, and they 
said they always advocated early marriages, and I 
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wondered whether the early marriages and the emigra- 
tion of the young people would account for the non- 
existence in the rural districts P—I do not think so. 

8215. You think it is a high moral tone which 
exists among the people ?—I think partly that is so, 
anyway. 

8216. Could you tell me from your knowledge if 
quackery abounds in Ireland P—I do not think quackery 
does abound much in Ireland; but I do think a good 
many cases of venereal disease are treated by chemists. 
That certainly occurs in the towns. 

8217. I mean you do see in the Irish press a good 
many advertisements of quacks for certain diseases— 
diseases of women and so on, do not you ?—You do. 
You see a certain amount, I do not think there isa 
tremendous lot. I think we get most of our quack 
medicines from across the water; at any rate, a good 
deal of it. 

8218. The quacks are here and the dupes are over 
there; is that it ?—For the most part; but I think 
most of the quack medicines come from England ; 
there are not many manufactured in Ireland. 

8219. Still, these drugs or herbs are sold there ?— 
Of course, they are sold there, and sold to a very 
considerable extent. 

8220. You see, the regular practitioner would not 
come across the people treated by those quacks until 
late o—They certainly would not. I mean, the chemists 
get a very considerable proportion of these early cases, 
I think, and I do not think it is very desirable. 

8221. (Sir John Collie.) Would you go the length 
of saying it was very undesirable ?—Yes, I think in the 
case of syphilis it is very undesirable if you are going 
to get modern treatment. 

8222. Would you agree that a large proportion of 
the cases of parasyphilis one sees is the result of 
imperfect treatment by quacks and chemists. Perhaps 
you have not sufficient knowledge of that ?—I have not 
sufficient knowledge of that, and I do not know how 
Lcould have. It would be very hard to obtain sufficient 
information on which to base an opinion. 

8223. Other witnesses have given us that impres- 
sion, and that is why I asked ?—I think it is very 
likely, but I have not the knowledge. 

8224. With regard to those 66 consecutive cases in 
the gynecological wards, 27 of whom were found to 
have positive Wassermanns, that would indicate they 
had syphilis, would it not ?—Certainly. 

8225. It would give no indication of the other 
conditions, due to gonorrhea, for which probably a 
large proportion of these women were attending ? 
—There is no doubt about it. My personal impression 
is that gonorrhea is a most serious thing in a 
female. 

8226. A large proportion of the cases of these 
women coming up are due to syphilis, and a large 
proportion also due to gonorrhea ?—Yes, and a large 
proportion suffer from both. 

8227. So that the 27 cases really do not indicate 
the amount of disease there?—It probably does not 
indicate the amount in those 66 patients; but I think 
it is too small a figure to base results on. 

8228. I do not suggest it does; but I think we 
ought to recognise that that only represents the 
amount of syphilis, and not the amount of venereal 
disease >—That only represents syphilis, and nothing 
else. 

8229. Were most of the general practitioners who 
formed an impression about the incidence of syphilis 
in Ireland, men who were well over 60 years of age ? 
—All classes. The men who gave me the impression 
that syphilis was less severe and less prevalent were 
chiefly men who had been 30 or 40 years in practice, 
such as Dr. Thompson, of the County Infirmary of 
Tyrone; Dr. Donovan, medical superintendent of 
Cork; and Dr. Boyd, medical officer of the County 
Infirmary of Donegal. 

8230. You compared the present amount of syphilis 
with that of 100 years ago, and you said that in your 
opinion it was less, and you based your opinion upon 
the statistics of the Lock Hospital ?—I do not know that 
I did say it was less. 
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8231. I thought you said there was very much less 
venereal disease compared with, say, 100 years ago? 
—No, I did not. I said the number of cases that were 
admitted to the Lock Hospital 100 years ago were 
very large indeed. At one time I think there were 
about an average of 5,000 cases per year treated in the 
Lock Hospital for all venereal diseases, and probably 
some of those included scabies as well. 

8232. Were those admissions larger than at the 
present time?—Yes. At one time there were 300 
cases, and in a report that was made at that time it 
was said they did not take in one sixth of the total 
number of cases that required admission. 

8233. Precisely so, then you say that there was a 
larger proportion of admissions of venereal disease 
100 years ago than at present ?—Far more to the Lock. 

8234. That was my point. Do not you think that 
the habits and customs of the people, the mental 
attitude towards entering hospitals, the fact that both 
sexes at that time were received, and only females 
are received now, apart from anything else, must have 
a very material influence upon the incidence of the 
number of patients who were admitted at that time as 
compared with the number admitted at present 2—I 
quite agree it might account for a large number, but I 
do not think it would account for it all. 

8235. Further, there were two sexes at one time, 
and only one sex at the other?—If you had 300 
cases in, and if, as the Parliamentary Report stated, 
they did not take in one sixth of the cases clamouring 
for admission, and you multiply the 300 by six, it would 
mean a lot of people were wanting to go into the Lock 
Hospital at that time. 

8236. But it gives you no indication which sex was 
clamouring and which was refused ?—No, it does 
not. 

8237. Then do not you think that the custom 
of the people at that time with regard to admission 
into a Lock Hospital must have changed within the 
last 100 years?—I do not know that it has varied 
very much—not in our country anyway, judging by the 
report made by the Dublin officials at that time. 

8238. I think you see the difficulties; would you 
agree, assuming it were possible to treat cases of 
venereal disease in general hospitals, without the stigma 
of a venereal disease, that such a course would be 
distinctly beneficial in reducing the amount of disease 
that is prevalent. Other witnesses have indicated 
this ?—I think it would be beneficial, and, I cannot see 
why a certain number of them, at any rate, should 
not be treated in the general hospitals. You cannot 
have too many of them in any one ward if you have 
it like that, or else it becomes objectionable. At the 
present time a large number of the general hospitals 
are taking a small proportion of their cases into general 
wards. 

8239. I think you will agree there is nothing like 
the adequate treatment of the disease at present ?— 
No, I do not think you will make much impression on 
the disease unless you extend your hospitals. 

8240. (Canon Horsley.) At the time there was such 
a very large number of patients at the Lock Hospital 
were there as many general hospitals in Dublin as there 
are now? ‘The Lock Hospital is one of the oldest 
hospitals, is it not ?—Yes. 

8241. Are most of the Houses of Industry 100 years 
old ?—Yes, they are, and Steeven’s Hospital is 100 
years old. Sir Patrick Dun’s, I think, is 100 years 
old; but I do not know. 

8242. Were they all 100 years ago as ready to 
receive venereal cases as they are at present ?—I do 
not think they are very ready to receive them at the 
present moment. 

8243. They are taking them now, you say P—Very 
few. 

8244. Still, you have not got what we have in 
London, hospitals who absolutely refuse to take them ? 
—No, but I think some of the hospitals take very few 
indeed. 

8245. We have hospitals wko will not take them at 
all ?—I think all of them would take a small number. 
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8246. All I meant. was, that that might account for 
the tremendous drop; that they would be able to be 
received in more places, whereas at one time it was 
practically only one¥—Asa matter of fact, I have a 
return here of the number that are ‘returned to the 
Board of Superintendence who have been taken into 
five general hospitals, and the total number is very 
small, . 

8247. Do I understand the homes of industry are 
hospitals and nothing else P—Yes, purely hospitals. 

8248. The words would suggest to our minds a 
workhouse P—That is not so at all. 

8249. They are pure hospitals P—Pure hospitals. 
One is a fever hospital, one is a surgical hospital, and 
one is a medical hospital, but they are purely hospitals. 

8250. With regard to the general morality of 
Treland, which we all know is much greater than that 
of England or Scotland, as shown. by the illegitimacy 
rate as well as this, when disease is almost non-existent 
in the country, that works two ways, does it not? I 
mean, there is very little of it, and therefore people 
know very little about the diagnosis and treatment P— 
There may be more of it than people know, I quite 
agree with you. 

8251. This afternoon I met a Member of Parliament, 
an Irishman by birth, who told me that his family 
doctor told him he had only had one case of gonorrhea, 
and none at all of syphilis, in 40 years. That, you 
think, might be quite possible P—I have met men who 
have been in large practice who say they have not 
seen it in years and years. 

8252. This came from Kildare. In that case it 
would not only prove great freedom from disease, 
and purity, but also suggest that the ordinary 
practitioners would not know much about it if there 
were a case ?—I think they would all recognise gonor- 
rheea in the male, but they might not always recognise 
syphilis, any way the later stages. 

8253. Generally it is the case all over Ireland that 
there is not so much of the disease as elsewhere. It 
is very remarkably happily free?—I cannot compare 
it with rural England; but certainly I think rural 
Ireland is remarkably free. 

8254. And more so than rural England probably ? 
—I could not give you any comparison. 

8255. It may be, while primary cases are diminishing, 
the effects of the older generations are now coming 
out —Yes, that may be so; but I do not know that 
the primary cases are diminishing very much during 
the past few years. I do not know that the primary 
cases are diminishing very much in any part of Ireland 
during recent years. 

8256. That witness thought it was decreasing, but 
that there was an increase of deaths from G.P.I. 
Taking 20 or 30 years ago, when those were. infected, 
you might have a present decrease of the disease, 
and yet have an increase in the deaths from the 
previous generation of the disease P—Yes, that is so. 

8257! That might account for an increase there P— 
Yes; it might account for an increase among G.P.I. 
and locomotor ataxy cases. 

8258. (Mrs. Scharlieb.) Do you see anything of con- 
genital syphilis amongst children?—I was surgeon 
at the Children’s Hospital in Belfast for many years, 
and I saw a certain amount of it, but not a large 
amount. J went through the books of the Children’s 
Hospital in Belfast for the last year, and I found a very 
small proportion of cases. I think it was about 10 cases 
out of 3,000. On the other hand, I was told by two 
of the officials that were attending the Temple 
Street Hospital for Children in Dublin that the 
number of children attending that hospital suffering 
from congenital syphilis was very large, and I was told 
by two of the surgeons connected with the Victoria 
Hospital for the Eye, Throat, and Ear in Dublin that 
they saw a large number of congenital cases of eye 
trouble through syphilis. 

8259. And also deafness P—Yes, also deafness. 

8260. Do you see cases of juvenile general paralysis ? 
—TI personally have never seen 4 case that I recognised 
as being due to syphilis; perhaps I did not realise that. 

8261. Then, of course, you would argue that if 
there is a great deal of congenital syphilis there must 


have been a great deal of acquired syphilis beforehand 
im order to produce it ?—Yes, I think that’is:so. 

8262. So that possibly the gentleman who was 
mentioned to us just now who had seen only one case 
of syphilis and no case’ of gonorrhea in an experience 
of 40 years, had really not looked for it P—It might not 
have been in his district. If his practicé was limited to 
arural district he might not have'seen it; he might have 
skipped it. But I do think there are parts of Ireland 
where venereal diseases are almost absolutely unknown, 
and where a man might live’ for many years without 
having seen it. 

8263. Do you attribute that to the greater hold 
religion has on them, do you think they are more 
religious P—I think that rural country people are a 
moral race. | 

8264. That is quite satisfactory ?—Yes. I think 
they are a very moral race. 

8265. (Mrs. Creighton.) You. spoke of the large 
maternity hospitals in. Dublin. - Are there more 
maternity hospitals there than there are in Belfast, 
for instance?—There is no comparison. I do not 
think there is any place, I will not say in the world, 
but I do not think it is at all likely that there is any 
place in the United Kingdom where there is such an 
enormous. lot of people attended. at. the maternity 
hospital. The Rotunda Hospital itself takes in a large 
number of cases, and I have the return of the number 
of cases. The Coombe Hospital takes in a large 
number of cases, and so does the Hume Street 
Hospital. 

8266. How are those hospitals supported ?—Practi- 
cally speaking altogether by the Dublin public, and a 
certain amount by legacies 

8267. But these are more directly dependent on 
subscriptions than the other hospitals you spoke 
about. They have no State grant ?—I said the Rotunda 
Hospital had 2507. or something like that. 

8268. But they are supported largely by private 
subscription ?—Yes, almost altogether supported. 

8269. Do unmarried girls come from the country to 
have babies there ?—I have no doubt they do; in fact, 
I know they do. I was a student there myself, so I 
know they do. 


8270, So that in such a hospital there would be a 
very fair number of venereal cases ?—I have no doubt 
there must be. I did speak to one of the medical 
officers, and he did not seem to think that there was a 
lot ; but of course there must be a considerable number. 

8271. No special effort is made to diagnose those 
cases, is there?—I do not know that there is. I do 
not know that they have interested themselves very 
much as yet; anyway, they stay in a very short time. 
They are only in the hospital altogether for eight or 
ten days. 

8272. Of course for the detection of disease in 
congenital cases, it would be most important to have. 
them examined ?—It would be a very good thing if 
they did do.so; but in the cases of females at any 
rate they would require to have primarily all the cases 
submitted to a Wassermann reaction. I do not think 
they would know in the case of females unless they 
did so. 

8273. You spoke about those hospitals probably 
being a large source of supply for prostitutes in 
Dublin ?—I did not mean to convey that. I do think 
if girls come up from the country it is quite likely, 
and I am quite sure it does occur, that some of those 
people go on the streets afterwards. 

8274. Do you happen to know whether there is any 
attempt to care for those girls afterwards, and to see 
that they do not drift on to the streets P—That I do 
not, know. 

8275. Then I gather that the women on the streets 
are not very ready to go into the Lock Hospital ?— 
No, I do not think they are at all. 

8276. Have you heard of any desire in Dublin to 
change the name of that hospital, and get rid of the 
word “ Lock’ PI have heard the name objected to ; 
but I think whatever name you gave it, it would very 
soon be recognised that it was a hospital entirely for 
that disease. 
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8277. Do you happen to know whether there js 
any special dread of the name “Lock” among that 
class of women ?—No, I could not tell you. 

8278. The women who do go there are already in a 
very advanced stage of the disease, are they not ?—No, 
not at all. 

8279. Not necessarily ?—Out of 260 cases, 103 were 
in the primary or secondary stage, that is, within a 
year or two of the time of being infected. 

8280. Do you believe if the hospital were made 
more attractive and brighter, the women would be 
more ready to go ?—Possibly to a certain extent; but 
if you remove it from a central place like its present 
situation into a place which you could make very much 
more attractive, or where you could give them more 
grounds, it would not be convenient, 

8281. You spoke of a very large decrease of admis- 
sions of females in Belfast,’corresponding with a very 
large increase in the admission of males. How do you 
account for that P—I really think those returns I gave 
for Belfast are over too short a time to draw much 
deduction. There were more women came in, but I 
think it might vary again in a year or two just the 
same. 

_ 8282. You mean there were more men came in; 
there were a large number number ?—You mean in 
Dublin P 

8283. No, it is Belfast. The figures you gave 
showed that the decrease in the admission of females 
was very marked, and the increase in the admission of 
males was equally marked?—No, I think it is the 
other way about. The increase was in the females, 
the decrease was in the males, in Belfast. My figures 
for Belfast in the case of females are 83 for 1911, 102 
for 1912, and 141 for 1918; for males they were 207, 
184, and 119. 

8284. But you say they are over too short a period 
to draw any deductions ?—I think so, altogether. I 
think those figures might change again. 

8285. We should be correct in deducing from your 

‘evidence that the great majority. of women with 
venereal disease are not treated in institutions ?—I 
think you may take it a large number of women at any 
rate are not treated in any institution, and some I am 
quite sure are not treated at all during any of the early 
infectious stages. 

(Mr. Lane.) I have no questions. 

8286. (Stir Almeric FitzRoy.) Is not the morality of 
the rural classes in Ireland largely due to the influence 
of the Catholic priesthood ?—I think that is so. 

8287. Is the standard of morality as high amongst 
the Protestant population in the north ?—I think we 


have more illegitimate births in the north. That of 
course is partly due to the fact of its being more a 
manufacturing centre. 

8288. That may be so; but in the south-west part 
of Scotland, which is nearest to the north-east part of 
Ireland, the rate of illegitimate births is the highest 
in Scotland ?—I do not know whether it is the Scottish 
element or not; but I certainly do know that there are 
more illegitimate births in Ireland in the north than 
in the south. 

8289. Would you not be inclined to think it may 
be due to the prevalence of the Scottish element in the 
population of the north-east of Ireland ?—I think it is 
possible. 

8290. Had you anything to do in connection with 
your department with the preparation of that memo- 
randum about unqualified medical practice in Ireland, 
which was supplied to the Privy Council not long ago 
at the request of the Lord President? Do you know 
anything about it ?—I know nothing about that. 


8291. Because in the preface prefixed to that 
which was drawn up in the Local Government Office 
in Ireland, it was stated “ Unqualified practice is re- 
“ ported as existing to some extent in the dispensary 
“ districts of 137 out of 158 Poor Law unions in 
“ Treland, and has increased somewhat in 38 unions.” 
Is that in accordance with your own impression P—I 
am really not quite sure about it—I would doubt that 
except it in the case of chemists—that there was very 
much quackery in Ireland. 

8292. Chemists are mentioned; but there are othe; 
forms of unqualified practice described ?—I would not 
have thought there was a great deal of it in Treland. 

(Scr Kenelm Digby.) I have no questions. 

8293. (Chairman.) I suppose among the causes of 
this immunity of rural districts in Ireland from disease, 
must be the cause of the large emigration of young 
men and young women at the dangerous age P—Of 
course that would have a certain amount of effect, 

8294. It must be a contributing cause P—It would 
be a contributing cause. Of course you get these 
people, as you say, at the dangerous age, leaving the 
country and going abroad. 

8295. And the number of young men and young 
women of that dangerous age in proportion to 
population by reason of emigration is probably less 
in Ireland than in any other country ?—I should think 
it is certainly very much less. We do not keep many 
people who are not actually employed in the rural 
districts ; most of the unemployed go. 

(Chairman.) Thank you. 


The witness withdrew. 


tet ap a ll ea lane tlt 
TWENTY-SECOND DAY. 





Monday, 2nd March 1914. 





PRESENT : 


Tur Ricur Hon. THe LORD SYDENHAM OF COMBE, G.C.S.1, G.OM.G., G.C.LE., F.R.S. 
(Chairman). 


The Right Hon. Sir Davip Brynmor JONES, 
K.C., M.P. ’ 

Sir Kenetm E. Drasy, G.G'B.; KO, 

Sir ALMERIC FirzRoy, K.O.B., K.C.V.O. 

Sir Manconm Morris, K.C.V.0., F.R.C.S. 

Mr. ArntHur NewsHoumn, C.B., M.D. 

Canon J. W. Horstey. 





The Rey. J. Scorr Linger, D.D. 

Mr. FREDERICK WALKER Mort, F.R.S., M.D. 
Mr. James Ernest Lanz, F.R.O.S. 

Mrs. ScHARLIEB, M.D. 

Mrs. CREIGHTON. 

Mrs. Burewin. 


Mr. E. R. Forser (Secretary). 


Mr. D’Arcy Power, M.A., MB. (Oxon), F.R.C.S., called and examined. 


8296. (Chairman.) You are surgeon to and lec- 
turer on Surgery at St. Bartholomew’s Hospital P— 
Tam. 

8297. How long have you been there ?—Teaching, 
or as surgeon P 


8298. As surgeon ?—Since 1898, as a teacher since 
1878. 

8299. You are also editor, conjointly with Mr. J. 
Keogh Murphy, of “A System of Syphilis,” in six 
volumes; a member of the Council of the Royal 
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College of Surgeons of England; a former member of 
the Council of the Royal Society of Medicine; and 
consulting surgeon to several hospitals in and near 
London ; that is so, is it not >—That is so. 

8300. You come to give evidence at the request of 
the President and Council of the Royal College of 
Surgeons of England and the President and Council 
of the Royal Society of Medicine, about the effects of 
venereal disease as they are seen in general surgery and 
in the great teaching hospitals of London ?-~I do. 

8301. So that we may take your views as repre- 
senting the views of those two societies ’—I think so, 

8302. By venereal disease you understand gonor- 
rhea, syphilis, and chancroid; those are the three 
divisions ?—Yes, those are the three divisions in this 
country. 

8303. And you say that the soft sore is unim- 
portant, except so far as it masks the early diagnosis 
ot syphilis. But I suppose now, with the methods of 
testing that we have, that does not hold the same 
force as it did formerly P—Not with the same force 
amongst the better educated medical practitioners ; 
but I take it amongst the general practitioners it still 
does not hold, largely. 

8304. But the means are now available for dis- 
tinguishing between soft sore and bond fide syphilis P— 
Yes, in large towns. In the country I take it that does 
not hold yet. 

8305. But we are in a much better position now to 
make the diagnosis, and the two diseases could not well 
be confused if adequate tests were brought to bear 
upon them ?—If they are applied, but they are not very 
often applied. 

8306. Then you have come to the deliberate opinion 
that’ gonorrhea is the more serious disease to the 
individual, and that syphilis is the more serious disease 
to the race P—I have. 

8307. Coming to gonorrhea, you say that in 
general surgery the effects of gonorrhea are very far- 
reaching, and that it was an error to teach that it was 
a local and curable disease. Would you give us some 
idea of the far-reaching effects of gonorrhea f—Yes; 
a boy contracts gonococcal infection when he is about 
18 or 19, and he might not have stricture, for instance, 
until he is 60 or 70. I call that very far-reaching. 

8308. And as regards diseases of women, I suppose 
we must regard it as a very serious disease P—In 
general, I think so. Jam not so competent to tell you 
about that; it is not my special branch of work. 

8309. Then you say it is an error to teach that it 
is a local and curable disease. You mean, that has 
been too much the medical view in the past P—Yes. 

8310. But that now it ought no longer to be 
regarded as a local disease alone, but a disease which 
may affect a large part of the system P—It does affect 
many other parts: for instance, joints and eyes. 

8311. As regards its curability, are we in any 
better position to treat it now than formerly ?—Yes, 
a good deal; we can use vaccines now, which are often 
serviceable. 

8312. Do you think the vaccine treatment can be 
pronounced a success ’—It has helped materially in 
the cases where I have tried it lately. 

8313. Can we say now that gonorrhea is a curable 
disease if it is treated in sufficient time P—If it is cured, 

es. 
‘ 8314. It is curable P—It is curable in that sense; if 
people take sufficient time and trouble about it; if they 
will go through the whole course of treatment. 

8315. Then would you give us some evidence as to 
the cases that you have had to treat in your surgical 
wards ?—Yes. I think they run chiefly into joint 
troubles as far as one knows in general surgery, and 
I am only speaking of general surgery, and some cases 
of peritonitis, but that is not quite so common. 

8316. You speak of acute and chronic pelvic 
inflammation in both sexes; which you trace to gonor- 
rhea f—Yes ; acute inflammation of the prostate gland 
and glands at the base of the bladder, and acute 
inflammation of the bladder itsoff all result from it. 

8317. You also mention urethral stricture, causing 
chronic inflammation of the bladder and kidneys ; that, 
you say, is a common occurrence P—A common occur- 


rence and a very remote result; it is a very remote 
result, many years afterwards. 

8318. After the original infection P—Yes, 30 to 40 
years afterwards. 

8819. And that may lead to the death of many 
people ?—It does lead to their death, and to very 
material impairment of their health. 

8320. I suppose that cases of deaths from diseases 


of the bladder and kidneys would never be returned. 


as having any connection with gonorrhea by the 
Registrar-General >—We had a very interesting ques- 
tion brought up the other day at the Historical Society 
of Medicine. There was a discussion as to the cause 
of Oliver Goldsmith’s death. Oliver Goldsmith died of 
inflammation of the kidneys and bladder, but the 


original trouble as we interpret it was from this. 
gonococcal infection, and, therefore, years and years © 


afterwards, he died of an old-standing chronic infection. 
8321. May we take it there are a great many deaths 


and a great many diseases which may be traced to — 


gonorrhea and are not generally recognised as having 
that connection P—Yes; except by those of us who are 
working at it. If you read between the lines it is easy 
enough to tell. 

8322. Is gonorrhcea easy of detection at all stages ? 
—Yes, in the early stages. 

8323. In both sexes P—Quite easy in both sexes. 

8324. And would the general practitioner in the 
country have sufficient knowledge to be able to say at 
once: ‘‘ This is a case of gonorrhea” P—As we are 
educating them now. Of course, we now educate them 
in bacteriology, but 30 years ago I do not suppose they 
knew ; there were not any means of discriminating. 

8325. Then you wish us to regard gonorrhea as a 
a very serious disease P—I do. 

8326. Demanding early and efficient treatment ?— 
It is a much more serious disease than it is generally 
considered to be. 

8327. Now we come to syphilis. 
syphilis as being more dangerous to the State than 
to the individual ?—I do, definitely. 

8328. That means the consequent result of syphilis 
in the acquired and congenital form leads to more 


serious results as affecting the general health of the - 


population P—Of the population, certainly. 

8329. You speak of the immediate danger of this 
disease being extended to the second generation, and 
the vitality being diminished for several generations. 
Could you give us any evidence as to the effects after 
the second generation ? 


of that kind?—Yes. Without mentioning names, one 


knows of families in which two or three generations « 


have been extremely able financiers, we will say; one 
member of that family—the heir, perhaps—has become 
infected with syphilis, with the spirochete, and from 
that time onwards the family has shown no evidence of 
pre-eminent ability ; from that time onwards they have 
remained as they were, living on the money they have 
had, or squandering it, in many cases taking to gambling 
and gaming, and have steadily gone down. 

8330. Then you think the effects of syphilis may 
not only be physical, but moral and intellectual ?—I am 
sure they are mental in many cases. 

8331. That implies deterioration of the intellec- 
tual qualities of the family P—Exactly. 

8332. You say that syphilis gives surgery a very 
large amount of work. Would you just indicate the 
cases in which surgery is’ concerned with syphilis P— 
Yes. In many cases of inflammation of the arteries. 
We take it now that all aneurisms are essentially 
syphilitic in their origin. 

8333. You think all aneurisms are P—Except those 
definitely caused by injury; but the vast majority of 
aneurisms are syphilitic; the vast number of cancers 
of the tongue originate in syphilis. You are not safe 
in going so far as to say that all are; but the more we 
know of them and of the antecedents of these people, 
the more sure we are to find syphilis. 

8334. Do you think we shall be led to believe that 
cancer and syphilis are very nearly related P—No ; only 
in that particular instance of the tongue, where you 


have a definite irritating cause, because cancer, so far. 


as we know, is due to prolonged irritation, plus some- 


You regard » 


Have you come across cases 
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thing else—plus an unknown factor. But the pro- 
longed irritant in this case of cancer of the tongue 
only is syphilis. 

8335. As regards tuberculosis, could you give us 
any evidence of the connection between syphilis and 
that disease >—Yes; in two ways. You see it in ac- 
quired syphilis—that people do not live the full time, 
they do not reach old age in many cases, and when you 
inquire what the cause of death was you will find it has 
not been actually syphilis, but it has been some tuber- 
culous affection. Then, in the second generation, 
people who have shown marked signs of syphilis early 
in life very often die of tubercle later in life. By 
later in life, I mean from 25 up to 30. They have a 
period when they appear to be in fairly good health, 
and then they drop off into tubercle. That, I suppose, 
means again lowered vitality. 

8336. That shows clearly that syphilis may pro- 
duce predisposition P—Yes, predisposition, not more. 
There is a connection between the two. One sees it 
in cases over and over again. It is not in one case or 
two cases, and one is not sufficiently sure of it, of 
course, to say in every case, or even in the majority 
of cases. That, I suppose, means again lowered 
vitality. 

8337. That, of course, is a very important question 
for this Commission. Do you think you could suggest 
to us any way in which we could get more information 
as to the relation between tuberculosis and syphilis P— 
Only by getting individual people’s opinions, I think, 
and observation. The French, I think, know it very 
well. There have been one or two books written upon 
it, but it has not been thought about much in England. 

8338. You think, with us, it is a very important 
matter P—I think it is very important indeed. 

8339. And that in all this work that has been done 
to combat tuberculosis; it may be we are neglecting 
what is a large cause of the spread of tuberculosis P— 
Yes; I would say a cause, not a large cause; because 
in Ireland there is a great deal of tuberculosis and 
comparatively little syphilis, I take it. 

8340. You tell us that the particular danger of the 
disease lies in the fact that the subsequent effects bear 
no necessary relation to the severity of the initial 
lesions. You mean that the effects at the time when 
the disease is acquired may be small?—So slight that 
it is passed off as nothing and not noticed; but then 
that bears no relation at all to the after effects, and 
they may suffer extremely severely. 

8841. You think that the teaching of the schools 
should be so insistent that syphilis ought to be thought 
of as a causal agent in disease as readily as an 
Australian thinks of hydatids when he is confronted 
with a tumour. Do you think our teaching has gone 
as far as that at present—this insistence which you 
demand ?—No; I think, if I may say so, it is only 
within the last few months, or the last year or two, 
that one is beginning to be more and more insistent 
that people should be increasingly on the look-out 
for this disease. 

_ 8342. Are you satisfied now that the teaching is 
going on the right lines P—It is going on the right 
lines, but it is quite at the beginning. 

8343. And more ought to be done ?—More should 
be done and will be done. 

8344, And you think this Commission ought to 
urge the teaching of this question more thoroughly 
in our medical schools ?’—Yes, I think that is quite 
important. 


8345. You say at present it is too much the custom 
for medical men to say: “ There is no history of syphilis 
*« in this case, and there is no syphilis in this district, 
“ so that this lesion cannot be due to infection.” 
Surely, now, with the knowledge we have at our dis- 
posal, and the tests we can provide, there is no excuse 
for such a verdict as that, is there >—Yes; there is an 
excuse, because these people are getting older, and they 
have not been taught any bacteriology; practitioners 
after 50, if they have been in practice in country places 
for a long time, are very very apt to take things as 
they come. — ‘ 
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8346. But with the new teaching that will dis- 
appear ?—That will disappear; Iam looking forward 
to the next generation now. 

8347, And the practitioners all over the country, 
if they could not test for themselves, would have 
the means of having tests carried out in public institu- 
tions, so as to make certain of their diagnoses ?—Yes ; 
but there is very often no means of doing that. 

8348, At present, you mean ?—At present; that is 
one of the things that ought to be done. 

8349. Then you attach great importance to the 
better instruction of the medical student ?—I think 
that is the essential beginning of these things. It 
must spread from him to a large extent. 

8350. That must be the first step towards securing 
recognition of the disease P—Yes. 

8351. You also advocate that each hospital should 
establish a genito-urinary department under the control 
of a senior officer. Do you mean all the hospitals 
throughout the country?—I think so; they would 
make centres in each case. I would rather have it 
done in that way than by special hospitals or special 
dispensaries. 

8352. Would that cover all the cases which that 
department would have to deal with?—Yes. I pur- 
posely tried to widen it. Ido not want to limit it to 
what you call here “‘ venereal diseases.” I think people 
are more likely to come if they think they are going 
to be treated for any genito-urinary disease rather 
than if they know they are going to be treated for 
a particular one. 

83538. Take skin diseases, which are sometimes 
associated with what we call venereal diseases; would 
they come to that department?—No, I think that skin 
diseases and syphilis do not necessarily go together 
in any way. Skin diseases are a very much wider 
condition, and any eruptions they get in these par- 
ticular diseases are merely part of the disease itself. 

8354. Then you think that a genito-urinary depart- 
ment would be sufficiently wide-embracing to cover all 
cases that need treatment ?—I think so. 

8355. And the advantage, you think, would be, that 
people would not be frightened of going to this de- 
partment, as it has not an unpleasant label ?—-I think 
not. I think that is why it should be widened in that 
way; that is to make it as easy as possible for these 
people. 

8356. You think it should be chiefly an out-patient 
clinique, held at times which would suit the masses ? 
—I think that is the essential, that it should be at 
convenient times, and that the vast majority of cases 
should be treated as out-patients, if they come. 

8357. Probably all that ‘vould be necessary would 
be a few beds just to take in cises where the treatment 
involved stopping in bed?—Yes; for instance, after 
you have given an injection sometimes it is necessary 
to take in a patient, and there are a few acute cases 
that must be taken in. 

8358. Then you wish to tell us that all hospitals 
and, I suppose, Poor Law infirmaries too, should have 
a department of the kind that you have referred to P— 
Yes. I do not know anything about the Poor Law 
infirmaries. 

8359. Anyhow, all institutions P—It should be 
institutional treatment, I think. 

8360. In your hospital, how do you treat patients 
that come to you? Do you receive all who come and 
present themselves ?—Everybody is received and is 
treated as an out-patient; I do not see them unless 
there is some special point about them. If it is desirable 
they are taken in, but the early cases are hardly ever 
taken in; it is not once in a year. 

8361. They get out-patient treatment P—'They get 
out-patient treatment. 

8362. And then go away ?—And then go away as 
soon as the symptoms are cured. 

8363. As soon as the symptoms disappear ?—-Yes, 
but that is not the cure of the disease. 

8364. Certainly not. Can you suggest any means 
by which people can be induced or frightened into 
taking full treatment?—I think it is a matter of 
education to a large extent; the better educated people 
do come more readily. But the best educated peaple 
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very often do not come, if you call the best educated 
people the upper classes. That is one’s own experience. 

8365. I suppose you know that some of the hospitals 
in London do not.treat these cases at all; there is no 
provision for them ?—Yes, I believe that is so. 

8366. You think that ought to be enforced upon 
them ?—I think it is desirable in the highest degree 
that patients should attend regularly and for a sufficient 
length of time. 

8367. Then these separate departments you propose 
to create, you say should be thoroughly equipped with 
a sufficient staff of pathologists and with the necessary 
remedies. Would you make each of those departments 
in every separate hospital sufficiently equipped to make 
all the Wassermann and microscopic tests, or would 
you rather do that in, central laboratories P—If you 
have it sent to a central laboratory it entails delay. 
It has to be sent up there, and they may get over- 
crowded with work. It depends upon how large a 
staff you have at the central laboratory, I take it. 

8368. But from the point of view of economy, do 
you think it would be better to have comparatively few 
laboratories where all this testing work could he done, 
and let these departments attached to the hospitals 
merely send their specimens to the central laboratory P— 
The advantage of that would be, you would always 
have the same people doing the same tests. 

8369. And they get to be experts ?—They get to be 
experts; to a certain extent that is so. It is not a test 
as atest, but it depends on the individual case. You 
would like to be able to compare that with the previous 
time you saw the same patient, so that the same patient 
should go to the same pathologist each time, and that 
would bea little bit against having a, central laboratory. 

8370. Then your view is that the expense of these 
new separate departments should be borne by the 
State ?—I am afraid so, 

8371. You could not expect the hospitals to do 
them with their present resources ?—I do not think 
they have any resources with which to do it. 

8372. You consider the State would be not only 
justified, but would be actually repaid ?—The State 
would be more than repaid. 

8373. By the public health that would be saved ?— 
Yes, very materially in regard to both diseases. 

8374. You say you are notin favour of notification, 
at any rate for the present. By that you mean, I 
suppose, the notification of the disease at the time it is 
discovered to the health authority ?—Yes, I do not 
think that is practicable. You see that the wives, 
respectable women who are married and in a good 
position, would never. be certified, and we should be 
very loth to certify a very small child as suffering from 
syphilis; it would brand it all through its life. 

8375. You do not think the notification could be 
made practically confidential?—I do not think you 
could; it could be done ina large town, but you cannot 
do it in a village. I think it would leak out almost 
directly. 

8376. It would be merely a confidential notification 
from the medical officer who detected. the disease to 
the health authgrity that he had discovered the 
disease ; you think that would not work ?—Theoretically 
yes; practically I do not think it would work. I think 
it would become a dead letter everywhere in a very 
short time. 

8377. I suppose you think that notification, standing 
by itself, would be of no value unless there were means 
of insisting on, or almost insisting upon, the treatment 
being carried through ?-—-No, not the least; it would 
be a mere figure and nothing else otherwise. The 
object of notification would be that you should have 
thorough treatment. 

8378. The whole point is to secure early discovery 
and in some way or other, at. present undefined, to get 
the patient to go through the correct form of treat- 
ment ?—Yes; and-the difficult cases. are not these 
cases at all; itis the cases of the women and children 
which are more difficult. 

8379. You hope when these mew departments, with 
a pleasant title or comparatively pleasant title, are set 
up, that then the public would learn. to appreciate 
their advantage and be less ashamed of going to them P— 


I think so, but it will take a generation or two; it will 
not be in our time probably. 

8380. In your private practice, have you come to 
the conclusion that there is any increase of prevalence 
either of gonorrhea or syphilis?—I think it is very 
difficult to say, because the older you get the more of 
these people you see. I think they come to you 
because you are older; they do not go to very young 
men. 

8381. But you do find, as other witnesses have told 
us, that the disease does not assume the very acute 
forms it used to do; at all events so open ?—I would 
not be too sure about that. That, again, depends. 
Each individual differs. 


8382. Do you yourself come across very bad cases, ” 


very virulent cases, now ?—Yes; within the last three 
or four months I have seen three or four cases of very 
virulent syphilis, what one used to call malignant 
syphilis. 

8383. Atwhat stage?—The late secondary; say with- 
in about six or sevep months after infection, untreated. 

8384. Is it your impression that there is much of 
this disease among the upper classes and the upper 
middle classes P—Yes, I think they are more careless 
about it than other people; a good deal more careless. 

8385. More careless ?—Yes, they think nothing 
of it. 

8386. Is not there more knowledge among them 
than among the working classes? Would not that 
have the effect of making them afraid of the conse- 
quences, if they did not go for treatment at once P— 
No, they are curiously careless; they think nothing of 
it. I mean, it does not appear to carry very much 
stigma with it, and that is the unsatisfactory part of 
it. Ithinka great deal more can be done in. the way 
of education in that way. 

8387. And you think that among those classes 
among whom your practice lies there is a great deal of 
prevalence P—Yes, I should say there is a considerable 
amount. 

8388. Do you come across many cases of congenital 
syphilis in the institutions you attend ?—Yes, as one 
gets older. Again, the interesting part is, you see the 
results in the next generation, the second generation, 
and they are very interesting. : ¥ 

8389. You see the results which you yourself 
anticipated >—Yes. 

8390. I suppose you have not any family histories 
that you have kept which the Commission could see, 
without names, of course ?—It is a very difficult thing. 
People are able to put names to very impersonal 
narratives, are they not ? 

8391. One of our great difficulties is to find out the 
prevalence of the disease, especially, perhaps, among 
what are called the upper classes. Can you suggest 
any way in which we could get any figures which 
might give us some fairly accurate idea ?—I do not 
know. I do not think one can very well; it is an 
extremely delicate matter. 

8392. Do you come across cases which have been 
treated by quacks and irregular practitioners P—Yes, I 
suppose most people have been once or twice at any 
rate to some quack. ae 

8393. You think it is a general rule to go first to a 
quack ?—Yes, it is a common rule at any rate. 

8394. Can yousuggest any way by which this quack 
treatment, which in our !present state of knowledge 
seems to be exceedingly dangerous, can be checked P— 
No, Ido not know of any way; it is not worth while 
putting the law in motion against them. . I suppose 
they are hunted up by the police every now and again. 

8395. Do you think quackery of that kind is 
increasing ?—No, I do not think materially. b ager 

8396. But you think it is very prevalent >—Yes, I 
think it is prevalent. 

8397. And that the so-called upper classes resort 
to quacks quite as readily as the working classes P—I 
think quite. They would not go to hospitals, you see. 

8398. (Sir David Brynmor Jones.) I am not quite 
certain whether I understood you to say that gonor- 
rhea was a‘ curable disease ?—Yes, curable if it is 
taken in time and thoroughly treated. 
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8399. Is any disease curable ?—Yes, I think shingles 
are curable. 

8400. Are you, then, certain that the organism, 
after suffering from shingles, and apparently recover- 
ing normal health, has not really received some 
damage of a more permanent character ?—I am not 
sure. 

8401. You answered without. hesitation P—Yes, I 
am as sure about it as I am of anything. 

8402. That leads me to ask, what do you mean by 
the cure of a disease ?—Its leaving no after-effects, 
and the tissues, as far as one knows, being in the same 
condition. 

8403. A moment ago you told me you were not 
sure even in the case of shingles that there might not 
be some after-effect, although apparently the disease, 
or the symptoms of the disease, had passed away ?— 
Yes. 

8404, Then it is not a certain matter that gonor- 
rhea is curable ?—It is not certain because it is an 
infective organism; it is a micro-organism, and you 
do not know what the effects of a micro-organism are 
indefinitely. ; 

8405. Then you are exactly answering my question 
in the negative P—Yes. 

8406. You are not absolutely certain that any 
disease is curable ?—But what is the good of going 
into detail like that; it is the broad fact you want ; 
it is as curable as curable things always are. 

8407. Yes, but error lurks in generalities !—Yes, 
of course it does. 

8408. I have put that point to you, and I take 
your answer for the moment. You said that a vaccine 
treatment for gonorrhea has been discovered ?—TI said 
it was being used. 

8409. It cannot be used without being discovered, 
can it P—Very likely ; possibly not. 

8410, Then there is a vaccine treatment in use for 
gonorrhea ?—There is. 

8411. I suppose, when you talk of a vaccine treat- 
ment, you mean a treatment analogous to that which 
is compulsory, with some exceptions, in vaccination 
against small-pox ?—I suppose so. 

8412. Then am I right in thinking that it is 
possible, if this vaccine treatment should, by experi- 
ence, be found to be efficacious, that every young man 
and every young woman might be vaccinated against 
gonorrheea, if I may use the term ?—No, I should not 
think of it. 

8413. That is not quite an answer to my question. 
You admitted to me, I think, that a vaccine treatment 
for gonorrhea was analogous to the vaccine treatment 
which is compulsory, with certain exceptions, against 
small-pox ?—I am not a vaccine specialist ; I do not 
know anything about it except as regards treatment ; 
1 am a surgeon. 

8414. (Chairman.) But it 1s a treatment, not a 
prophylactic like that used for the plague ?—No, not 
prophylactic; I do not know anything about it. 

8415. (Sir David Brynmor Jones.) Then we may 
take it you do not make the suggestion that by any 
known method of treatment at the present time it is 
possible to make people immune against gonorrhcea ? 
—I do not know; that does not come into my argument 
at all. - 

8416. You added a new fact, as far as I know, to 
the biography of Oliver Goldsmith ?—Yes. 

8417. And I understand that the Historical Society 
has discovered that he must have been suffering from 
gonorrhea sometime in his life >—Probably. 

~ 8418. Will you just explain to me by what method 
of reasoning you arrived at that result —Yes ; that he 
had had an old disease of his bladder which started 
probably from some infection, and that the inflamma- 
tion of his bladder ran up his ureters, and he died of 
a special form of kidney disease which is associated 
with very chronic inflammation. It was an instance of 
far-reaching effects, and I thought I might mention 
him as not betraying any confidences. 

8419, I think you are quite safe in that; but may 
I suggest in the case of that illustrious poet there may 
have been contributory causes ?—It may have been his 
early life was not very satisfactory. 


8420, An unsatisfactory early life, May starvation 
in early life, for instance, have been a contributory 
cause P—No, I do not think so. He joined the Club 
afterwards ; he had many good dinners, 

8421. May excess of eating and drinking in 
moments of temporary affluence have been a con- 
tributory cause P—No, it would not give rise to cystitis, 
I think. 

8422. Then the probability that in those days in 
his early life he may have been irregular in his conduct, 
is really the only basis for your interesting generalisa- 
tion P—No, not at all. The after effects were the after 
effects of ordinary gonococcal infection. 

8423. (Sir Kenelm Digby.) You say the upper 
classes are very careless in this matter about the 
ettects of gonorrhoea ?—Yes, I think they are unduly 
careless. 

8424. Do you find that they donot really appreciate 
the possible consequences of it?—I do not think so. 
I think it is chiefly ignorance. 

8425. Take the ordinary young man about town, 
I suppose he is not really deterred at all from running 
into danger P—Not in the least. 

8426. Then you say syphilis is a danger to the 
race. Does not that point to some greater precautions 
than we have at present against the marriage of 
syphilitic persons ?—Yes, I think that is very important 
on both sides, both the man and the woman. 

8427. Have you any suggestion at all to make as 
to that, or would you trust entirely to the spread of 
education and the increase of knowledge ?—Yes, I 
think the lady should be interested there. The mother 
of any girl should at any rate know that it is a very 
serious thing to marry a person who is diseased, or has 
reason to think he is. 

8428. Do you think anything can be done? There 
is a suggestion that has been made with regard to 
putting certain restrictions on marriage, certainly by 
better information, if not in some cases by actually 
changing the law ?—If you could bring it to any prac- 
tical outcome, but I doubt very much if you would. 

8429. Apart from any question of law, what would 
really be a safeguard against the marriage of a syphi- 
litie person? A man who has contracted the disease 
and has apparently recovered and has had no symptoms, 
in the ordinary case, I suppose, thinks he is perfectly 
safe in marrying >—Any decent man would have some 
test done to ascertain whether he was free from the 
disease. , 

8430. That would be one way... For instance, sup- 
posing a man had the disease possibly—I do not 
quote it as a practical suggestion, but merely as a 
possible suggestion—-supposing he had once con- 
tracted the disease, has he any right to marry till 
he has such reasonable certainty as can be obtained 
with present knowledge, that he is free from the 
disease P—No, he has no right to, but, on the other 
hand, you cannot compel him. The compelling force 
should come, I think, from the bride’s side. 

8431. From the parents of the bride ?—From the 
parents of the bride; and they appear to me to be only 
too anxious very often to get their daughter married. 

8432. It may come if people know more about it ? 
--—I suppose it may come if people know more; again 
it is a matter of education to a large extent. 

8433. Supposing you could introduce some change 
in the law such as Iam just putting, as, for instance, 
a man who had once contracted the disease should not 
marry until he is certified to be free from the disease, 
or something of that kind; would you consider it at all 
practicable P—It would be desirable; but I do not 
think, again, you would ever make it a practicable 
thing. - I very much doubt whether people think of 
their health when they are going to marry. 

. 8434, Of course, as you are aware, the Divorce 
Commission recommended the communication of 
venerea] disease should be a ground for judicial 
separation ?—If that had been:acted upon, I suppose 
in course of time it would re-act on the’ marriage of 
these people. 

8435. Of course, there would be a great many 
cases which would not be heard of, no doubt; but 
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still there would be cases where it would likely be 
of use P---Yes, I think you would get help in that way. 

8436. Would you go a little further than that ? 
Would you make it a case for incapacity to marry P— 
No, 1 do not think so, because there are a very large 
number of people who have these diseases and who 
afterwards have no apparent ill-results. 

8437. I am not putting it that a man who has 
once had the disease should never marry; I am 
putting it that a man who has had the disease should 
not marry until he has such reasonable assurance as 
can be got in the present state of knowledge, that he 
can marry safely >—Yes, that would be a very desirable 
thing ; but I do not know how you are to compel that. 

8438. Do you think that is altogether imprac- 
ticable P—I think it is very difficult. I do not quite 
know how you are going to do it. 

8439. I quite agree with you P—It is most desirable 
if it could be done. 

8440. I think we will leave it then: It is a very 
real and serious danger to the public and to the State, 
as you put it P—It is a very serious danger. 

8441. You think if it can be in any way checked or 
restrained, it is most desirable to do so ?—Most desir- 
able in every way; and you will have a healthier old 
age, too. 

8442. You do not think the matter could be at 
all connected with notification of the disease in the 
ordinary sense, to keep some record of a man haying 
had the disease P—It is not only the man, it is the 
woman; and there are so many people, both men and 
women, who absolutely have no knowledge of having 
had it, and, therefore, your records would not be very 
useful or very full. 

8443. An only objection which has been urged 
with much force as to any form of notification, is 
that any form of notification would rather check the 
early recourse to a properly qualified medical man ?— 
Yes, I think it would do that very well. 

8444. You think it would have that effect >—Yes, I 
think it would. 

(Sir Kenelm Digby.) That is one very serious 
objection to it. 

8445. (Sir Almeric FitzRoy.) Have you heard any- 
thing of the discovery of a new cure for gonorrhea 
owing to some work done by the Pasteur Institute at 
Tunis, which was reported to the French Academy of 
Medicine by M. Laveeran the other day ?—No, I have 
not seen it. 

8446. It is claimed for it that it provides as 
effective a means of curing gonorrhea as Ehrlich has 
done for syphilis P—It wants proof, does it not ? 

8447. It was vouched for by Mons. Laveeran ?— 
We should be very glad to try it if we hear of it. 

8448. Are you satisfied as to the effect of salvarsan 
as a remedy ?—Yes, quite—neo-salvarsan. 

8449. Have you seen Dr. Mentberger’s book on 
the arsenical treatment of syphilis, a review of which 
was published in one of the medical journals last 
week; I really forget whether it was “ The Lancet ” or 
“The British Medical Journal’ P—No. 

8450. The review of the book, which I hold in my 
hand, is rather a destructive criticism of the value of 
salvarsan, so far as I understand it. You have not 
seen it P—What age is he? 

8451. It was last week P—What age is the man who 
was writing it ? 

8452. I do not know what age the man is who 
writes it. It is a review of a book published by 
editorial authority. They give it very great pro- 
minence. I will ask you one or two questions about 
his conclusions. It is explained here that one of 
the author’s conclusions is that although salvarsan is 
a useful addition to the therapeutics of syphilis, it 
cannot replace mercury and the iodides. Would you 
agree to that?—Yes, I have taught that from the 
beginning. 

8453. And he holds that abortion of syphilis can- 
not be proved till cases haveybeen observed for at 
least ten years. Would you agree to that ?—Yes, 
I supported that originally. 

8454, Finally, his advice to the patients, or at 
least. the advice he thinks should always be given, 


is that salvarsan, even after numerous injections, 
does not cure syphilis, and that prolonged intermit- 
tent mercurial treatment is absolutely necessary after- 
wards P—Those are my own conclusions; apparently 
he has copied them. 

8455. I assume you will pay him the reciprocal 
compli of agreement ?—I put them all before the 
Royall Society of Medicine two years ago; those three 
points. 

8456. (S¢r David Brynmor Jones.) You have with- 
drawn from your position P—The original question was 
whether I thought salvarsan valuable. 

8457. (Sir Almeric FitzRoy.) No, effective P—Yes, 
very effective ; most effective. 

8458. But do you think it has superseded every 
previous treatment, then P—No; you must use mer- 
cury; you must blend it with other things; you must 
use mercury as well. It is an excellent thing for 
shortening the process. 

8459. I think we have had something more claimed 
for salvarsan from that chair before this?—No. Ido 
not hold with salvarsan as a treatment by itself; I 
do not believe thee is much in it. 

8460. You do not P—It shortens things very much 
indeed ; it is very useful and very effective in that 
sense. 

8461. (Chairman.) The military treatment we have 
been told of here involves also the use of mercury P— 
Yes, I believe that is so. 

8462. They attach great importance to that P— 
Yes, 

8463. In neither the military nor the naval hos- 
pitals have they given up the use of mercury ?—No, I 
do not believe anybody has. 


8464. (Sir Malcolm Morris.) You say that gonor- — 


rhcea is a more serious disease for the individual than 
syphilis for the race. What are the number of forms 
of sequel in gonorrhea P—In the male ? 

8465. Yes, in the male ?—I think chiefly kidney 
and joint diseases. 

8466. Do you think that it is comparable at all to 
the number of sequele of syphilis in the male P—No; 
but in syphilis it is curable to a very considerable 
extent; but in gonorrhea, when they have once got 
advanced symptoms, I do not think they succeed or 
that it is so curable. 

8467. How about the number of cases of syphilis 
that are not treated in the country ? Would rot the 
sequelz in those cases be as severe and serious to the 
individual as gonorrhea ?>—Do you think there are a 
very large number untreated in country places? They 
do not exist. 

8468. I am not talking about country places, but 
in the world at large P—I do not know. 

8469. Would you adhere, then, to the statement 
that gonorrhea is a more serious disease to the indi- 
vidual than syphilis?—Yes, I think the symptons 
afterwards lead into a much more unpleasant old age, 
a worrying old age; whereas in syphilis they get cured 
to a very considerable extent, 

8470. But how about the cases that are not 
treated ?.—Which P 

8471. Of syphihs. You say it can be cured ; that 
means when treated. Supposing they are nut treated F 
—If they have syphilis, even the late and remote 
sequele and complications are to a large extent 
curable, whereas in gonorrhea I do not think they are 
curable. 

8472. Do you think the sequele of gonorrhea, the 
kidney diseases and the strictures of old age and the 
discomfort of old age, are comparable at all to general 
paralysis and the various sequel of syphilis p—That 
is not on the surgical side; that is the medical side. 

8473. Yes; but those are sequele of the disease all 
the same. It has nothing to do with medicine or 
surgery ?—I am talking merely as I see them. 

8474. (Dr. Arthur Newsholme.) Would you mind 
my asking if that statement was limited to the surgical 
side P—Yes, I am limiting it entirely to the surgical 
side. 

8475. (Sir Malcolm Morris.) What is the most 
recent treatment of gonorrhea ?—Acute ? 

8476. Yes ?—In the way of irrigations ? 
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8477. Yes?—Partly irrigations and I suppose 
partly vaccines and partly the silver salts. 

8478. Is it to be solely a question of taking drugs 
internally, or is it by injections >—Locally as well. 

8479. Locally as well P—Yes. 

8480. Could this local treatment be carried out in 
this out-patient department department you propose ? 
—Surely. 

8481. It would be rather a large and complicated 
affair, would not it? Would the actual treatment be 
carried out there, or would it be left to the patient to 
carry out at home ?—I think the irrigations should be 
carried out in the place. 

8482. In the out-patient department P—Yes. 

8483. How many cases have you seen the vaccine 
treatment of gonorrhea carried out in, roughly ?—In 
all our recent cases that are admitted to the wards we 
give vaccine habitually, and I think generally two or 
three are generally to be found in my wards. 

8484. You have generally two or three gonorrhea 
cases in your wards at St. Bartholomew’s ?—As joints 
we take them in, not as gonorrhea. 

8485. They are not treated for gonorrhea qua 
gonorrhea, but treated for gonorrhcal rheumatism, 
so-called P—Yes. 

8486. Is the result satisfactory P—The house 
surgeon is very satisfied with it, but not in every case. 
You cannot say beforehand. 

8487. It is not a routine treatment that you could 
recommend in a large way, is it?—No; I think you 
can try it, and you cannot say beforehand which cases 
are going to succeed and which are not. 

8488. But some are benefitted by vaccine ?—Yes. 

8489. What sort of vaccine? Is there any one 
special kind P—No; itisanauto-vaccine. Itis from the 
patient himself. 

8490. It is an autogenous vaccine >—Yes. 

8491. Are there any statistics as to the proportion 
of joint cases following gonorrhcea ?—I daresay there 
are, and we could get them out. 

8492. Does it amount to a very large number in a 
very large hospital >—In my own wards are 70 beds; 
and usually there are a couple of cases. 

8493. There are a couple of cases of gonorrheal 
rheumatism ?—Gonococeal infection; you must not 
eall it gonorrhea. 

8494. (Chatrman.) There are other methods of 
treatment for it besides vaccine ?—Yes; hot air, and 
all kinds of things. 

8495. (Str Malcolm Morris.) Is there any other 
method of treatment which can be recommended ?— 
In that particular case, I take it, it is one of the sets 
of cases you would have to take in; you could not 
treat that as an out-patient. 

8496. You recommend that there should be a 
special out-patient department, which is to be known 
as the genito-urinary department, for the treatment of 
both gonorrhea and syphilis P—I think so. 

8497. How would the cases of infantile syphilis 
be included under a genito-urinary department ?-—I 
suppose they would be sent there from other 
departments. 

8498. You would arrange throughout the whole 
hospital that all such cases should be sent ?—I 
think so. 

8499. With an accidental infection of syphilis on 
other parts of the body it is not a genito-urinary 
disease P—No, it is not. 

8500. But you would have them sent to this 
particular department ?-—Yes. 

8501. And the same thing would apply if they came 

‘with a secondary skin eruption ?—I think so. 

8502. They would be sent from the skin depart- 
ment to this particular department, where the 
treatment would be carried out P—Yes. 

8503. So that you would recommend the scheme 
they have adopted in the Army, to be carried out in 
this out-patient department ?—Which is that ? 

8504. The scheme adopted in the Army which was 
printed, for so many salvarsan injections and so many 
mercurial injections ?—Yes; if that is found the best 
way, and it appears to be. You must have a routine 


of some kind, and that appears to me to be the best 
routine at the present time. 

8505. You would recommend that in regard to the 
out-patient department in the hospital, especially in 
the country, as a routine for syphilis ?—I would not 
lay down the routine. 

8506. You would not ?—I do not think so; I think 
you had better let each department settle for itself, 
You would never get any further if you did. 

8507. You think that ought to be done according 
to the views of the man in charge of the department, 
and not according to any particular scheme which is 
considered to be the best >—I do not think so, because 
what is best here is not best there. 

8508. Would you advocate the same in the Army ? 
—Yes, I suppose they are very constantly changing as 
a matter of fact. 

8509. As a matter of fact, they have a printed 
scheme which is sent to every department of the Army 
throughout the whole of the British dominions, and is 
carried out on the same lines in each place ?—But has 
it not changed materially in the last two years. 

8510. Yes, it has only recently been done ?— 
Exactly. I think in a civil population you must leave 
that to the individual. You have no control over 
them, 

8511. (Mr. Lane.) You would not give the Com- 
mission to understand that it has ever been taught 
that gonorrhea was a local and curable disease in any 
book on surgery >—No; IJ think I was taught that as a 
student. 

8512. I do not know what book it was; I think we 
were students about the same time ?—I think my 
teachers told me so; at least that is what I gathered 
from them at any rate. 

8515. But all students in your time were made 
aware of the many possible complications of gonor- 
rhoea P—Yes, they were told there was stricture, but 
not much more than that. 

- 8514, And arthritis, epididymitis, and cystitis P— 
es. 

8515. Talking about the vaccine treatment in 
gonorrhea, you were asked if it was satisfactory, and 
your answer was a little guarded. You said your 
house surgeon was very satisfied P—Yes. 

8516. Were you?—Yes, to a certain extent; they 
vay they are cured; they go out from the hospital more 
sapidly than they used to do when they did not have 
raccine treatment. 

8517. You do not show much enthusiasm over 
that >—For the reason that I am not able to distin- 
guish which of the cases it benefits and which of the 
cases are not benefitted ; in some cases apparently they 
get material benefit and in other cases they do not. 

8518. You have seen cases of gonorrhea that you 
might describe as incurable ?—Yes. 

8519. Especially cases of gonorrhcal arthritis. 
What treatment do you recommend in those cases ? 
Do you rely on vaccination ?—No. 

8520. I see you say that local treatment is not 
carried out; but in cases of gonorrheeal arthritis there 
is nearly always some focus of gonoccoci in the system 
that can be got rid of by treatment ?-—Yes, an attempt 
is made to get rid of that. 

8521. We are quite accustomed to consider all 
methods of treatment P—Usually irrigation or injec- 
tions. 

8522. But in most of those cases of gonorrhceal 
arthritis there is a focus of infection in some remote 
part of the genital organs, such as the prostate or the 
seminal vescicles. Is that treatment carried out with 
massage of the prostate P—Yes. 

8523. It is a most valuable treatment ?—Certainly. 

8524. Do you think that gonorrhea is responsible 
for any mortality directly >—Yes; but I do not think 
to any extent. I very rarely get a patient who dies 
from gonorrhea, but I believe that some pelvic inflam- 
mations in women lead to death. 

8525. Indirectly, then, there must be a considerable 
mortality of which we get no idea from records P—Yes. 
I take it the difficulty is you have a mixed infection 
there; you are not able to say definitely it is all 
gonococcal. 
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8526. When you were dealing with the dangers of 
syphilis, you were expr essing your opinion that gonor- 
rhea was nearly as serious a disease as syphilis. You 
might have inferred that syphilis is much more amen- 
able to treatment P—Yes. 

8527. And very seldom is it that syphilis does not 
respond to treatment ?—Very seldom. 

8528. And very frequently you must have met 
other cases of gonorrhea that were absolutely obsti- 
nate, and even incurable P—Yes. 

8529. You have no beds at St. Bartholomew’s set 
apart for that purpose ?—No. 

8530. And there is no special teaching on the sub- 
ject —There is no special teaching on the- subject. 
T think we should be the better for it. 

8531. You are aware there are departments in one, 
if not two hospitals ?—Yes. 

8532. Guy’s and the London ?—Yes. 

8533. You are speaking here of the particular 
danger of disease from the fact that subsequent events 
bear no necessary relation to the severity of the initial 
lesion—meaning that you have seen very severe after- 
effects follow after a very insignificant primary sore ? 
—Where the primary sore has not been recognised or 
known to exist. 

8534. So that the severity of the late symptoms is 
quite out of proportion to the initial lesion P—Hntirely. 

8535. Is it not, or may it not be due to the fact 
that the initial lesion is so slight that the patient 
neglects treatment, and very possibly the surgeon does 
not insist on the drastic treatment he should P— 
Yes, I think very likely. 

8536. You advocate an out-patient clinique, pre- 
ferably in the afternoon. Would the working men 
be able to get there in the afternoon ?—I was thinking, 
of course, specially of our city population, which leaves 
between four and seven. It is inconvenient to these 
people to come back at eight or nine in the evening, 
whereas they could quite well stop on their way and 
go by a later train. 

8537. I was rather surprised at your saying that the 
upper classes mostly resorted to quacks. What sort of 
quacks do you mean?—I mean that they generally 
have been to one of these people who have a little open 
surgery or something of that kind. 

8538. They usually have some qualification — 
chemists or something else ?—Yes. 

8539. They go to advertising chemists P—Yes, and 
people who advertise secret remedies. 

8540. You were asked something about arsenic in 
syphilis, apropos of some article that is written in 
condemnation of arsenic. I think you have elsewhere 
expressed the opinion that those who write in the 
most infuriated way against salvarsan are those who 
have never tried it P—I think so. 

8541. I quite agree with you. You were asked 
something about certificates of health. Do you know 
anything about certificates that are required in one 
state of America, Winsconsin ?—No. 

8542. “That any male person applying for a 
* licence to marry shall produce a certificate setting 
« forth that person is free from venereal diseases so 
* nearly as can be determined by physical examination 
« by the application of recognised clinical and laboratory 
* tests and scientific research. Such certificate shall 
* be made by licensed officers and shall be filed with 
“ the application to marry and shall read as follows: ” 
Would you be in favour of some measure of that sort 
being taken ?—I would rather have it done by education, 
if you could do it. ~It is very desirable, but I do not 
think it would work. 

8543. (Mrs. Creighton.) Then may we take it that 
in this sentence of yours when you say gonorrhea is a 
more serious disease for the individual, and syphilis for 
the race, you mean as far as surgery is concerned P—As 
far as surgery is concerned. I am talking only of 
surgery. I know nothing about the medical side. 

8544. Then would you be so kind as to explain to 
me with regard to the far-reaching results of gonorrhea ; 
you say that a man has suftiered frowk stricture at 60 after 
an infection at 18, how you have determined that that 
stricture at 60 is the result of the infection at 18 P— 
I only know of one or two other causes; and if it is not 


due to the other causes, I should assume it to be due 
to that. 

8545, It is really an assumption; it is not because 
of anything you have found out? ‘There is no bac- 
teriological investigation that proves it?—I do not 
think there is ; it is a different process altogether. It 
would not depend on bacteriology. 

8546. It could not be demonstrated by that ?—No. 

8547. So that it is simply because you know that 
disease can only be caused in one of two ways, and in 
this case it is not caused in the other way ?—It is not 
caused in the other way. 

8548. Again, would that be the same thing as 
regards cancer of the tongue; do you form your con- 
clusion in the same way there ?—No, because there 
you have evidence of previous syphilitic trouble going 
on. You perhaps had chronic inflammation going on 
for a long time, which eventually becomes cancerous, 
and you can watch the process. 

8549, Again, with aneurism, is it the same thing; 


that you have watched the progress ?—That is inside ;. 


it is in the arteries. 

8550. I know, but you have had symptoms of the 
process ?>—Yes. 

8551. As regards your treatment in the out- 
patients’ department, you give salvarsan injections 
there, do you not P—Yes. 

8552. And is the patient jthen allowed to go away 
home ?—Yes. 

8553, Immediately afterwards ?—Yes; we used to 
keep them in, but now we send them home. There is 
no need to keep them in. 

8554. At the Military Hospital I gather they keep 
them in bed for a day or so?—Yes; but we find that 
is unnecessary. 

8555. And you have had no evil results ?—None 
at all. 


8556. From sending them away at once P—Abso- | 


lutely none. 

8557. And you have had a large number of cases ? 
—We have had 800 or 1,000 in the last 12 mouths. 

8558. And have not had one evil result P—Not as 
far as I know. 

8559. The vaccines of which you have spoken are 


still in a’ very pe perumcnies stage, are they notP—I . 


think so. 

8560. About how many years have you tried ae p 
—When did Sir Almroth Wright begin ? 

(Mr. Lane.) About six years ago. 

8561. (Mrs. Crecghton.) Not longer than that P— 
Within the last ten years, we will say. 


8562. Do you find if you warn the person of the 


serious results of his marrying until he is cured, he is, 
as a rule, ready to listen to you ?—Sometimes, but by 
no means always. 


marry the next day. 

8563. Does that apply to men belonging to all 
social classes P—Yes, I have two in my mind now, one 
a poorish man down in Whitechapel, and another i ina 
good position. 

8564. You warned them both?—I warned them 
both. 


8565. And they married P—They married within a 


fortnight. 

8566. Do you know whether prostitutes come for 
treatment to your out-patient department ?—No, I 
knew nothing about the prostitute side of it. 

8567. It seems to me in all these talks about early 
treatment, unless you get at the women you will do 
very little towards stamping out the disease P—You 
must get both; you must get both men and women 
equally. It is the disease and not the individuals. 

8568. But if you say the women do not come ?— 
I dare say they do; I do not see them, that is all. 
They are not in my branch of the work. 

8569. You do not see the women at all ?—No, eat 
unless there is something quite unusual about them. 

8570. So that you cannot give me any information 
as to how far women come to your hospital for treat 
ment P—No. 


You can tell a person point blank | 
what will happen if he marries, ~~ he will go and © 
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8571. (Mrs. Scharlieb.) With regard to education, 
do you not think the whole of the community wants 
educating ?—i do. 

8572. How would you set to work ?—Ag you are 
doing now, I think, by allowing people to speak about 
it, and to think about it. .As soon as they get to: know, 
then a great deal of this ignorance will be dissipated, 

8573. With the present movement, both with regard 
to this Commission and with regard to a great. many 
other things which have been before our profession 
lately, do you not think that will filter through ?— 
Yes; that is a move in the right direction; it is the 
beginning of a very great improvement. 

8574. And you would advocate probably the in- 
struction of adolescents ?—Yes, if it can be done, but 
not in any very public way. 

8575. A careful father to the son, and a mother to 
the daughter >—Yes ; and they ought to, I think, 

8576. And, failing them, probably a doctor, or a 
schoolmaster ?—Yes; it can be done without undue 
publicity, or without undue trouble. 

8577. Then with regard to public bodies, are they 
not perhaps great offenders in that respect, inasmuch 
as they do not in many instances provide suitable 
treatment and suitable accommodation in infirmaries, 
and in some of the hospitals?—Yes. I think the 
hospital work at any rate might be directly improved. 
I do not know anything about the public infirmaries. 

8578. Do you not think that probably if we could 
make people understand that what you said a. minute 
ago is the fact, that the disease is to be treated and 
not the individual blamed ?—Yes, I think that is a 
very important point. You should get rid of the 
moral side of it if you can,.and make it a disease, and 
not a moral fault. 

8579. Then with regard to the practitioners, is it 
possible to get those who were educated, perhaps we 
might say 25 years ago, and have since then been in 
country districts, and have had no opportunities, to 
accept some post-graduate work P—No, because of the 
loss of money it entails to get away very often; they 
would lose money. 

8580. So that we shall have to wait until the new 
generation gets to work ?—I am afraid so. 

8581. (Dr. Mott.) I think you said you thought 
there was not much change in the character of. syphilis 
at the present time from when you were a student ?— 
No ; as far as I have seen I think not, on the whole. 

8582. Do not you think the bone and skin diseases 
were more severe? That is my impression ?—Yes, 
but we have had some very bad ones lately; quite as 
bad as we ever saw. 

8583..Of course it is generally thought there is 
a change in the type of the late manifestations of 
syphilis now ?—Yes, but every now and then you come 
across them. 

8584. Yes, you do?—I think that is partly ex- 
plained in another way; they are better fed and there 
is better hygiene. 

8585. Do not you think many of those conditions 
we saw as students were due to secondary infections 
with other organisms, too ?—Yes, that is what I mean 
by better hygiene. 

8586. There is much less of that now ?—Yes. 

8587. One never sees rupia now ?—Yes, I have seen 
a case not long ago. 

8588. But it is rare ?—Yes, it is rare. 

8589. Or comparatively rare. If you do not think 
the type has changed, I need not ask you why it has, 
but I think it has?—The type has not changed; but 
the people are better fitted to fight it, because they are 
better fed. 

8590. You do not agree with the inference that 
syphilis may be aborted if intensive treatment is 
adopted ?—I do not know enough about it. 

8591. Taking the 80 cases that were treated at the 
time of the primary sore, before a Wassermann reaction 
was obtainable, if for two years afterwards no Wasser- 
mann reaction was obtained, do you think one might 
say that those people were cured ?—Yes; I should say 
they are well on the way to cure, at any rate. 

8592. You would not think they were cured ?—J 
would not say that, 


8593. Would not you say they were cured if a 
certain number of them were re-infected ’—Yes, then 
I should say they were cured. : 

8594. Is it not a fact that a considerable number 
of cases of re-infection have been reported recently ?— 
Yes, certainly. 

8595. And the reinfection has taken place in a part 
of the penis where the previous sore was not present ? 
—Yes, then I should say those cases have been cured. 

8596. A number have been reported in Germany 
in the German Navy, and a number reported in 
England; so it is very hopeful, is it not ?—Very 
hopeful. 

8597. Therefore you would lay very great stress 
upon the diagnosis of the disease in the primary stage ? 
—The greatest stress. 

8598. Before a Wassermann reaction was obtain- 
able P—Yes. 

8599. Do you regard it as probable that the 
Wassermann reaction, when it occurs, indicates that 
the organism has become generalised in the system P— 
Yes. I suppose that the presence of the tests shows 
that it ought to have been treated before, 

8600. When the roseolar rash comes out, it means 
the sowing of organisms in the skin ?—Yes, 

8601. And the sowing of organisms may also take 
place in the internal organs, and in the membranes of 
the brain ?—Certainly. 

8602. And remain latent there for any length of 
time ?—A pparently. 

8603. Then when you get lower vital resistance— 
that is your position, I think 2—Yes. 

8604. —the organisms may become active ?—Yes. 

8605. For example, a blow on the clavicle may 
produce a gumma, or a blow on the head might lead to 
gumma of the brain ?—Yes. 

8606. And any cause which led to a lowering of 
the vitality of the body might lead to the active 
development of the organisms again ?—Yes. 

8607. So that it is of paramount importance really 
to get people to come for treatment when the sore 
occurs P—At the very earliest possible moment. 

8608. I take it your opinion is that many of the 
really serious cases have been due to the fact that 
the syphilitic sore has been diagnosed as a soft sore 
and not been treated early enough?—Until it has 
become generalised, 

8609. Yes. I must take you a little bit over to 
my own side. It is reckoned that 5 per cent. of the 
eases of people who: suffer from syphilis, and suffer 
with tabes or general paralysis, are due to the fact 
that the generalisation has taken place before the 
treatment has been commenced, very often ?—Yes. 

8610. So that they may have two or three years 
of mercury after the generalisation, and yet the disease 
cannot be eradicated >—Yes, with no result. 

8611. You would admit, I suppose, that if when 
this roseolar rash occurred a lumbar puncture were 
done, and you found lymphocytes in the tuid in 
considerable numbers, that that would be evidence 
of the infection of the nervous system ?—No. As soon 
as you find evidence of spirochetes 

8612. Not spirochetes but lymphocytes; it is an 
indication, is it not 2—Yes. . 

8613. So that altogether, that really is the most 
important point to be emphasised—the treatment in 
the primary stage ?—Treatment at the very earliest 
possible moment. 

8614. Then do not you think something ought 
to be done to prevent unqualified people, quacks, 
herbalists, and chemists, pretending to diagnose this 
disease —Yes ; I should have thought the law was 
strong enough if it was put in ferce. 

8615. Do not you think it ought to be put mto 
force for the sake of the individual and the race »—- 
Certainly, I think so. 

8616. I would like to ask this question. 





You have 


‘had the Wassermann reaction done a considerable 


number of times for the purposes of diagnosis ’—Yes, 
constantly. 
8617. And you lay great stress upon it ?—I do. 
8618. Supposing a man came to you and said 
“Can I marry?” and you found he had a positive 
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Wassermann reaction, would you give him permission 
to marry ?—No. 

8619. No matter how long after the infection P— 
Yes, because I look upon the Wassermann as being 
evidence of infection. 

8620. But there are thousands of people walking 
about who have healthy families who might have a 
positive Wassermann reaction P—That is just a typical 
point. But our own point of view ought to be that so 
long as he has a positive Wassermann reaction, so long 
has he evidence of syphilis, and, therefore, he ought 
not to marry. 

8621. But supposing you gave him treatment and 
the Wassermann reaction disappeared and then six 
months after you had given him permission to marry 
it reappeared ?—You ought not to give him permission 
to marry in that six months. You ought to say “ Come 
“ again in a year.” 

8622. A year ?—Yes, if the Wassermann is still 
negative. 

8623. You have no proof that it would not come 
back; I have known it come back ?—Still, you have 
done all you can at present. 

8624. Thatis so. Still, do not you think, after all, 
the most important thing is the time after infection, 
because, you see, previous to our knowledge of the 
Wassermann reaction we had a pretty good guide by the 
time ?—Yes. 

8625. I mean if a man five years after infection 
wished to marry P—Yes, you generally said he might 
if he had no symptoms previously; but then your 
Wassermann gives you extra help. 

8626. It does. I meant that. If the Wassermann 
reaction is so important to you, then do not you think 
it is very important to have this reaction standardised ? 
—If it can be. 

8627. There are somany Wassermann reactions itis 
different methods sometimes getting different results ? 
—That is why I think it ought always to be done by 
the same pathologist. 

8628. But the same pathologist use a method which 
would not be accepted by Professor Wassermann 
himself ?—True. 

8629. This is a very important question. Do not 
you think that some measures should be taken to see 
what Professor Wassermann would accept as a reliable 
method ?—Yes. I suppose the whole thing at the 
present time is in process of change. 

8630. No, I do not think so myself. I think there 
are certain methods that can be relied upon. Of 
course, the great point is that there should be a 
positive and a negative control in every case when the 
reaction is done, and then the question of the number 
of dilutions P—Yes, certainly. 

8631. That is of very great importance to you, is it 
not ?>—Yes. 

8632. I mean if you see that there is a diminution 
of reaction, or only a partial reaction, you have evidence 
of the efficacy of your treatment ?—Yes, quite so. I 
think if it could be standardised it would be a very 
desirable thing. 

8633. You referred to the effects on the brain in 
the second and even the third generation P—I was 
thinking of individual cases I have seen where I have 
been able to follow them out. 

8634. Then you think there is a transmission of an 
acquired character ?—No. 

8635. How do you account for it then P—I think it 
means general diminution of vital power. 

8636. Devitalization ?—Devitalization. 

8637. I quite agree with you. I have seen, and I 
daresay you have yourself, cases of infantilism in the 
offspring P—Yes. 

8638. And cases of stunted growth and also feeble- 
mindedness ?—Yes, many instances. 


8639. You have had considerable experience at tke | 


Victoria Hospital for Children ?—Yes. 


8640. What do understand/by the term scrofula ? » 


—A predisposition to tubercle, I suppose. 

8641. Do not you think that congenital syphilitics 
are specially prone to that P—Yes, predisposed in that 
way. They are scrofulous in that sense, 


8642. It is a popular term for it, is it not P— 
Exactly. 

8643. Then do you think that syphilis has any 
relation to rickets at all ?—Only in the same broad 
sense. 

8644. Only in the same way as a devitalizing 
agent ?—Yes, if you mean by rickets, rachitis. 

8645. But you may have nodes or bosses from 
congenital syphilis P—Yes. 

8646. With regard to syphilis, you lay very great 
stress upon the virus which is in the body the whole of 
a man’s life practically, in the majority of cases de- 
vitalizing the tissues P—Yes, and his offspring. 

8647. I suppose you would think, as it is the 
principal, if not perhaps the sole cause of aneurism, 
apart from injury, that it is a very effective agent in 
the production of arterial sclerosis ?— Very con- 
siderable. 

8648. And if it produces arterial sclerosis it will 
produce degeneration of the kidneys, heart, and the 
great vessels P—Yes, remotely, I suppose. 

8649. (Canon Horsley.) Can you tell us what pro- 
portion of the out-patients from St. Bartholomew’s are 
suffering from venereal diseases P--No, I cannot. 

(Canon Horsley.) Is that a question we have sent 
to the hospitals, my Lord ? 

(Chairman.) Yes; we shall get all that. 

8650. (Canon Horsley.) I want to be quite clear 
about curability. You say in your précis that it is an 
error to say that gonorrhea is a curable disease P— 
Yes. 

8651. And elsewhere, “ We have not yet sufficient 
“ evidence to prove that salvarsan cures syphilis”? P— 
No, I think it is too early yet. It has only been in use 
for a year or two. 

8652. Then it is rather a hopeless conclusion that 
either of the diseases at present is more incurable than 
curable P—These two particular diseases ? 

8653. Yes ?—No; I should have thought that all 
the indications were that syphilis, at any rate, was 
becoming more curable, and very much what Dr. Mott 
said just now. 

8654. (Dr. Mott.) You admitted it, did you not; 
there were 84 cases ?—Yes. 

8655. (Canon Horsley.) But you say you have not 
sufficient evidence to prove that salvarsan is a cure P— 
Not per se. 

8656. With regard to your very interesting dis- 
tinction—the first I think we have had—between the 
individual and the race, of course you have to begin 
with the individual before you can affect the race in 
the future P—Quite so. 

8657. I was thinking a good. deal about that 
question before I got your précis. Which is the 
most common of the two, syphilis or gonorrhwa P— 
Gonorrhea. 

8658. And which most affects women ?—That I am 
not qualified to judge. 

8659. I think we have had evidence about that. 
Which most causes major operations among women P— 
That again Iam not qualified to judge; I am nota 
gynecologist. 

8660. Which of the two is less curable in the long 
run P—I think gonorrhea. 

8661. Medical men in the Army tell us that 
gonorrhea is increasing and syphilis decreasing. You 
think that may be so?—That means they are getting 
better and more standardised treatment for syphilis. 

(Canon Horsley.) They are getting more cases of 
gonorrhea. 

(Chairman.) I did not understand that we have 
any evidence that gonorrhea was increasing. 

8662. (Canon Horsley.) Dr. Melvilleand Dr. Douglas 
say in the report of last year’s conference, ‘“ Syphilis, 
“ from becoming a deadly pestilence, has become 
‘‘ of manageable dimensions, while the inroads of 
** gonorrhea are increasing.” If they say that is the 
case in the Army, that would probably be the case 
in the civil population as well ?—Yes. 

8663. Which of the two is most likely to be 
affected by fornication. Say a young man lives an 


immoral life, or commits an immoral act, which of the 
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two is he more likely to get —The more common of 
the two. 

8664. That is to say gonorrhea ?—Yes, 
depends where it is. 

8665. In which of the two is re-infection more 
common ?—Gonorrhea. 

8666. Which of the two produces more sterility ?— 
Ishould think gonorrhea. : 

8667. And therefore which of the two most lowers 
the birth-rate >—They are not comparable quite. 

8668. If it produces the most sterility, it must 
lower the birth-rate, must it not ?—No; because you 
see there are more births as a result of syphilis, but 
the children die. The miscarriages and deaths are 
more frequent. 

8669. Which is the more frequent cause of blind- 
ness among children P—Gonorrhea. 

8670. IL ask those questious because several of the 
witnesses and much of the literature on gonorrhcea, 
seems to me to treat gonorrhea as a minor matter 
altogether P—I am trying to bring out that such 
teaching is incorrect. 

8671. The general public have the idea, and to my 
surprise many of the witnesses have seemed to say 
“Yes, there is such a thing as gonorrhea,” and some 
of the literature takes the same view. But on the 
whole we have to keep our eyes as much on one as the 
other P—Exactly. 

8672. And, in some respects, more on gonorrhea 
than syphilis P—Yes. 

8673. (Rev. J. Scott Lidgett.) I am afraid that some 
of the lay members of the Commission, myself in- 
cluded, were under the impression, which I think a 
previous member of the Commission suggested, that 
the case of salvarsan was put a good deal higher by 
a great many people than you have put it 2—Yes. 

8674. For the sake of those who are not medically 
trained, could you give a closer definition of the place 
you assign to salvarsan in the treatment of syphilis P— 
Yes, I should think salvarsan is one of the most 
important methods of treating syphilis and shortening 
the symptoms when it has once been produced ; but it 
does not cure unless you use it in the very earliest 
stages of all, and even then I would not trust to it. 

8675. Have you any explanation to give us of the 
way in which it shortens the cure ?—Yes ; without any 
knowledge one has a working hypothesis—but you 
cannot go further than that— that it destroys all 
those spirochetes which are active, but it does not 
kill “the spores.” But that is a purely working 
hypothesis. 

8676. For that purpose is mercury necessary as 
well?—Yes; that is a continuous treatment, and 
destruction of the spirochetes is produced. 

8677. But are we to understand that both salvar- 
san and mercury are aiming at the destruction of 
spirochetes ?—Yes. 

8678. And that neither of them is sufficient to 
accomplish it ?— Hither of them may accomplish it. 

8679. You may almost say that the two are taking 
the spirochetes in front. and in the rear at the same 
time ?—If you like; any working hypothesis you 
like, only they are better combined than they are 
individually. 

8680. Is the system followed of alternate treat- 
ment ?—Not necessarily alternate. You can combine 
the two. You can give an injection of salvarsan or 
neo-salvarsan: 

8681. But the salvarsan or neo-salvarsan comes 
first, does it P—It comes first, because that is the 
earliest stage of all. 

8682. How many injections of salvarsan and how 
long a treatment do you think is required P—As many 
as are necessary. 

8683. That is to say, until the Wassermann re- 
action is negative P—Until the Wassermann is negative. 

8684. You have been asked some questions about 
education ? Do you find the people who come to you 
are for the most part ready to take warning in all 
these matters P—It depends upon the individual, as it 
does in everthing else; some are and some are not. 
Some are quite ignorant and only glad to be told, 


but it 





and others are quite callous and do not take any heed 
at all. 

8685. That is not a class distinction ?—It is not, 
a class distinction in the least. 

8686. Do you often find they blame their own 
ignorance for the trouble they have fallen into ?—No. 

8687. Perhaps they do not make disclosures on 
that subject —One does not ask them. One is only 
concerned with the treatment. 

8688. Have you thought whether we should recom- 
mend any very elaborate arrangements for trying to 
educate the public, apart from the gradual spread of 
information ?—I think it must be gradual. It is much 
better done gradually than by any wave of great 
effort. 

8689. You do not advocate organised educational 
methods ?—No, I do not think so. I think you do 
more harm than good very often. 

8690. On what ground ?—On the ground that you 
set boys and girls thinking about things, which it is 
undesirable that they should be taught specially about. 

8691. But I thought one part of the case was that 
the trouble largely exists because they have not thought 
enough about it ?—Yes, when they have it; but in that 
case I do not think forewarned is necessarily fore- 
armed. JI think human nature will make them go 
wrong, whether you teach them or whether you do not. 

8692. Do you think it is very largely a matter of 
impulse >—Very largely. 

8693. Which is not amenable to education ?—No ; 
I would much rather see them properly educated in 
the way of athletics and things of that kind, and taken 
out-of themselves. It is very often idleness. The 
opportunity is taken away from them. 

8694. (Mrs. Burgwin.) I think you said you would 
like to see a laboratory attached to each hospital for 
the test P—Yes, I should. 

8695. Then, in answer to the Chairman, I think you 
rather agreed that a central laboratory would be more 
economical P—I think possibly it might be. It is a 
very expensive thing to keep up a laboratory; but on 
the other hand nearly all our hospitals have lahora- 
tories attached, and therefore perhaps it would be only 
increasing the personnel, so it might not be so expen- 
sive to enlarge the present accommodation as it would 
be to set up a central place. 

8696. Then, also on the ground of economy, I think 
the Chairman advocated a central laboratory; but I 
gathered from your answers you did not think it would 
be so efficient as one detached ?—Perhaps not so con- 
venient would be a better word than efficient. I+ 
would be equally efficient; but it might not be so 
convenient if you had to wait two or three days for a 
report and you could not go and see it yourself. 

8697. That is what I wanted to put ?—Very often 
if it is on the premises you go up and see how things 
are going on, and you know your pathologist; whereas 
if it goes to a central institute there is difficulty in 
getting there, and you probably never would go if you 
are a busy person. Consequently, you would have to 
trust to the written report. 

8698. I think that brings me back to my point, 
that efficiency rather than economy should be our 
guide in this matter ?—I think so. I think the State 
would be well advised to spend a great deal of money. 
The economy question should not come in. 

8699. Then you have been very emphatic that a 
man infected should not marry P—I think not. I do 
not think it is fair to the woman. 

8700. He goes and consults you when he thinks of 
being married ?—Yes. After you have treated a man 
for some length of time, the usual question is, ‘“‘ When 
“ may I marry?” He does not come specifically to 
consult you. 

8701. I was only thinking he ought to come earlier. 
He ought to come when he thinks of being engaged 
really, or else you would have many breaches of 
promise, I think P—No, I do not think those are the 
cases. It is not people who are engaged who get these 
diseases and come; it is people who are not engaged, 
in a great number of cases—anyway, in the better-class 
practice. 
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8702. But he comes to you when he thinks of 
being married, and therefore an engagement has taken 
place ?—No, he does not; he'comes for treatment of 
the disease; he does nee come to know whether he can 
marry or not. 

8703. But I gathered from your evidence you tell 
him in such and such a condition he has no right to 
marry P—Yes, after you have treated him for this 
particular disease. 

8704. Then if he leads an irregular life, he may 
infect many women insterd of one ?—Yes, but it is 
a question how many of tiiese women are themselves 
immune and what they are going to be infected with ; 
whether they are going to be infected with syphilis, 
which they are probably immune from, or whether 
they are going to be infected with gonorrhceal infec- 
tion, from which they are not immune. It depends to 
a large extent on the disease. 

8705. You would not suggest that it should be 
made a penal offence for a man or woman to infect. 
I will put both sexes?—No, it is very difficult to 
do that. 

8706. Yet the effect is so serious, is it not P—Is it 
more serious than infection with tubercle ? 

8707. Yes, I think so; at least, I have a greater 
horror of it —That ought to be penal, too. 

8708. (Dr. Newsholme.) I gather you think that 
the process of education against venereal diseases 
should be a gradual one?—I do not see any other way. 

8709. In order to be effective >—To be effective. 

8710. You have not a great deal of faith in the 
prohibitive influence of education ?—No, as long as 
human nature is young. 

8711. You think that passion is so strong that 
although young people were fully warned as to the 
dangers, there would not be as the result of that 
warning much decrease in the amount of venereal 
disease P—I am afraid not. 

8712. Would you put it. so high as that P—Yes, 
I think one almost would. A certain number of people 
would be restrained. I would rather put it the other 
way. If you are going to do anything you had better 
keep them out of harm’s way. Take the Universities. 
for example. Itakeit very few of the people at Oxford 
or Cambridge are infected, or very rarely so. 

8713. Because they are out of harm’s way ?—Yes, 
it is in the vacations that they get into trouble. 

8714. That you would put down asa question oi 
the police P—Yes. 

8715. And you yourself regard such policing. in- 
fluences, using that word for this purpose, as better 
than education ?—We will call it proctorial;. it is 
internal policing, I suppose. 

8716. Taking the example you gave with regard to 
arelessness about venereal diseases amongst the upper 
lasses, in your view is that common ?—TI think so. 

8717. In their case it would appear from ‘your 
experience that familiarity with these diseases breeds 
contempt ?—Yes; all their friends have had it pro- 
bably, or a large “number of them, and they have seen 
what the results have been. 

8718. If we are to adopt your view, would it not 
follow that one cannot look for much help in educa- 
tional influences except the education of medical 
students and medical men ?—Yes, the decrease of 
the disease being due to early recognition and early 
treatment. 

8719. Your field of education which is desirable 
with regard to these diseases is limited to such educa- 

tion as will lead to prompt diagnosis and effective 
treatment P—Yes; I am sure that is the basis of the 
whole thing if you are going to reduce it from the 
State point of view. 

8720. If you had to conduct an educational cam- 
paign with regard to this disease it would be amongst 
medical students and medical practitioners >—Yes, I 
think so; and you would hope in the next medical 
generation that the knowledge would be diffused, and 
50 On. J 
8721. Turning to the question of stricture of the 
urethra, what is the most common cause of that P—- 
Gonococcal infection: 


8722. Is it often due to any other cause P—Yes, 
injury. 

8723. Will you carry your mind back to your expe- 
rience on the subject of stricture of the urethra ? What 
percentage of the total cases you have seen has been 
due to injury P—About one per cent. 

8724. So that 99 per cent. of cases of stricture of 
the urethra in your experience are due to gonococcal 
infection P—Yes. 

8725. That is quite a common cause of serious 
disease, as you said, 40 or 50 years after the infection 
has been received P—Quite common. 

8726. If the treatment of acute gonorrhea is good, 
is the danger of stricture of the urethra supervening 
diminished ?—Yes, materially. 

8727. In such treatment do you include the passing 
of bougies or only medical treatment P—No; you must 
have local treatment as well. 

8728. Local treatment by injections, you mean ?— 
Yes. 

8729. Your experience is that the cases of gonor- 
rhvea which are followed by stricture are cases in which 
an early treatment has not been well managed P—-Has 
not been well carried out, or the disease has been 
unusually severe. There are a certain number of cases 
in which it goes on indefinitely. 

8730. I was interested in, shall we call it the 
financier’s family which you mentioned, where appa- 
rently as the result of syphilis, mental degeneracy 
occurred in the second or third generation P—Yes. 

8731. Of course, it is open to that interpretation, 
and that: is probably the right interpretation; but 
there is the alternative interpretation, that the families 
go down and goup in mental development as well as in 
physical development ?—Yes. 

8732. And this may have been part of the natural 
history of that family, and have had nothing to do with 
syphilis at all ?—Yes, perfectly. 

8733. You agree there is that alternative possi: 
bility ?—Yes. 

8734. But you have seen it so frequently associated 
with a history of syphilis, that you think there may he 
a relationship of cause and effect P—I think so. 

8735. It would be impossible to be very positive on 
that point ?—It is impossible to be positive. There 
are so many factors come in; but that was a common 
factor in several cases. 

8736. Then coming to the question of cancer of the 
tongue, you attach high importance to syphilis as a 
cause of that ?—Yes, and more and more as we get 
better tests. 

8737. I take it it is a law with regard to the pro- 
duction of cancer, that itis the result of mechanical 
irritation in a predisposed person P—Not necessarily 
mechanical. 

8738. Some irritation P—Yes. 

8739. Local irritation in a predisposed person. 
You would accept that P—Yes. 

8740. One of the forms of irritation in the mouth 
may be decayed teeth ?—Yes. 

8741. Smoking a clay pipe P—Yes. 

8742. The late Mr. Butlin, I think, thought that 
the fumes of tobacco had some specific effect as well 
at irritating effects P—Yes. 

8743. There is a good deal of evidence of that ?— 
Yes. 

8744. Then would you,put syphilis of the tongue 
as a cause of cancer of the tongue, in the same 
category as rough teeth, clay pipes, and smoking, or 
would you put it in a different category ?—No; a good 
number of those people who have epithelioma, or 
cancer of the tongue, and had smoked clay pipes and 
had ragged teeth, and so on, have had positive Wasser- 
manns, which is very suggestive that they also had 
syphilis. 

8745. What is the relative prevalence of syphilis 
in men and women; have you any idea? Ican give 
you the figures of deaths from the Registrar-General’s 
figures, which I admit are very poor, but they may 
give us some idea of the proportion between female 


and male mortality. The mortality among males is_ 


three as compared with two among women. Is the 
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proportion of cancer of the tongue in men to that in 
women, as three to two P—No. 

8746. It is much less common in women, is it not ? 
—It is much less commor in women. 

8747. So I put it to you, assuming the data for 
syphilis to be fairly correct, then syphilis does not 
account for the excess of cancer of the tongue in 
men ?—No, but on the other hand, women do not, 
smoke, at least, not clay pipes, except in Ireland, where 
there is very little syphilis. 

8748. So that it may be the smoking after all, and 
not syphilis ’—Yes. The only point is that these 
people, even the women, who have cancer of the 
tongue, have also a positive Wassermann. 

8749. I am not denying, or I have not even much 
doubt about the assertion, but I think it important to 
bring it out in relation to other things. As a matter 
of fact, I have worked out this afternoon, from the 
Registrar-General’s figures, the proportion of cancer 
of the lips among men and women, and the proportion 
is 100 to 28?—Cancer of the lips is an entirely 
different thing. 

8750. I will take cancer of the tongue then. The 
proportion of men and women is as 100 to 42; whereas, 
according to the Registrar-General’s figures, the pro- 
portion of syphilis is as 3 to 2. So that I suggest 
to you there must be some other factor or factors 
which are not comprised in this syphilis ?—Yes; that 
is the unknown cause of cancer. One does not know 
what the cause is. 

8751. Which appears to operate more in men than 
in women ?—Yes. 

8752. (Dr. Mott.) What proportion have a positive 
Wasserman. Do they all give it ?—AIl I have tested 
since we have known about it. 

8753. How many P—I cannot give you the figures 
off-hand. 

8754. Is it a considerable number ?—Yes.} 

8755. (Dr. Newsholme.) Now with regard to tuber- 
culosis; you laid it down that this disease, in an im- 
portant proportion of cases, is encouraged and favoured 
by syphilis. You know, of course, that typhoid fever 
occasionally brings on an attack of tuberculosis ?—Yes. 

8756. And measles the same ?—Yes. 

8757. And infiuenza the same ?—Yes. 

8758. If tuberculosis was there before, these acute 
diseases, so to speak, set the thing in conflagration ?— 
Yes. Is that the right way of looking at it quite, or 
should it be looked at in the other way ? 

8759. Explain to me how you look at it ?—I should 
have rather thought any of those conditions led to 
what Dr. Mott called devitalisation, or diminished 
vitality, at any rate, and therefore rendered them more 
susceptible to tuberculosis infection. 

8760. But that does not fit in with what we know 
about the long latency of tuberculosis, about which 
Dr. Mott has written a great deal. After these attacks 
of typhoid fever, influenza, or measles in children, 
we get tuberculosis starting in a few weeks or months; 
so that my simile is the better of the two?—The 
particular cases on which I was basing it were three 
or four cases I had one after the other close together, 
’ in which people with congenital syphilis had grown 
up to be 22 or 23, and had afterwards developed tuber- 
culosis. 

8761. The age of 20 to 25 is a very common age 
for the development of tuberculosis ?—True. 

8762. Have you worked out any corresponding 
figures to show the development of tuberculosis among 
these congenital syphilitics was more frequent than 
among the average population ?—No. 

8763. It would be a very difficult thing to do 2?—It 
is a very difficult thing to do. 

8764, Again, it is your clinical impression ?—It is 
an impression more than anything else, and a clinical 
one purely, 

8765. It is an impression to which. we, as doctors, 
trust, and often trust without failure ?—Yes; you 
watch the people grow up, and you find they die off 
from tuberculosis, whereas other people who have not 
had syphilis do not. 

8766. With regard to the name which I have 


boggled at of the genito-urinary department, we wish: 





you to suggest a name to us, but I am a little doubtful 
about that being the right name ?—I am not wedded 
to any name so long as you do not call it “venereal.” 

8767. I think we should all be inclined to agree to 
that; but we have all objections to this term genito- 
urinary. Iam not sure ‘t is not almost as deterrent 
as the other. You have no doubt at all that if hospitals 
for syphilis are to be properly organised, they must be - 
subsidised by the State P—I think so. 

8768. And you would say the same with regard 
to laboratory diagnosis for syphilis ?—It is the same 
thing now; they cannot afford it. 

8769. That applies to laboratory work as well as to 
pres work ?—Yes, you must have treated people 
there. : 

8770. And, therefore, the State must subsidise ?—Tt 
must do. 

8771. With regard to this question of the marriage 
of the patient, who came to you for a short period with 
primary chancre and married within a fortnight; that 
was tantamount almost to murder of his prospective 
children, was it not ?—Yes; but I believe, as a matter 
of fact, they have done very well. Theoretically it 
ought to have been so, but it was not. That is just the 
difficulty with these people. He had no children for 
four or five years afterwards. He took that amount of 
advice. 

8772. But he'ran the risk ?—He ran the risk, 

8773. He ran the risk of infecting his wife and 
killing his family ?—Quite so. That was put to him 
quite plainly. He said, “I shall take the responsibility. 
“ T am engaged, and I cannot get out of it. I am 
** going to marry.” 

8774. Have you any remedy to suggest for such a 
dilemma that you were put in on that occasion ?—No, 
I do not know what one can do, 

8775. Do you think the secrecy of medical practice 
ought to be maintained even though it is possible that 
that kind of thing may happen and does happen ?— 
Yes; because a case like that will be brought up 
directly against you. 

8776. Is the fact that the consequences have not 
come off in a particular instance any good reason why 
something should not be attempted to prevent that 
terrible evil arising >—No; but I should not be prepared 
to suggest anything. 

8777. (Mrs. Creighton.) May I ask a question about 
the consequences P—I thought you said the particular 
man arranged not to have children for five years; so 
in so far he followed your advice ?—Yes, I suppose 
he did. 

8778. (Dr. Newsholme.) I did not gather he arranged 
that ?—I said he had not. 

8779. \(Mrs. Creighton.) You said he took pre- 
cautions P—Yes, I said he had no children for four or 
five years. 

8780. (Dr. Newsholme.) Turning to the main 
question, which is a question which occupies my mind 
and must occupy the minds of the Commissioners a 
great deal, that is. as to whether anything can be done 
to prevent that awful possibility im that particular set 
of circumstances ; do you think if it were the law of the 
land that in such circumstances it should be part of 
your duty as a practitioner to notify that this man is 
doing what ought to be a criminal act, that will be a 
proper thing to do or not >—Would they come to you 
if it were part of the law? That is one’s difficulty. 

8781. I admit the difficulty at once P—I doubt it 
very much. The kind of people who thought in that 
way. would probably never come near you. 

8782. Then that brings one to what is my inference 
from your answer to my question; that is, although 
you, would think it right, I believe, to have such 
prospective misconduct notified to the proper autho- 
rities, yet in all probability it would lead to more 
mischief being done at present, because the patient 
would not come to you, but would go to an unqualified 
practitioner ?—I think so. _ I think that is going back 
to the old process of concealment, which has been far 
too prevalent. 

8783. A good deal has been said in evidence before’ 
the Commission:as to the lack of education of medical 
students. I gather you do not agree with that ?—Yes,' 
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Ido. Ido not think they have been properly taught, 
and I think a great deal more might be done to teach 
them at the present time. 

8784, A great deal more might be done; but if you 
had to compare the state of education of a qualified 
man who left your hospital five years ago with that of 
a pharmaceutical chemist or a herbalist in the district 
in which he practises, what would you say about it ?—- 
The medical student is much better qualified to decide 
“ and judge, of course. 

8785. Howis he better qualified in relation to these 

diseases P—He is always taught bacteriology. 

8786. But has he not also learned the general 
pathology of medicine P—Yes. 

8787. And in those books and lectures on general 
pathology of medicine, the symptoms and consequences 
of these diseases are dealt with P—Yes, certainly. 

8788. So that even if he has not seen the cases, 
his general knowledge puts him in a very much better 
position than the unqualified practitioner ?—Naturally. 

8789. With regard to salvarsan, you have some 
doubts as to its being a cure. You say the time has 
not yet arrived ?—We have not come to the time yet. 
It is only two or three’ years, and we want at least ten 

ears. 
" 8790. But I would like to have your opinion as to 
the rapidity with which the power to infect others 
disappears under the salvarsan treatment and under 
any alternative treatment ?—I cannot help you there. 
I do not know. 

8791. If I may say so, I think you can. You have 
already told us that the primary sore disappears much 
more rapidly after treatment by salvarsan than after 
any other treatment?—Yes; not, only the primary 
sore but all manifestations, or many of the mani- 
festations. 

8792. Is not the infectivity of syphilis connected 
specially with these sores P—Yes. 

8793. If these sores go more quickly under one 
treatment than another, is not that treatment superior 
from a public health point of view P—No.. I suppose 
one is not clear whether you get your mouth infections 
equally cleared up or whether they are stopped. I do 
not know enough about that ; but they are infectious. 

8794. One of the main sources of infection is by 
sexual intercourse, is it not P—No, one of the methods. 

8795. The main methcd, I will say P—No. 

8796. You do not agree with that?—No; there is 
kissing and lips. 

8797. I speak without knowledge,*and you have 
great knowledge on this point; but surely it is not 
true that kissing and all other methods of infection 
bulk up to anything like the number of infections 
which are due to sexual intercourse ?—No, under 
ordinary conditions ; but again, as you see it in private 
families, I do not know whether it does not come 
through the lips more often. One can recall a good 
many cases where infection has taken place in that 
way. 

8798. If you were examining a class of students 
on this point and you were asked what percentage of 
cases were spread sexually and what percentage of 
cases were spread non-sexually, what would be your 
statement P—I should say a large number sexually, 
but a proportion in other ways. 

8799. Five per cent. non-sexually >—Yes, say 5 per 
cent. 

8800. I want to get some idea ?—I only want not 
to give the impression that that is the only way in 
which it is spread. 

8801. No; but you would agree with me that 
80, 90, or even 95 per cent. are communicated 
sexually ?—Yes. 

e 8802. And say 10 or 5 per cent. non-sexually P— 
es. 

8803. Then I think it does come to this, does it 
not: that salvarsan causes the symptoms with which 
infectivity is associated to disappear more rapidly than 
other forms of treatment ?—Yes. 

8804. Therefore the treatmént by salvarsan, you 
will agree, must be a very important means of 
preventing the spread of disease? Yes, very 
important. 





8805. More important than any other known means 
of treatment at the present time ?—More rapid it 
may be. 

8806. Therefore more important? — Yes, more 
important in the sense that it is more rapid. 

8807. And the importance varies with the rapidity, 
does it not P—Yes, I suppose it does. 

8808. Speaking as a public health man, I should 
most definitely say it did >—Yes, I should say it does. 

8809. I want to ask you one question about the 
83 police cases put to you by Dr. Mott. The 83 police 
constables were reported sick at the Military Hospital 
from primary symptoms and only three developed 
secondary systoms; a few of them became re-infected. 
That happened under the influence of salvarsan. 
Dr. Mott asked you to conclude that therefore they 
must be cured. Is there not another alternative 
possibility, the possibility that they never had syphilis ? 
—Yes. 

8810. They may have had a sore?—Yes; one is 
assuming there that the diagnosis was a correct 
diagnosis. 

8811. Before Dr. Mott intervenes, let me add that 
in the statement before us as to those 83 constables, 
it is not stated whether they were each examined for the 
presence of the spirochete or not. If they each had 
the spirochaete, then the original statement stands. 

(Dr. Mott.) They were sent to Rochester. Row, were 
they not 

(Dr. Newsholme.) Yes, they were sent to Rochester 
Row. 

(Dr. Mott.) And they had a chancre. They would 
not inject salvarsan unless they found the spirochete. 
They gave us definite evidence to that effect. 

(Dr. Newsholme.) The definite evidence is not in © 
this statement. 

(Dr. Mott.) But that was the definite evidence 
given before the Commission; that they do not inject 
salvarsan until they have found the spirochete. 

(Chairman.) I gathered that that was their regular 
routine: that no salvarsan would be given unless 
the spirochete were found. 

(Dr. Mott.) No; no salvarsan would be injected 
without it. 

(Dr. Newsholme.) Tf that be so, my point is bad. 

8812. One other question. You were asked as to 
the relative incidence of the effect on the birth-rate of 
gonorrheal infection and syphilitic infection. I take 
it gonorrhea causes sterility very commonly ?P—Yes. 

8813. On the other hand, syphilis probably causes 
some sterility ; but much more often it causes mis- 
carriages, still births, and deaths afterwards ?—Yes, 
within the first two years, therefore it is difficult to 
compare the two. In the one case there is not 
anything to compare because there are no children. 
In the other case they are mainly dead children. 

8814. (Chacrman.) In cases of congenital syphilis 
which come before you, would you always tell the 
patient the cause of what he is suffering from ?—No, 
I do not think you are justified. It reflects very much 
on his father and mother, does it not ? 

8815. You would not tell him that he was actually 
a syphilitic subject ,—No, because it is of no practical 
importance. He is not infectious. 

8816. Then unless he were told exactly what he 
was suffering from, could he be expected to go on with 
the treatment which his case required ?—He comes to 
be cured, does he not? 

8817. But he would like to be told ?—All you tell 
him is that you can cure him; but very often he is 
not curious to know what the particular disease is. 

8818. If it were possible, do you think it would be 
a good thing to make it obligatory on a doctor to give 
every patient in whom he had diagnosed syphilis or 
gonorrhea a printed statement giving some account of 
the disease and what it rendered him liable to P—I 
think that would be a very good thing to do, and then 
it would rest with the individual whether he read it or 
fore it up. 

8819. You think it would be a good thing P—I 
think it would be a good thing, and then he could not 
plead ignorance. 
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8820. I understand you are absolutely opposed to 
any attempt to spread knowledge of these diseases and 
their effects to young men and women, which has been 
urged on us by some of the other witnesses ?—Per- 
sonally, I do not think it is desirable. 

_ _ 8821. You do not think it would be a good thing »— 
I do not think it is desirable in my personal opinion. 

8822. You would trust rather to the growth of 
education through the medical profession >—Yes, just 
as knowledge is spread of other things. 

(Chairman.) We are very much obliged to you. 

(Dr. Mott.) May Task one question arising out of 
the question you have asked, my Lord ? 

8823. Supposing a patient came to you suffering 
from congenital syphilis and you ascertained that there 
were other children, younger children, would you then 
think it was desirable to acquaint the father and mother 
of the possibility of those children, if they did not have 
treatment, suffering in the same way as the patient 
who had come to you, and make it desirable to have 
the Wasserman reaction done ?—Yes, I would have a 


Wassermann reaction done. You would treat the 
father and mother, would you not ? 

8824. Yes, but you would have to tell the patient 
then, would you not ?—Yes, but I was thinking of the 
later cases, when they came at 18 or 20. 

8825. As a matter of fact many of these children 
develop serious disease later in life >—Yes. 

8826. Such as juvenile general paralysis ?—Yes, 
but I think what the Chairman asked, was whether 
you should tell the individual who had the congenital 
syphilis; that is quite a different thing from telling 
his parents. 

8827. (Chairman.) That is quite right. 
thinking of adult persons ?—So was I. 

8828. But in the case of a patient in which you 
discovered congenital syphilis, would you make a point 
of telling the parents P—Yes, then I think the parents 
should be told. 

8829. You do ?—Yes, because you would prevent 
after trouble with the other children, 

(Chatrman.) Thank you. 


I was 


The witness withdrew. 
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The Hon. ALBINIA BRopRIcK called and examined. 


8830. (Chairman.) You have had great experience 
as a nurse, I understand ?—I have had some experience 
for some years now as a nurse. I have carefully studied 
my profession, and have worked practically at it. 

8831. You have some strong ideas as to the training 
of nurses ?—I have, which are backed up by the fore- 
most members of my profession. 

8832. Do you think you generally represent the 
views of the more advanced members of the nursing 
profession >—I am absolutely in accord with them, and 
Iam here representing the Irish Nurses Association 
and the National Council of Trained Nurses of 
Great Britain and Ireland, and they desire me to 
represent their views in the matter. 

8833. We may take it that your evidence, generally 
speaking, represents their views ?—That is so. 

8834. You have also had. experience as a health 
visitor ?—-Yes, in St. Pancras. 

8835. I suppose that gave you a certain amount of 
valuable knowledge bearing upon these diseases ?—A 
certain amount, not a very large amount. 

8836. You say: “ Our first step towards prevention 
“and cure lies in lifting it out of the enticing but 
* dangerous realm of mystery into the prosaic light of 
“ scientific fact.” What do you mean precisely by 
that ?—I mean that at present the majority of the 
world, certainly in Great Britain, knows. practically 
nothing of these diseases, and many do not suspect 
them. I mean also that even nurses have not been 
properly instructed in these diseases, and, if I may be 
excused for saying so, I should put doctors, on their 
own showing, into the same category. I feel that the 
ignorance is extreme ; and that until we have knowledge 
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and can treat the matter scientifically, instead of as a 
mysterious something that we must not talk about, we 
are not likely to make any serious advance in dealing 
with them. Education, to my mind, is prevention. 

8837. You think that both the medical profession 
and the nursing profession at present lack adequate 
knowledge in dealing with these dangerous diseases ?— 
Ido. I speak with reserve of the medical profession, 
because they know more about their own profession 
than I do. At the same time members of it have 
spoken to me on the subject most definitely, and as 
regards my Own profession we do not know one tithe 
of what we ought to know on the matter. 

8838. Do you think that all nurses should go 
through some special course of instruction in connection 
with these diseases —I do, most definitely. 

8839. Turning now to the general community, you 
say, knowledge, widespread through the community, 
medical nursing and lay is the second important 
stage to take. When you say knowledge widespread 
through the community, how far do you mean you 
should spread such knowledge ?—Absolutely widely. 
I would deal with this as if it were smallpox or 
searlet fever, simply as a disease, quite apart from 
the moral side which must belong to others. They 
should deal with it from the moral side, but I feel 
that we have to deal with it as a purely pro- 
fessional matter—as a disease, and nothing else. 
Until we can do so, we cannot hope to get at the 
innocent who are constantly being infected simply 
through want of knowledge, and, when I say the 
innocent, I even include many men and many women 
who knowingly do acts of unchastity without the 
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slightest idea of what they are bringing upon them- 
selves by so doing. 

8840. We will return to the question of instruction 
later on. Meanwhile, do you think the Press shouid 
be absolutely free to express itself about these diseases 
at all times as it would about tuberculosis ?—I do. I 
should so far lift it out of the venereal point of view 
that I would abrogate that title altogether. I would 
not call it venereal disease. 

8841. Have you another title to suggest ?--- I have 
not. That is for the doctors, I think, rather. 

8842. You say that in your professional capacity 
you have become aware of the extreme unwillingness 
of many medical men to return venereal disease as a 
cause of death on the certificate. We have had 
previous evidence on that point. Have you any sug- 
gestion to make for better and more trustworthy 
registration?—I think the first thing is education. 
You cannot have trustworthy registration until you 
have an education which wall enable you to register 
properly. 

8843. You think that whee knowledge has been 
sufficiently spread, and when the public has come to 
put these diseases on the same footing as others, 
then the reluctance of medical men to return them as 
the cause of death will disappear ?—I hope so. 

8844. You draw attention, of course; to the ease of 
infants, and I suppose you have had some experience 
of them ?—I am a midwife. 

8845. And therefore in those cases you often come 
across women who are infected with these diseases P— 
I do come across perhaps rather children; but I 
observe that now it is beginning to be held that ifa 
child is infected it is unwise to\ consider that the 
mother is not infected. That of course, is only a more 
recent development, as I understand. I have come 
across the mothers infected also. 

8846. You think all midwives should have pret 
instruction in order to be able to detect these diseases, 
and report them if necessary P—Absolutely. 

8847. You say, ‘‘deaths are no criterion of the 
incidence of the disease and neither is medical practice.” 
I think we all agree that the réturns of the registrar 
general are no cr riterion of the incidence of the disease 
amongst the civil population. 
too P—It is. 

8848. You tell us, what a great many witnesses 
have already done, that a iarge amount of patients 
resort to quacks. Have you any special statement 
that you would like to make of your own knowledge ? 
—The only thing that I can tell you is this. Not long 
ago I was speaking to a medical man in one of the 
most immoral towus in England, and I asked him why 
he gave so few of his patients as having venereal 
disease. He said “ Why, because they go to the 
quacks. We donot get them.’ It is common know- 
ledge to us that they do so. 

8849. Have you come across a number of cases in 
your experience which have been mistreated by quacks ? 
—No, because I have not come across these cases that 
have gone to quacks myself. 

8850. You tell us that a great factor in the spread 
of venereal disease is the ignorance in which women 
have designedly been left in regard to it. Do you think 
that a doctor should always make a point of telling a 
woman the nature and the danger of the disease if he 
finds that she has be come infected with it ?—I am one 
of those who think thata patient has a right to know 
what her disease is, quite apart from every other 
question. 

8851. And you think it should: be done as a matter 
of ordinary medical duty to inform any woman, how- 
ever she acquired the disease, that she has got it ?—I 
do not think however she acquired the disease comes 
within the question at all. She has the disease and she 
has a-right to know that she has it. 

8852. You would ignore the possible domestic 
difficulties >—A bsolutely. 

8853. But do you think that is not now done ?—I 
know it is mot done. 

8854. You are aware that it is not done ?—I am 
aware that it is not done. We, as nurses, have no 
right to diagnose, and I have had to take a woman from 





That is your opinion | 


her own doctor, who absolutely refused to tell her what 


was the matter with her, to a doctor on whom I could 
rely the moment she put the question to answer it in 
the affirmative. 

8855. You are convinced that it is not the general 
practice of the medical profession to tell any woman 
if they find her infected ?’—They state it so them- 
selves. 

8856. Where have they stated it ?—Dr. Shilitoe, I 
think it is, an American, has told us so definitely. He 
says; ‘Not infrequently do we treat them without 
letting them know the nature of their disease, hecause 
it is impossible to discuss it with them as openly as we 
do with men.” Iam fully aware in hospital practice, 
I do not like to say every woman, because that is 
making a very definite statement, but every woman 
with whom I came in contact was sent out without 
knowing that she had the disease. 

8857. You are speaking now of women who were 
treated in hospitals ?—Yes; not in lock hospitals. I 
have never nursed in a lock ‘hospital, but of course we 
get them in general hospitals. 

8858. You do get a certain number of cases ?— 
Yes. 

8859. You tell us in all these cases the woman left 
the hospital without being told of the disease she had 
acquired >—Absolutely unaware of it. 

8860. Of course, Dr. Shilitoe’s experience is 
American, and American ways are not the same as 
ours P—They are easier and freer in speech than we 
are. 

8861. (Sir Malcolm Morris.) Dr. Shilitoe is not an 
American; he is an Englishman, and he is at the 


Lock Hospital here ?—I am sorry. I ought to have 


known better. 

(Dr. Newsholme.) Is it the same Dr. Shilitoe ? 

(Str Malcolm Morris.) There is not: a Dr. Shilitoe, 
to my knowledge, in America; certainly not an 
authority on this subject. 

(Witness.) I think there is only one. 

8862. (Chairman.) You say nurses in attendance 
on venereal cases and exposed daily to infection ‘are 
not made aware of their danger. But surely nurses 
in lock hospitals, or nurses who have to attend in 
wards where these diseases are treated, must be 
warned and told something about them ?—In lock 
hospitals no doubt they know; but the majority of 
these cases are not treated in lock hospitals. There 
is very small accommodation in lock hospitals for these 
cases. 

8863. But it is your strong opinion that all nurses, 
as part of their training, should receive adequate 
instruction in the handling of these diseases ?—It is. 

8864. Now, turning to what you call preventive and 
curative measures, you say that the want of facilities, 
that is the facilities for treatment, in England, speaks ill 
for our care of our sick. Can you give us evidence of 
any special want of facilities in England ?—There are 
hardly any facilities. 

8865. Do not the hospitals with which you are 
acquainted take these cases when they come before 
them ?—They do take them. 

8866. And they treat them ?—They treat them, 
and they very often send them out uncured. 

8867. Do not the out-patients department of our 
hospitals take such cases and treat them P—I cannot 
answer for all hospitals; in all probability they do. 
But they do not do the one thing necessary as a 
routine matter, and that is, 
necessary information, added to which, if I may say 
so, in a large number of cases it is most ineffectual to 
endeavour to treat them as out-patients. They are 
given some instructions as to what to do, and we 
nurses who see the thing from the intimate side, know 
that it is either not done, or done ina most unsatis- 
factory way, especially in regard to children. They 
do not carry out the treatment in the manner in which 
we now consider the treatment must be carried out, 
and in which itis carried out in the more advanced 
lock hospitals. 

8868. Then you are strongly of opinion that we 
ought to increase the facilities for free treatment of 
all these diseases, and that what you call evening 


supply them with the 


{ 





- MINUTES..OF EVIDENCE. 


6 March 1914.) 


Hon. A, BrRoprick. 


291 


[ Continued. 





cliniques are specially important ?—Very important ; 
because many people can come in the evening and 
nothing will be known about it. 

8869. If these facilities were given in greater 
measure, you think patients would readily come to 
them ?—No, I think they would need educating first. 
We must get rid of the stigma; they will not readily 
come until we get rid of the stigma. 

8870. And you think the stigma will only be 
removed by a more general spread of knowledge ?— 
Yes. 

8871. You say: “Under treatment should be 

“ included printed instructions to out-patients, dealing 
“ with the gravity of the disease, the danger of 
“ infecting others, and necessity for carefully carrying 
“ out curative measures.” Do you mean there should 
be some general printed form which should be given 
to all persons in wham these diseases have been 
diagnosed ?—Yes. 
_ 8872. You think, if it were possible, there should 
be a law that that should be done in every such case ? 
Yes. It would not be sufficient. That would not 
be the only thing, but that is one of the primary 
matters. . 

8873. In the case of women especially, you say 
the result to the offspring should be clearly pointed 
out. Of course you do not confine it specially to 
women, because the results to the offspring in the 
case of the man may be equally serious ?—I am only 
emphasising the matter of women, because women 
have been left so much in ignorance. I think they 
are more ignorant than men. Of course it is equally 
important for the men. 

8874. Then you have given us your views as to the 
education of the medical and nursing profession. I 
should like to know what you would propose to do as 
far as the young of both sexes are concerned. At 
what ages would you give them instruction in the laws 
of sex ?-—I should begin from the very beginning. 

8875. At the primary school ?—Before that. 

8876. Before that ?—Long before that. I should 
take away a great deal of the mystery which surrounds, 
and has been made to surround, the natural laws of 
nature. % 

8877. Do you think that very young children ought 
to be initiated into these sex matters ?—Not as far as 
disease is concerned, of course, but as far as sex is 
concerned, as has been done, and done with the 
greatest success by a good many mothers during the 
last 10, 15 and 20 years, but only by those who are 
most understanding. : 

8378. Who should give this very important and 
very delicate instruction ?—At present you will have 
to train people to do so. 

8879. You would not let the ordinary teachers in 
schools, would you ?—Certainly not—not at present. 

8880. By lecturing on these things, or reading 
them out from a book ?—Certainly not. 

8881. You think it would be unsafe to commence 
this education on a large scale until you had prepared 
a band of specially qualified instructors ?—I think you 
could begin it on a small scale at first. You have 
a certain number of women—I say women, because 
I think, as a rule, women are the natural instructors 
of the young—who can already do it; but they are 
very few. 

8882. As matters now stand, would you allow 
lessons to be given in our primary schools to quite 
young children on sex matters ?—Yes; I would do it 
through the medium of botany. | 

8883, You would lead them on from botany to the 
human subject?—Yes. Of course you have that 
admirable series of American books, which shows how 
very simply it can be done. They are books published 
by the Society for Sanitary and Moral Prophylaxis. 

8884, That is this voluntary society ?—Yes. Dr. 
‘Prince Morrow was the first head, but he is now dead. 

8885. Then you propose the segregation of the feeble 
minded and habitual alcoholics. Isuppose the new Act 
dealing with the feeble minded, to a great extent, 
meets your views?—I do not know sufficient about 
that Act yet. I have been very busy with my own 


work and I have not had the opportunity of properly 
studying it. I only know it partially. 

8886. As regards alcoholics, would you segregate 
them compulsorily ?—Habitual alcoholics. 

8887, You would detain them compulsorily >—Yes. 

8888. Until you regarded them as cured ?—Yes. 
America goes further; she sterilises in certain cases. 

8889. In which cases?—Some of these feeble 
minded and habituals. 

8890, In which of the American States, do you 
know ?—No, I am sorry I cannot tell you. 

8891. Are you sure that that is done ?—Absolutely 
certain. I read a definite medical report on it only the 
other day. Iam sorry I cannot give you the reference. 
I do not say that is my remedy. I merely say that 
America does go further than we do in those matters, 
and has sterilised. 

8892. Then you wish to see the cultivation’ of 
discipline and self-control in the home. That seems 
most desirable, but how would you set. about it ?—By 
educating our fathers 4nd our mothers. T think the 
whole of the education goes hand in hand. 

8893. And that with adequate instruction to the 
children of the present generation, the cultivation of 
discipline and self-control in the next generation will 
begin ?—Yes ; it may begin again. 

8894. You allude to the notification of these as of 
other infectious diseases. What form of notification 
do you advocate?—At present confidential. merely 
because the matter is so difficult at present; but later 
on simply as you notify any other infectious disease. 

8895. Confidential from whom to whom ?—From 
the doctor to whatever board it may be. I do not 
know what board he would communicate with: 

8896. To the officers of public health ?—Yes. 

8897. What effect would that have?—You would 
get more knowledge as to the incidence of the disease. 
That is the first thing we require. 

8898-9. And you do not attach any importance to 
what we have been told; that if you made it com- 
pulsory upon the doctor to notify, nobody would go to 
any doctor whom he did not think was capable of 
evading the law ?—I think that is perhaps a negligible 
quantity ; because we already have so much difficulty 
in regard to people not going to the doctors when they 
should do so when they are aware they have these 
diseases. I think with education, and the treating of 
the thing scientifically, that would disappear. We are 
sure to have a difficult time, but there is a difficult 
time in all changes. We should at first. 

8900. I suppose you would agree it is not notifica- 
tion that is the important matter, but the following up 
of the notification by securing treatment and complete 
treatment of the patient ?—Certainly.. I think we 
require the notification in order to enable us to form 
some conception of what amount of disease there is, 

8901. Weshould have better knowledge ?—We want 
better knowledge first. 

8902. IT admit that; but it is not equally clear, is 
it, that we should be able to secure more complete 
treatment P—The more we know about it the more we 
—TI should not say we, because it is a doctor’s matter ; 
but the more the doctors will be able to treat it. 

8903. Take the case of a person who had been 
notified by his doctor to the health authority and had 
been told he was diseased, but went about and infected 
other people; would you do anything to him ?—That 
is a very difficult question. I do not know that it 
would be possible at present. 

8904. If we put the disease on exactly the same 
footing as smallpox, ought we not to put him under 
some restraint as we should if he were infected with 
smallpox ?—I do not think at present it is possible. I 
think Jater on public opinion will demand it. 

8905. For the first step you would merely insist 
upon notifying ?—Yes. 

8906. How would that affect the medical etiquette 
and the law?—That is what I want to know. I am 
not sufficiently cognizant of the law to know that. 
The one thing I do know is, that when nurses have 
desired a fuller information themselves, or a fuller 
information for their patients, they have been con- 
tinually met, I do not say by every medical man, but I 
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have been so met myself, by the statement that doctors 
would render themselves legally liable even by telling 
the nurse that the patient had contracted that 
disease, 

8907. If that is the present state of the law, I take 
it you would change it entirely ’—Yes. 

8908. And relieve the doctor from any obligation, 
whether of etiquette or any other, from communicating 
the fact ?—The matter seems to me so simple. [If it is 
an infectious disease, the doctor’s duty is that it should 
be recognised as such. I want to see it taken out of 
the moral point of view altogether as far as the 
disease is concerned. 

8909. I see that you think that England is 
regrettably behind the times in dealing with venereal 
diseases. I suppose that is because we have no such 
large society as you have referred to in New York and 
in New Zealand ?—That New York Society is only one; 
it is the parent. In many of the States they have it. 
They do not call it exactly by that name, but they have 
societies dealing with venereal disease, the spread of it, 
and education with regard to it. Of course Germany 
has a large society, France has, and so on. 

8910. And you think those societies have done real 
good ?—I am sure of it. 

8911. You have not any evidence as to any decrease 
in prevalence which has been created by the operations 
of those societies ?— Rather that public opinion is 
growing in those countries in the right direction. 

8912. You look upon these societies as being rather 
created for the purpose of educating public opinion 
than as having any direct influence upon the prevalence 
of the disease >—Through public opinion. 

8913. When you say that Germany, France, 
Denmark and Switzerland have all outstripped us, I 
suppose you mean in the direction of these private 
societies for the education of the public P—Yes. 

8914. Not inany legal sense ?-—I could not say that 
with certainty ; but there is a freer spirit of scientific 
knowledge in those countries with regard to them. 
You will find nurses, for instance, are better educated 
in the matter. I do not say they are completely 
educated ; they are not. 

8915. Would you like to make any definite sug- 
gestions for the improvement of the training of 
nurses ?—In this particular P 

8916. Yes; these particular diseases P—Certainly, 
I consider that every nurse should go through a definite 
training in all these diseases. Most nurses are un- 
aware at present of their own personal danger. 

8917. There would be a difficulty, would there not, 
in getting that practical training, as there are nota 
large number of hospitals dealing with these diseases 
on any considerable scale ?—Even lectures dealing 
with the subject would be a help. 

8918. You think courses of lectures on these special 
subjects would be of advantage ?—Yes. 

8919. And you would make that, if you could, a 
compulsory part of a nurse’s training P—-Yes, I should ; 
but not lectures in the ordinary curriculum: lectures 
at present given by a specially trained person. 

8920. You think that instruction given in the form 
of lectures should be at all events sufficient to save 
nurses from the risks they now run, and also put them 
in a better position for treating the patients that come 
under their care P—It would at least mean knowledge. 
It would mean that one would not meet a middle-aged 
nurse who had never heard of such a thing, which in 
itself is a danger not only to the nurse but to the 
patient and other patients. 

8921. (Dr. Newsholme.) Dealing with the last point 
first, as to HKugland being content to ignore these 
dreadful diseases, do you think the appointment of a 
Royal Commission indicates any ignoring of these 
diseases >—The Royal Commission, I think, was ap- 
pointed last year. 

8922. We are now talking to-day. Is there any 
present ignoring of these diseases? Is England at the 
present time content to ignére these diseases ?—This 
is, to my mind, our first move. 

8923. You made a statement here that England 
has been content to ignore them ?—Has been, I 


think we are beginning to wake up. This Commission 
is a great point. 

8924. The Commission has been appointed within 
the last year ?—That is.so. 

8925. Before it was appointed the Local Govern- 
ment Board had made investigations on the subject, 
numerous articles in the medical papers were written, 
the International Congress of Medicine discussed the 
matter, and there was a great public uplifting on the 
subject, Is it quite correct, therefore, to say that 
England has been quite content to ignore this subject ? 
—May I ask, was it public, or was it not amongst the 
medical profession ? 

8926. It was published in the “Times” and many 
other newspapers. Is not the statement merely an 
oratorical flourish ?-—No, that is not so. I do not 
agree; it was not intended as an oratorical flourish. 
I do consider that we are behindhand, and that w 
are only just beginning to wake up. 

8927. What experience have you of other countries 
on which you base that statement ?—Owing to our 
International Congress of Nurses, I have had the 
opportunity of seeing nurses from many other coun- 
tries, and of discussing these matters with them, and 
I also have publications. 

8928. And you take their verbal statements to you 
as an indication that they are much further forward 
in regard to these diseases than we are in England ? 
—I was just stating that I had publications which 
show this. 

8929. Turning from that point, you were very 
strong in your opinion that neither doctors nor nurses 
have been properly educated, in regard to these 
diseases >—That is so. 

8930. Will you tell us what education you have 
had in regard to them ?—Yes, My education has been 
entirely self-education. 

8931. It is important that we should know in what 
ways it has been obtained ?—It has been obtained, 
first of all, by reading. I was older than most women 
are when I went in for my nursing, therefore, I put 
two.and two together very largely. I began by 
reading, and then applying my knowledge, and I then 
set to work to get knowledge from others, both doctors 
and nurses, on these matters, and again applying it. _ 

8932. So that on the strength of your reading, 
supplementing your previous knowledge as a nurse, 
you were able to judge whether doctors and nurses, 
as a whole, have been sufficiently educated with regard 
to these diseases >—Not only my reading. 

8933. And your previous training as a nurse P—My 
previous training as a nurse did practically nothing 
for me. 

8934. Where were you trained as a nurse ?—Ashton- 
under-Lyne infirmary. 

8935. For how many years did you undergo train- 
ing?—Three years. I should say that included my 
midwifery. 

8936. Since then you have been a health visitor >— 
For a time. 

8937. For how long were you health visitor at 
St. Pancras? For a year?—No, not for a year; 
I cannot tell you exactly; I think it was six months ; 
but there was an interim, and that makes it rather 
difficult to say. 
months. 

8938. There you worked with Dr. Sykes, the medical 
officer —Under Dr. Sykes. 

8939. Who did some excellent work on infant 
mortality P—Yes. — “ 

8940. You visited new-born babies and their 
mothers P—Yes. That is after the midwife left them 
of course; after eight days. 

8941. And in that connection you had an opportunity 
of giving hygienic advice to the mothers ?—Yes. 

8942. Supposing you had known of an instance of 


syphilis in any of those parents or babies, what would — 


you have told the mothers in those cases P—Nothing. 
8943. Why would you not have told them ?— 
Because I was informed that by law I had no right to 
speak. : 
8944, That was your instruction from the medical 
officer of health P—No, not from the medical officer of 
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health. That was an instruction I had previously 
received when I had asked a question on the point. 

8945. But apart from that legal point, on the merits 
I gather you would wish to tell every mother when her 
baby was known to be syphilitie?—May I begin by 
saying I regard it as the doctor's duty, as it is, to 
diagnose. It is not my business to diagnose; it is my 
business to report. If I were fairly certain of it, had I 
seen such a thing, then I should report. 

8946. Supposing that intimation as to syphilis in a 
baby had to be given, would you give it to the mother 
or the father ?—I think one should give it to both. 
They are equally responsible. 

8947. Supposing by giving it to both you destroy 
the happiness of that family ; would you think yourself 
free of biame ?—It does not seem to me that that is 
my business at all. 

8948. But it may be your business, inasmuch as 
you are the means of bringing about that result. You 
cannot rid yourself from the result if you have been 
the means P—I state I have never done so; but I state 
I think it is right we should so alter the point of view 
with regard to these diseases that the thing should 
necessarily be stated when it occurs. It seems to me 
the only scientific point of view. 

8949. If your scientific point of view leads you to 
destroy the happiness of that particular family life, do 
you think you are justified —To my mind seience has 
nothing to do with the happiness of family life. 

8950. That is the view you take ?—That is the view 
I take. 

8951. And you say, regardless of consequences, 
“TT will pursue the scientific course ” ?—I have already 
said I should leave it out of the question of anything 
but science. 

8952. Then you told us that very interesting case 


of the wife whom you took from her doctor to another - 


doctor in order that that other doctor might tell her 
what was the matter ?—Yes. 

8953. Will you tell us a few more particulars about 
that P—I was at Oxford at the time, and I had been 
entertaining a few of our scouts’ wives to tea. My 
uncle was Warden of Merton. I told them I was trying 
to be their friend in a practical sense. 

8954. May I interrupt for one moment. Were you 
the nurse in charge of that woman at the time ?—I 
was not. 

8955. You acted as a friend; not as a nurse ?— 
That woman came to me and said, “Can you tell me 
* the reason of eertain ulcers that I have?” I said, 
* T cannot.” She said, “ I have asked my doctor, and 
he refuses to tell me.” She said to me, “It seems to 
me important.” I said, “It seems to me important, 
“and if you wish you shall go to a doctor who will 
“ tell you. If you ask him the question point blank, he 
* will give you an answer.” Under those circum- 
stances I took her to that doctor. I felt the woman 
had a right to know; I was not sure myself what was 
the matter. 

8956. You were merely acting as a friend of the 
wife in order to secure better information for her ?— 
Yes. 

8957. You say on the first page of your précis that 
“ the prevalence of these diseases is year by year 
* being recognised throughout the scientific world as 
* immeasurably greater than was previously demon- 
*“ strable.” That is a very big statement—“ im- 
measurably greater.” Supposing every person and all 
over the world were suffering from all three venereal 
diseases, could that not be measured ?—I am afraid I 
do not follow you there. 

8958. Would there be any difficulty in measuring 
a fact which applies io everybody ? It there are 100 
people involved, it is 100 per cent. ?——I say immeasut- 
ably greater than was demonstrable previous to the 
discoveries of Neisser, Schaudinn and Wassermann. 

8959. It is merely my objection to the use of the 
word “immeasurably,” which I suggest to you again 
is an oratorical flourish ?—No, I think not. 

8960. (Mrs. Burgwin.) In answer to the Chairman 
when he asked you at what age you would begin 
instruction in sex, you said with very young children. 
We have had various ages given as young children. 
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Would you mind telling us what age you really mean 
by a young child?—I cannot give an age actually 
because, of course, children differ very much; but as 
soon as a child begins inquiries, as most children do 
when the next baby comes, or as soon as they are old 
enough to realise the next baby coming, I should at 
once proceed to tell them something. 

8961. But supposing the next baby comes when 
the child is four years of age, say ?—If that child asks 
questions, I should satisfy it according to its age. I 
am speaking of what has been done. 

8962. Do you think in America through these 
various societies you name, these very young children 
are bemg instructed ?—They are beginning to be 
instructed, but only beginning. 

8963. You do not think that the present results, 
as judged by the Divorce Courts of America, are any 
evidence as to the results of that teaching of young 
children ?—I think not. 

8964. You mean it has begun only so recently ?— 
Very recently. 

8965. But I understood that some societies have 
have been going on for 20 years. I am only speaking 
from what an American lady told me, that they 
had been teaching children. You do not state 
how long it has been going on?—The American 
Society was organised in New York City in February 
1905 ; it is very recent. 

8966. Is this the one that you allude to ?—The 
Society for Sanitary and Moral Prophylaxis. 

8967. That is in New York?—Yes; and as I 
understand from my American friends, und as I read, 
it is from that that a large number of others have 
sprung up throughout America. 

8868. If you had a friend suffering from malignant 
cancer, and the doctor very likely says, ‘‘ Yes, your 
“ friend is very ill; she has » tumour, I am afraid,” 
would you go and tell that patient that hers was a 
malignant cancer ?—I cannot tell you; it does not 
seem to me to be on all fours with this, if I may be 
excused for saying so. It does not commend itself to 
my mind as being on all fours with this question. 

8969. May I put it in another way? Would you 
tell a woman that she has this particular disease ?— 
Certainly. 

8970. That would be a terrible nervous strain to 
that woman, would it not P—Are we to consider one 
woman as against the community ? 

8971. But it is the one case you have to nurse and 
make well ?—Yes. 

8972. I am putting myself in the place of the nurse, 
and J am nursing that woman ?—Yes. 

8973. Should I tell her something which, in my 
opinion, as I feel now, would hinder her from getting 
well ?—I am afraid my point of view is that knowledge, 
as a general rule, is best There are just a very few 
exceptions where it is not best; but my view is that as 
a general rule it is always best, May I say that in 
dealing with my patients not in these things, because 
my tongue has been tied, but as a general rule, I find 
they so respond to knowledge, and it has given them so 
much confidence, that so far from being bad for them, 
it has helped them to recover. 

8974. You think knowledge is prevention ?—It is. 

8975. But is it not a fact that with some of the 
most highly cultured and highly educated people all 
this knowledge has failed, and failed lamentably ?— 
Failed in what direction ? 

8976. Despite their knowledge, they have acquired 
this disease P—It has not come within my own personal 
knowledge. It may be so; I am not denying it. 

8977. (Six John Collie.) You will pardon me if I say 
I am a little concerned with your views on medical 
ethics ?—I was afraid that would be so. 

8978. I shall only ask you one question, but it, is 
a long one. It is a suppositious case on which 
perhaps you will give me your opinion. A young clerk. 
contracts syphilis, and he is very much mentally dis- 
turbed at the result, and puts himself at considerable 
expense in procuring the best possible treatment. His 
doctor, after treating him for three years, tells him to 
wait another year and then marry. His wife escapes, 
but she takes her first-born child to the doctor for a 
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certain. rash which has. been troubling her for some 
time. The doctor sees that he can treat the case 
quite suecessfully by simply giving the infant certain 
powders, that no one need know about it, and in fact 
the child need never have any further symptoms. 
Medically you may accept this. I have actval expe- 
rience of many such results. Your idea is that under 
all circumstances the truth should come out. Under 
those circumstances, supposing the mother casually 
remarked, ‘‘ What is the cause of this rash?” is it the 
duty of the doctor to say, “Madam! This child has 
syphilis 2”? and if she said “ I have never had syphilis : 
where did I get it?” that he should say, “ You must 
have got it from your husband.” Do you think that is 
ethically and morally right; do you think it is just ? 
—I am not dealing either with ethics or with morality 
in this matter. 

8979. Then would you advocate such a course as I 
suggest ?—May I suggest it would appear to me that 
we area little confusing the issues. 

8980. In what way ?—I do not like pronouncing on 
medical men. You put me in rather a difficulty as a 
nurse. 

8981. Please do not spare us one little bit >In the 


first place, may I go a little further back, and say, are: 


all medical men and all-syphilogists agreed that that 
disease is with certainty cured in that infant ? 

8982. I put a suppositious case to you?—But you 
must have facts to go upon. 

8983. The whole thing is suppositious, the disease, 
the man, the child, and the whole case?—I am not, 
naturally, sufficient of a syphilologist to know; but 
are all doctors agreed that that is a definite cure of the 
child ? 

8984. Would you mind taking the case as it stands, 
and accepting it as a suppositious case ?—I am not sure 
that I have a right to do so. 

8985. Then that is your only answer you can giye 
to the suppositions case ?—That is the first thing. 
Then, secondly, are we not going a little outside the 
matter? I think I said, the woman had a right to 
the knowledge; but I do not think I have stated yet— 
Tam not sure what I think about it—that she has a 
right to know how the child got it. Possibly she has 
that to find out herself; but I said she had a right 
to the knowledge. 

8986. (Rev. J. Scott Lidgett.) Do you not think 
that you have somewhat unfairly simplified the problem 
by saying you have nothing to do with the ethics )—I 
think that is for others. Most absolutely you have to 
treat it from the moral side, but it is not for us 
proféssional people. 

8987. But we are asking you, not merely as a pro- 
fessional person, but as a woman who has great 
experience, have not you, not only on the professional 
and scientific side, but also on the moral aspect of the 
question ?--I must tell you that I am not quite certain 
where your question is designed to point. Of course 
hand in hand with professional must also go moral 
things; but I do not think as as general thing this 
disease should be looked upon in the first instance 
from the moral point of view. I do not know how 
many years it is, but we have been trying to stop these 
diseases for years, and we have lamentably failed. 

8988. But I understand your basal proposition to 
be that evil is ignorance ?—That ignorance tends to 
evil, certainly. 

8989. That is a qualification of your former pro- 
position, is it not >—TI am no theologian. 

8990. Nor am I for this purpose. In your broad 
proposition that education is prevention, is contained 
the assumption that evil is ignorance ?—Hvil is the 
daughter of ignorance. 

‘8991. And if you remove ignorance you will destroy 
evil ?—Not absolutely ; there are other things. 

8992. That is an important qualification which I 
am glad to have from you; but your general plan for 
dealing with all this subject in its causes and its effects 
is, to expose the hard facts of life and let them speak for 
themselves and take the consequences P—Yes, put from 
that point of view that is so, 





8993. In adopting that policy, you would destroy 
all reticence and reserve for all ages >—You are bringing 
it back into the moral point, I think. 

8994. Never mind where I am bringing it >—Because 
Ido not hold that it has destroyed all reticence and 
reserve for all ages. . 

8995. You say that you would give to a four year 
old child, as I understand, an accurate answer when 
the next baby came, to all the questions that child 
might ask ?—I think that was not the answer I made. 

8996. Will you make it again then ?—I said ac- 
cording to the capacity of that child. I am speaking of 
what has been actually done with the best results. 

8997. I do net doubt it; but I want to comprehend 
a little more what has been done in the light of what 
ought to be done ’—May I put it quite simply: There 
are certain laws of nature from my point of view which 
have been first of all unrecognised’ in ordinary educa- 
tion, and secondly have been perverted into being sham 
mysteries. 

8998. Then would you sweep away all the general 
and more or less poetic answers that are given to 
children when they enquire as to these facts of sexual 
life ?—Storks, und other nonsense I should, 

8999. I do not follow you there. We all know 
that children at a very early age ask questions, and 
they have been answered in general ways which 
have satisfied them for the time, without revealing the 
actual physiological or biological facts of life. Do 
I understand that you would destroy all those answers P 
—Yes. 

9000. That is what I call destroying all reticence 
for all ages of life >—T’o my mind it appears preferable 
that a child should learn those things from the right 
person rather than from the wrong person. For in- 
stance, I disapprove of a girl of 11, my own particular 
friend, coming to me and asking me whether I knew 
how babies were born, and I said no, she then said, 
“my brother has just come back from school and 
he has told me all about it.” That is what I would 
destroy. 

9001. I understand that not merely would you wait 
for enquiries and then. completely satisfy them, but 
you would set up a course of teaching beginning with 
botany P—You could not set up a course of teaching 
with botany at the age of six. I began by saying 
when the child’s curiosity is stirred, that is the right 
moment to begin instructing it. 

9002. I have a very practical reason for asking these 
questions, because some of us who have to deal with 
education administration are brought face to face with 
some of these new educational methods, and have to 
pronounce upon them for, the purposes of public 
education. Would you have such courses given in 
elementary schools, beginning at an early age with 
botany and going up to sexual relations as they exist 
between human beings P—Yes. ; 

9003. What is your theory? If I may ask, what 
relation would a knowledge of botany hold to self- 
control P—Because by a knowledge of botany the child 
should be first taught—that is my idea—what is the 
meaning of sex, and how the sex works. The teaching 
of self-control will have been working alongside that, 
and the child will then be taught that the self-control 
which it has been taught in other matters must be 
exercised in this matter also. 

9004. But that surely would come in at a much 
more advanced stage. Do you rely for the destruction 
of these diseases by educational methods upon what 
you may call scientific knowledge, or upon moral 
instruction and influence P—Both; but moral instruc- 
tion and influence have been tried alone, and to my 
mind have failed, and we have now got to find something 
else to work with. 

9005. Has not the other side, the scientific instruc- 
tion, been tried by itself alone and failed?—I do not 
know. : 

9006. I take it then you desire some system which 
combines them ?—I may emphasise the point of view 
of knowledge, because that seems to me the side that 
requires emphasising. The moral side is already 
working. It is being worked by our clergy; it is being 
worked by mothers and fathers, and it is being worked 
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by educationalists, but, practically speaking, the other 
side has not been touched at all yet. 

9007. Do you think the moral side has ever been 
worked for all it is worth ?—May I give youan instance ? 
Nothing can exceed the beautiful work done by our 
rescue workers, but our rescue workers themselves 
have been known to infect girls because they did not 
know, and they put them into beds that had been 
occupied by other girls who have been already infected. 
All those things have happened; and therefore know- 
ledge is the first thing. 

9008. T think we should all agree that knowledge 
of the deadliness of these diseases is necessary to begin 
with. You spoke of an admirable series of books 2— 
Yes. 

(ftev. J. Scott Lidgett.) Can you give me the titles 
of those books ? ; 

(Chatrman.) T am inclined to think that this 
witness’s knowledge extends rather to nursing than to 
education. 

(Rev. J. Scott Lidgett.) I thought, my lord, I was 
rather following your lead in emphasizing the educa- 
tional view. 

(Chairman.) Perhaps I have gone further than I 
ought to have done. It seems to me, however, that 
we have not a witness here who is engaged in practical 
educational work, but is engaged in nursing. 

9009. (Rev. J. Scott Lidgett.) That is rather what I 
thought, with great respect, when she first came, but the 
subsequent course of the examination has so emphasized 
these aspects that are brought with great prominence 
before us by a school of thought to which I think the 
witness belongs, that I was anxious to know all about 
them. But I think this question is upon the scientific 
point of view, as to the series of books which are put 
into the hands of the witness and others ?—There is a 
very good series issued by the Society of Moral and 
Sanitary Prophylaxis, in America; I am afraid beyond 
_ those I cannot, without reference, give you the 
names of the other books, but there are a considerable 
number now. But I may say all of them have been 
produced within quite recent years. 

9010. Are you aware that a great many of these 

books ‘are written without very competent scientific 
knowledge? I do not say this series, but I mean books 
of this class ?—I do not desire that any books of this 
class should be written without scientific knowledge. 
I should be very sorry that they should be. 
9011. Then what do you mean by altering the 
point of view in regard to these diseases? Do you 
mean simply for the purposes of treatment, or do you 
wish to alter the point of view in regard to the acts 
that generally give rise to them ?—I desire to alter 
the point of view in this respect; that no longer 
should it be held that the innocent—and there are 
very many of them suffering from these diseases— 
should have a difficulty in being treated because these 
diseases areshameful. They must cease to be described 
as shameful. 

9012. That is the limit of what you intend us to 
understand ’—That is what I intended. 

9013. (Canon Horsley.) Dr. Lidgett has gone over 
a great deal of what I wanted to ask you; but there 
“are one or two expressions in your précis which might 
easily have led to your being misunderstood ?—May 
I say I wrote it hurriedly, because I was not expecting 
to send a detailed précis. 

9014. Quite at the beginning you say, venereal 
disease is not the result of «moral lapse, Of course in 
most cases it is ?—I say, “ It is time that venereal disease 
“ should at length be recognised and treated simply 
“for what it is—not the result of a moral lapse, 
*“ which in a large number of cases it is not, on the 
“ part of the patient.” 

9015. You say it might be taken that venereal 
disease is not the result of a moral lapse in a large 
number of cases; but syphilis insontium is not so 
common as ordinary syphilis, is it?—I am afraid I 
doubt that very much from what I have heard from 
syphilologists. ~ 

9016. The sort of average that has been given to it 
is ab the outside 25 per cent. of innocent cases. Is 
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it not more than that—not the majority P—Would 
Fournier say that ? 

9017. You do not deny that in a great many cases 
the disease is the result of moral lapse >—Obviously. 

9018. On the ninth line of the first page of your 
précis you speak about sentimental prudery, and then 
later on on the same page you speak of the same thing 
as pruriency ? How would you justify that expres- 
sion ’—Because by withholding knowledge you make 
people curious. You would call uat prurient curiosity, 
would you not 2 

9019. No. Knowing nothing about a disease does 
not make them want to learn about it ?—But I think 
it is the suspicion, especially in young people. 

9020. I do not quite follow you there ?—I am sorry 
if I have not made it plain. 

9021. Then there is one thing you said with which 
I largely agree: that is, that the woman had a right 
to know whatever the disease was. That is not quite 
the same thing as the doctor having the duty to tell. 
One does not quite connote the other, does it? If the 
woman asked the doctor: “Have I got cancer? ”, she 
has the right to know; but is there also a duty on the 
doctor to tell ?—Personally I should feel that. T give 
it as my personal opinion. 

9022. One does not depend on the other necessarily, 
does it ?—I think so. 

9023. Then with regard to nurses being exposed to 
infection, that is the case at the present moment in 
large children’s hospitals, especially in the out-patients 
departments, that nurses are not sufficiently instructed 
how to avoid infection ?—That is so. 

9024. And they do not have appliances given to 
them to treat them ?—That is so. 

9025. I know that from nurses themselves, and of 
course that is a thing that ought to be remedied ?— 
Yes. 

9026. Then with regard to the segregation of 
certain classes, of course the feeble-minded produce an 
enormous amount of disease and misery of all kinds 2 
—Yes, 

9027. I should not myself put habitual alcoholics 
in quite the same category, because they do not have 
children at the rate the feeble-minded do, for example ? 
—No. I speak under coirection ; but is it not known 
that in a state of alcoholism 

9028. Yes, but that is hardly the habitual alcoholic. 
There is the man who gets drunk, the habitual 
alcoholic, and the dipsomaniac. They are different 
classes >—But would not the man who gets drunk every 
night be a habitual alcoholic ? 

9029. I should put the feeble-minded in an entirely 
different class. Then there is another class, it seems 
to me you ought to have included, and that is habitual 
tramps, of which there are probably about 100,000 
jn England, who are an extremely difficult class, 
and great disseminators of diseases of all kinds ?— 
Yes, they are. 

9030. I think if anyone should be segregated, they 
should. First of all feeble-minded, then tramps, and 
then alcoholics —If the tramp is diseased. -I do not 
mean if the feeble-minded is diseased. I mean the 
feeble-minded qua feeble-minded. 

9031. Then with regard to the instruction given to 
nurses, is it not of primary importance that it should 
be given to midwives, to begin with ?—Yes. 

9032. It does seem to me absolutely necessary that 
midwives should be instructed 2—It is. I ought to 
have inserted midwives, 

9033. My daughter was a nurse fora while. She 
had nothing whatever to do midwifery, and never 
would have had. It is not so necessary that she 
should know it if she were not going to be a midwife 2 
—I think it is necessary that all nurses should. 

9034. No; not if she does not come across a case 
possibly. At any rate a midwife should ?—I consider 
both, I meant to have inserted midwives, and I am 
sorry I have not done so. 

9035. With regard to the American society, which 
is an extremely interesting one, I think we have the 
same societies under other names. You called it the 
“Society for Moral and Sanitary Prophylaxis,” but in 
your paper you éall it ‘Sanitary and Moral Prophy- 
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laxis.” Which comes first in their minds? The name 
covers a great deal ?—It is the “Society for Sanitary 
and Moral Prophylaxis.” 

9036. ‘* Moral” comes second?—Yes. I do not 
know that it does in their estimation; but it does in 
their title. 

(Canon Horsley.) You would put in your title the 
thing which you think most of. If it were “ Moral 
and Sanitary Prophylaxis,’ I should expect more from 
it than as it is ‘‘ Sanitary and Moral.” 

9037. (Dr. Mott.) Have you heard of instances of 
a midwife being infected and spreading the disease by 
a sore on the tinger ?—I cannot tell. you whether she 
spread this disease by the sore on the finger—whether 
that was the disease she spread; but although I could 
not give the definite facts—I mean I could not give 
you references—I have distinctly heard of a midwife 
being infected. 

9038. I mean from want of knowledge, if she had 
a sore on the finger she would spread the disease ?— 
Yes. 

9039. Cases have been recorded. Then you said no 
woman in the hospital knows the nature of her disease ? 
Did I say no woman ? 

9040. I thought you said so, on her discharge ?-—I 
said as far as I knew. 

9041. That is your experience ?—I was definitely 
told by the medical men that it was their practice not 
not to tell them. 

9042. But I gather you would approve, would you 
not, that in private practice, if a woman came to a 
doctor and she asked definitely to know the nature of 
her disease, he should tell her and leave her to find out 
how she caught the disease ?— Yes. 

9043, That is your position ?-—Yes. 

9044. You do not think the doctor under any 
circumstances would judge that it would be inadvisable 
to tell her if he had treated her sucessfully. I mean 
supposing he knew he had treated her and cured her, 
and therefore any likelihood of her having diseased 
children had been prevented, do you think it would be 
wise in every case to tell her then ?—But may I there 
again go back on the question: is every syphilologist 
at one as regards the question of cure; because a great 
deal depends upon that, does it not ? 

9045. Yes; but you know what Sir Jonathan 
Hutchinson said about it, and you will admit he was a 
great authority P—He was a great authority. 

9046. He said it was the most hopeful element of 
therapeutics, the treatment of syphilitic children, 
provided they were treated satisfactorily; and Sir 
Thomas Barlow gave similar evidence the other day ? 
—Yes; but is it a certainty? I speak, of course, only 
as a nurse. 

9047, It is as certain as we can say. It is a very 
curable disease in children if it is properly treated ; 
that I can assure you. Mr. Lane would know more 
than I do about it. I quite recognise your position 
with regard to the ethics of the question ; but I think 
the doctor must exercise his judgment at the same 
time as to whether it would be advisable to break up 
the home if he felt sure he had cured the mother. 
Then with regard to nurses knowing the nature of the 
disease, wonld you approve of masseuses in a hospital 
refusing to massage nervous cases because the patients 
had suffered once from venereal disease ?—I do not 
quite follow. Are you differentiating between 
masseuses and nurses, may I ask ? 

9048. I am asking you the question?—But a 
masseuse is not necessarily a nurse. 

9049. Still they are professional women, and you 
are representing professional wonien?—I represent 
nurses, 

9050. Would you not say that you represent 
professional women ?—I do not represent masseuses, 
because I do not know sufficient about masseuses to 
represent them, 

9051. That actually occurred in my practice at the 
hospital >—Let me say this. As regards a nurse, I do 
not consider she has a right torefuse to do anything 
whatever. Her duty is to her patient; but as regards 
the masseuses, I am not here to speak. 

9052. You would not answer ?—No. 


9053, Then you referred to sterilisation of feeble- 
minded people in the States. Did I gather you 
approved of that ?—I distinctly stated to the chair- 
man that I gave no opinion on the matter. I merely 
said there were people who had gone a great deal 
further than ourselves, and it was in that direction. 
Tam not stating whether I approve or disapprove. I 
have not made up my mind. 

9054. In many of the States they have forgotten it, 
as they express it when they do not carry a thing out 
in practice. It has been passed in anumber of States ; 
but there are only one or two where they actually 
practised it, and they have not thought it advisable to 
carry it out ?—I could not express an opinion, and I 
have not any opinion to express on that. 

9055. You referred to confidential notification ?— 
For the present only. 

9056. Do you think that would prevent. a number of 
people coming to the hospital and clinics where the 
disease could be trented, if they felt they would be 
notified P—If I may put it from another point of view ; 
it appears to me that so few comparatively do come 
that we should have to put up with that in the begin- 
ning for the sake of the advantages later on. 

9057. Then in the interest of the individual and the 
State, do you not think it desirable that herbalists, 
chemists and quacks of all descriptions should be 
prevented from treating these diseases P—Absolutely. 
They should only be treated by authorised medical 





men. You will please understand that I do not con- 
sider a nurse has any business with it. Itis not for her 
to treat. 


9058. Iam not referring to nurses. Otherwise you 
see notification would drive more patients to the 
unqualified ?— Yes. 

9059. But if that were introduced, it would tend to 
assist in confidential notification ?—Certainly. 

9060. Would you recommend that every patient 
who attended a clinic for the purpose of receiving 


treatment should have a card given to him, and on the ~ 


card a statement of the nature of the disease and how 
long he should remain under treatment, the probability 
of cure and the dangers of infection P—Yes. I do. 

9061. That is practised in Hamburg, and it is 
practised at the Lock Hospital and some other 
hospitals P—Yes, and I think at the Glasgow Lock 
also. - : 

9062. Would you recommend in various cities a 
municipal establishment for free diagnosis for panel 
doctors ?—May I say, as far as possible I would try and 
let it be worked in with the ordinary hospital work. I 
think that would tend more to help than anything. 

9063. You would approve of general hospitals 
rather than the establishment of municipal establish- 
ments ’— Yes. 

9064. (Dr. Scharlieb.) Do I understand that you 
think it is a nurse’s duty to tell a patient the nature 
of the disease ?—Do you mean, may I ask, where the 
doctor refuses to do so? 

9065. Supposing I were the doctor in a case, and 
you were the nurse, and I knew the patient had this 
disease but I did not tell her. Is it your duty to tell 
her P—May I answer that by my practice. I have not 
done so. 

9066. I think that is a very good answer, because it 
appears to me it is not the nurse’s duty to give a 
patient information that is withheld for some reason 
which the doctor does not communicate to the nurse. 
Is it not perhaps a doctor’s responsibility ?—May I say 
that seems to me a very minor point in this very big 
subject. 

9067. Of course; but it seems to me it is the 
doctor’s duty, and that probably it would be wiser to 
leave it for the doctor to do it in the time and in the 
manner that seems wisest and best to him, and not 
for the nurse to take it upon herself ?—May I say I 
have been speaking of broad principles rather than 
on this kind of smaller details. 

9068. (Mrs. Creighton.) Would the nurse in the 
ordinary hospital training now have any teaching abou 
these diseases, so far as you know P—In some of the 
hospitals she would, and in others she would not. 
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9069. There are hospitals where she would learn 
nothing P—I am afraid so. I may say definitely, yes. 

9070. Are there maternity hospitals where she 
could go through her maternity and midwifery training 
and learn nothing about these diseases ?—Nothing, or 
next to nothing. I cannot answer for all hospitals, 
because I am not acquainted with all hospitals. 

9071. But there are some in which that would be 
the case >—I am afraid so. 

9072. Then would nurses who are nursing in a 
private home and are nursing a syphilitic man be 
invariably told by the medical man in attendance of 
the risk of infection P—No. 

9073. You have known yourself cases where they 
were not told P—I have. 

9074. Many cases P—I am afraid my answer to that 
must be that in speaking of it amongst ourselves we 
have assumed it simply because it has been so often 
the case rather than that I have a great number of 
individual cases to speak of. 

9075. You mean it is an opinion held by nurses in 
common that it may happen frequently in a private 
nursing home that a nurse will be called to a syphilitic 
patient without being told he was so?—I am afraid 
I must qualify that. A great many of the nurses 
would not know they were nursing a syphilitic case, 
and, therefore, could not even tell you that they have 
been nursing a syphilitic case, without being informed. 
A great many of our nurses are absolutely ignorant. 
They do not knew the signs and they do not know the 
results. 

9076. So that I mean it is a common opinion 
amongst the nurses who think about their profession 
that it does happen in nursing homes that nurses are 
called upon to nurse syphilitic patients without being 
told of the precautions they should take?—Yes. You 
would not find every nurse would agree with me in 
this. JI am speaking for the more forward party 
amongst the nurses. 

9077. Have you any experience of district nursing ? 
—A little; but it has been in Dublin, where, of course, 
we have got a certain amount of it, and in the district 
where I am now we hardly ever hear of such a thing, 
I am happy to say. 

9078. Then would your opinion be that district 
nurses were left in as great ignorance as other nurses ? 


—That would depend entirely on how they were. 


trained, and where. 

9079. But you would not be surprised to find 
district nurses who were quite ignorant ?—I should not 
be surprised at all. 

9080. Have you known personally many cases of 
infection in nurses P—Not amongst my own. friends, 
but they have told me of others. 

9081. We always hear indirectly about it; that 
others know of cases. Can you suggest any means by 
which we oculd arrive at facts as to the number of 
such infections P—No, I am afraid I could not. 

(Mr. Lane.) Ihave no question. 

(Mr. Maleolm Morris.) I have no question. 

9082. (Str Almeric Fitzroy.) Are we to understand 
that the Central Midwives’ Board makes no provision 


for the instruction of midwives on these subjects ?—I 
cannot answer that absolutely definitely; but I am 
unaware of it. 

9083. You think they ought to be urged to do so ? 
—I do. 

9084. (Sir Kenelm Digby.) 1 think you have had a 
great deal of experience in Ireland, have you not ?— 
My experience during the last five years has been in 
Ireland ; I took my midwifery in Ireland, but my general 
training aud my poor law work were in England. 

9085. Have you had large experience of the pre- 
valence of these diseases in Ireland ?—In our rural 
district where I live they are very very rare. 

9086. That is in accordance with the evidence we 
have already had. That is in the north of Ireland, is 
it >—In the south—Kerry. 

9087. There is a great absence of the disease in 
Kerry ?—I am afraid in some of the small towns you 
get it, but I am entirely in a rural part, 24 miles from 
a town, and we hardly ever hear of such a thing. 

9088. That is quite in accordance with what other 
witnesses have told us. Have you had any experience 
in Dublin or Belfast itself ?—At the Rotunda, as a 
district midwife going out. 

9089. I am afraid Dublin is very bad?—I am 
afraid so. 

9090. It seems a paradox, but do you think that 
is at all due to the absence of the disease in other 
parts of Ireland? I mean if a young woman goes 
wrong in Kerry she has considerable difficulty in 
getting back to her home, has she not, the sentiment 
is so strong against it ?—The point is that as a 
rule we hardly ever get a girl going wrong, and if 
she does the priest insists on marriage. 

9091. I remember being in Ireland a few years 
ago and an inspector of the Poor Law Board was on 
the same inquiry. He pointed out a workhouse and 
said: ‘‘That workhouse is full of girls from Kerry; 
we cannot get them to go home.” I have also heard 
that girls of that kind drift to Dublin ?—That, of 
course, is possible, but it has not come within my 
knowledge. 

9092. You spoke of a doctor telling a nurse he was 
legally bound not to disclose the disease which the 
patient had. Are you sure of the facts there? Did 
he really say he was legally bound ?—He held himself 
to be legally bound. 

9093. Perhaps it is not right to ask you a question 
of law, but you do not know on what ground, do you ? 
Was it libel or slander, or what ?—It would be slander, 
would it not ? 

9094. He really gave that reason?—He did; and 
what is more, I have heard it from other medical men 
besides the man who actually said that to me. 

9095. Not medical etiquette or anything of that 
sort, but an actual legal obligation >—Yes ; I do not 
know whether it is true. Iam not giving it as a fact 
that it is so, but merely I have been so informed. 

(Chairman.) Thank you. 

(Witness.) May I thank you for the patience with 
which you have listened to me. I do not desire to 
speak dogmatically. 


The witness withdrew. 


Miss GARRETT called and examined. Miss KINNAIRD accompanied Miss Garrett. 


9096. (Chairman.) Miss Garrett, you have been 
matron of the hospital for women and children for 13 
years P—Yes. 


9097. I understand, Miss Kinnaird, you may wish 
to answer some questions ?—(Miss Kinnaird.) I will 
answer anything I know or correct anything ; but I did 
not come for the purpose of answering questions. 


9098. (Mrs. Creighton.) The Chairman has been 
good enough to allow me to begin, as I have to go, I 
gather from your figures that the character of the 
patients at the Lock Hospital has changed very much 
of late years ?—(Miss Garrett.) Yes. 

9099. And you imagine that you get far fewer 
women straight off the streets than you did ?—Yes, 
very much fewer. 


9100. The majority of the women that come to you 
are really now sent from rescue homes, you say ?—Not 
the majority, but a great number. 

9101. Have you, yourself, any explanation to offer 
for this change ?—One reason is that the church is 
very active now in rescue work. They are out in the 
streets all the time. 

9102. You think it comes because there is more 
rescue work being done ?—I think so, 

9103. Not because the women on the streets are 
shy about coming to the hospital P—I think they used 
to be more so than they are now. 

9104. You do not think they are getting more shy 
about coming to the hospital >—No, I do not think so. 
They are coming much more freely and much more 
willingly. 
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9105. You think they are coming more willingly 


now ?—I know they are. 

9106. Can you suggest to us any means by which 
we can get the prostitute to come more willingly still 
for treatment ?—I do not think that as a class we have 
so many of those people. 

9107. You do not have many ?—I do not think so. 

9108. Have you been able to find in talking to 
those you may have taken in what they do when they 
find themselves to have the disease ?— We get them all 
now in a very primary stage. We have none of the old 
cases now. They come to the hospital in the primary 
stage. 

9109. What do you think the old cases do? Have 
you no means of knowing?—No. (Miss Kinnaird.) 
Yes, you think they are treated by the unions now and 
not sent to us. The union cases are so much younger 
than they used to be. They used to be very old people. 
(Miss Garrett) Yes. (Miss Kinnaird.) We do not 
know the reason, but that is the fact. We think, 
perhaps they are treating the older ones. 

9110, The point I am anxious to get at is what we 
can do to get these women to come for treatment, and 
if we can find out what is keeping them back and 
whether they go to quacks. I do not know whether 
Miss Garrett in her talks with them has arrived at any 
opinion ?—(Miss Garrett.) We have only one prostitute 
now who has been to a quack. 

9111. Then another point about the girls from 
rescue homes. They are sent to you from the rescue 
homes ’—Yes. 

9112. What time do you take to be necessary for 
cure before they are sent out P—The average time now 
is four to six months. They have their full course of 
* 606.” 

9113. Of course you keep some of them in your own 
home ?—Very few. 

9114, If they are sent into your own home, the 
treatment is continued ?—The treatment is continued 
all the time they are in the home. 

9115. If they are sent back to the home which 
originally sent them, do you send directions with the 
treatment ?—Yes, we send directions. 

9116. In every case P—Yes. We have a certificate 
stating what treatment will be required. 

9117. Have you any knowledge as to how far those 
directions are carried out ?—No. 

9118. Is there any arrangement by which those 
sent to rescue homes can come up at intervals and be 
inspected again ?—We have asked that they should be 
allowed to come, say once a week to see us; but the 
rescuers say they cannot do that. 

9119. Have you no case in which that is done ?— 
No. 

9120. And you think that is most desirable P—Most 
desirable. 

9121. Then as regards the rescue workers them- 
selves having some knowledge of this matter; have you 
ever had rescue workers coming to get a little training 
at the hospital P—Yes, a few. 

9122. Would there be facilities for their coming P— 
Yes, there are. 

9123. Because I have heard it stated that you will 
not admit them ?—I think the doctor said it was no 
use anybody coming for a shorter period than three 
months. 

9124. You would not take them for under three 
months P—No; so the medical men have said. 

9125. That i is the rule at present ?—Yes. 


9126. But you would take anyone for three months ? 
—For three months at a guinea a week. 

9127. That would cover all expenses >—Yes, laundry 
and everything. 

9128, That, of course, is a very prohibitive: fee 
for many; but we must not ask you about that as 
you have not the management in that matter. Have 
you had any serious difficulties with regard to discipline 
in the hospipal ?—Not lately ; not ‘for the last few 
years, 

9129. But you did in the bedding of your time P 
~—We had a different type of girl and they have passed 


away now, 


9130. Have you any explanation yourself to give as 
to why there is this change in the type of girl you 
receive ?—We used to receive a great number of 
patients from Woolwich, Aldershot, Chatham and 
Chelsea, but we do not receive those patients now. 

9131. Do you know where they go?—I do not 
know. : 

9132. Iam sure the medical men here would wish 
you to answer this question frankly. Have you 
yourself any feeling that you would rather have women 
amongst your hospital physicians or not?—I am 
beginning to feel I would like lady doctors now. — 

"9133. Have you ever seen the Lock Hospital in 
Glasgow ?—No, never. 

(Mrs. Cr eighton,) I gather there is a woman doctor 
there now. ‘That is all, “Mr. Chairman. 

9134. {Chairman.) The number of patients in your 
hospital seems to have decreased greatly. I under- 
stand from what you said to Mrs. Creighton, you 
cannot explain this falling off of numbers py cannot 
explain it except that we do not get all those patients 
we used to get from these towns and seaport places 
such as Aldershot and Chatham; they have practically 
passed away. 

9135. You do not know where those cases go to 
now ?—I do not know, 

9136. You say the change of the name of the 
hospital has done much good in getting rid of prejudice § ? 
—TI think so. 

9137. All the same your numbers have dropped ?— 
We shall not be able to say that at the end of this 
year. On one floor alone, the London floor, we have 
received 65 patients since the 1st January, and that 
has been unknown for very many years in the hospital. 
31 came from Dean Street for “ 606,” but the others 
came for other reasons of their own freely. 

9128. That is very curious. It looks as if there 
was going to be another wave of people coming to you 
for some reason ?—It seems so. 

9139. What class are they?—We get some shop 
girls and a large majority of them are very young 
servants and very often a girl in a music hall. It isa 
much better class and much younger. The average 
age in the hospital now is 20 years and there are very 
many children between the ages of 5 and 15. 

9140. Have these 60 mostly come through the 
agency of rescue workers ?—No. 

9141 All these have come of their own accord? 
—Some have come from rescue workers, but the 
greater number have come of their own accord. Many 
are sent by doctors. 

9142. Do you know how those women came to know 
that they were diseased? Had they been to consult 
anyone before they came to you?—I do not think so. 
I think they seemed to realise it themselves. 

9143. To realise their danger ?—Yes, I think so. 

9144. I see you say you think the professional 
prostitute does not feel any responsibility about 
spreading the disease ?—No, none whatever; but we 
have had them. 

9145. But has she any regard for her own danger in 
going on ?—Very little. I do not think she thinks 
anything about it. 

9146. They do not realise their own danger by not 
getting treatment ?—No, not at all. 

9147. You say you think recourse to quacks is not 
so frequent as it used to be. Have you any reasons to 
give for that opinion >No; my experience is confined 
to the hospital wholly. 

9148. Does that mean that women who now come 
to the hospital have not gone to quacks previously as 
much as they used to do P—No, not in. my experience 
in the hospital. 

9149, Then you depend: largely for filling your 
hospital upon the girls the rescue workers send you ?— 
Not wholly. 

9150. N ot wholly, but largely. Do these rescue 
workers find out the signs of the disease in these girls ? 
—Sometimes the girl will be in the home for a month 
or two weeks, and it will not be discovered that she is 
suffering from disease. Then they find something 
amiss and they send for the medical man and he sends 
her at once to the hospital. 
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9151. Will these girls stay with you until the cure 
is completed ?— They stay until the surgeons say they 
are no longer infectious to others. 

9152. And you keep them ?—Yes. 

9153. Have you no difficulty on their account in 
keeping them ?—No difficulty whatever. 

9154. They are quite willing to stay ?—They are 
quite willing to stay. 

~ 9155. You say that occupation is found for the 
girls in your hospital in educational classes. What do 
you mean by that quite? Do you give them teaching 
in classes >—We have teachers coming now. It is in 
order to give the girls a healthy occupation for their 
minds. 

9156. And they are taught in classes ?—Yes. 

9157. Then when you send a girl of the domestic 
servant type at the end of the hospital time into 
service or something like that and in cases you do do 
that, you can still get her to come to hospital and take 
her treatment ?—Yes, she is encouraged to come for 
treatment. 

9158. But will she come ?—She does come. 

9159. You say other girls leaving the hospital and 
going to situations return to the out-patient depart- 
ment for treatment?—Yes, they come for out-door 
treatment. We encourage them to do so. They go 
out and find situations for themselves. 

9160. Do they do so regularly ?—Yes, they do so 
regularly. If a girl cannot come on a certain evening, 
we encourage her to come when she is out for the 
evening. She is always seen then. 

9161. That means you have impressed upon them 
during their stay in the hospital the dangers of the 
disease >—Yes, we have. 

9162. To such an extent that they are willing to 
come back and go on with the treatment ’—Yes; we 
impress upon them that they must have three years’ 
traetment. 

9163. I suppose you do not give them any printed 
notices of any sort, but you do it orally P—No, we give 
them none. 

9164. Do you think it would be a good thing that 
every girl who attends your hospital should have a 
printed statement given to her?—-We used to have 


that, but now we,have gota notice to that effect in 


the out-patients waiting room, as to the precautions 
to be taken against syphilis and warnings. 

9165. Now I come to the girls who are brought by 
the rescue workers. When those girls go back with 
the rescue workers, are they informed of the precise 
state of the disease in which they find themselves ?>— 
We give a medical certificate which is marked “ Private 
and Confidential” to the worker, telling her what 
will be necessary for the girl, and we give them some 
mereury pills. The rule is to give 100 mercury pills 
in a box with instructions that she must take them 
under the case of a medical man outside in conneetion 
with the home. 

9166. But those girls do not come back to you as 
regularly as the other ones do ?—No. ; 

9167. I understand from you in every case the 
rescue worker knows the state of the girl and what 
treatment she still requires ?—Yes, she knows that. 
We always tell them. ; 

9168. Do you think the rescue homes should be so 
organised as to be capable of going on with the 
treatment ?—I think they ought to.be, but they say 
it is quite impossible. 

9169. You think it would be impossible ?— The 
homes say it is quite impossible. 

9170. Is it impossible for the girls in the rescue 
homes still to come into your out-patient department ? 
—Do you mean our own rescue homes ? 

_ 9171. No, Lam talking now about the other rescue 
homes ?—We have impressed upon them the necessity 
of the girl coming up once a month to be seen by the 
surgeon. They seem to think it is not possible. 

9172. They cannot bring pressure enough to bear 
upon girls to make them do it ?—No. I do not think 
they realise the great danger or the great necessity. 
(Miss Kinnaird). I do not think it is that, if I may say 
so. I think it is the difficulty of the expense really of 
sending them to and fro. :It is a long distance, it 


takes a long time, and it wants a matron. 
cannot be trusted alone. 
a bedroom in the homes. 
object. then. 
difficulty. 

9173. If the hospital had an out-patient department 
for treatment, there would he no difficulty in getting 
these girls to come from the rescue homes a short 
distance. It is all a question of distance 2—Then 
there is the question of waiting in a big hospital, which 
is almost as bad. I mean it takes away a whole half 
day from a worker. You would have to keep extra 
workers. That is the long and short of it. 

9174, You seem to think that a special hospital is 
better than arrangements in general hospitals. Will 
you tell us why, because we have had a great deal of 
evidence in an opposite sense P—(Miss Garrett.) With 
regard to a general hospital, I feel it would be 
unsatisfactory, as she would be a source of danger all 
the time. Although she is coming for her treatment, 
there is nobody to supervise the girl in any way, to see 
how she is living outside. I do not see how you can do 
it better than a special hospital. 

9175. Other witnesses have said so; but do you 
think it is possible to set up lock hospitals everywhere, 
or that the line on which treatment must go is the 
extension of facilities in ordinary hospitals? You 
think that lock hospitals only treating these diseases 
is the best >—Yes, I feel so most strongly. 

9176. I suppose all your nurses are thoroughly 
instructed as to any risk they may run ?—Yes, they all 
wear gloves. 

9177. Turning to your table, I see in the table of 
patients for the years, there is a very marked reduction 
in ‘20° years, but you say this year may alter the 
balance on account of the large number you are taking 
now ?—It seems so already. In two months’ time there 
has been a very marked increase. 

9178. In the!second column “no occupation ’’—hby 
which I suppose you mean women who are not depen- 
dent on earning a livelihood—there is an enormous 
reduction, from 546 in 1893 to 18 in the last completed 
year, 1912. That is enormous ?—Yes, it is. 

9179. Have you no explanation of the dropping off 
of that class of people ?—No, I think they are so very 
much younger. Some of the girls we have now have 
only been doing wrong for a few months; one girl 
only two weeks. It is sometimes only a few weeks or 


They 
I think they would ‘come to 
I do not think they would 
I think you can. see that that is the 





months. It is not years, ee we used to have. When 
I came to the hospital it used to be seven and nine 
years. 


9180. Taking the 18 with no occupation that you 
return for 1912, may we assume that all the other 
girls except those 18 were leading an immoral life ?— 
No. 

9181. They were merely young girls who got into 
trouble ?>—Yes; in some cases they are brought by 
their mistresses to the hospital. 

9182. Then generally speaking I see there has been 
a considerable increase in the number of girls you get 
from rescue homes. I suppose that means the -develop- 
ing of the rescue work during these last 20 years P— 
Yes. 

9183. And in the number’ that pass to your home 
from the hospital there seems to be a considerable 
reduction. Why is your home less used than it used 
to be ?—They are so much longer in the hospital for 
one reason. Then the girl knows that she can find 
work outside if she is no longer infectious, and she 
wants to go out and find work for herself and come 
back to the hospital as an out-patient. 

9184. I suppose the majority of the girls who 
attend your hospital are acquired cases ?—Yes. We 
have some not. 

9185. Have you any very young children suffering 
from the disease in a gentle form?—We have the 
babies. 

8186. You have those as well ?—Yes. 

8187. And in those cases of the babies are the 
parents informed ?—Yes, they are. 

8188. They are all informed of the cause ?—Yes, 
quite. They come to the hospital to visit the children. 
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9189. You could not give us any idea of separate 
figures of gonorrhea and syphilis, could you?—I 
could not. 

9190. I suppose they are all included in this ?— 
Yes. 

9191. Have you many cases in which both diseases 
are combined in one patient ?—I do not think so very 
many. Ido not know. 

9192. Then we may take it that all the girls who 
are not sent to you from rescue workers come there of 
their own accord ?—The majority. We have one floor 
where we receive all union cases. They are sent by 
the guardians of unions. 

9193. The guardians send some, do they ?—Yes, on 
floor 2. The age is quite young. We used to have 
older women, say about 40, and now they are 20 
and 22. 

9194. Do you find these young girls who come to 
you are generally quite ignorant of the nature of the 
risks they have run ?—I think they are ignorant. 

9195. And you think that more knowledge among 
that class which seems to provide you with so many 
inmates, would lead toa great decrease in infection ? 
—I think I could hardly answer that question. 

9196. In your nursing experience, do you come 
across many cases of what is called innocent infection ? 
Yes, we do. 

9197. Very many ?—We have four at present, and 
we have had more, where the lip has been infected by 
a kiss. We have two such cases now of two young 

irls. 
if 9198. Speaking generally, do girls tell you or tell 
the nurses how they acquired this disease ?>—We do 
not encourage that at all, It is against the principles 
of the hospital to ask any questions about a girl’s past 
life. She is with us and that is sufficient. We do not 
encourage or allow any talk. 

9199. I suppose'where innocent infection has been 
incurred they tell you ?—Yes, the doctors will know it. 

9200. (Sir Almeric Fitzroy.) What is the youngest 
age in your experience at which cases of acquired 
syphilis or gonorrhea occur ?—Four and five. 

9201. Am I right in supposing that your position 
has given you a considerable insight into rescue work ? 
—Yes. 

9202. Was your attention called to a statement: 
made the other day by Judge Rentoul, in summing up 
a case of attempted procuration, in which he said: 
“We are told that there is hardly such a thing as 
succeeding in rescue work.” Is that your experience ? 
—WNo. 

9203. Do you think that is an entirely erroneous 
view P—Yes, entirely, with regard to rescue work in 
London. 

9204. (Szr Malcolm Morris.) Do you think the fact 
that there is a larger number coming now to the 
hospital is due to the fact that there has been a 
greater publicity on the subject during the last few 
months in the press and so forth ?—I think so. We 
think that in the hospital. 

9205. Have you heard of girls having read it in the 
papers, and so on?—No; but I think girls tell one 
another. 

9206. You do?—Yes. : 

9207. Do you think that has induced them to 
come earlier for treatment ?—I could not tell you. 

9208. You said yourself they came at a very much 
earlier age P—Yes. 

9209. You said they were sometimes only infected 
for a few days even ?—Yes. 

9210. So, therefore, they do come earlier for treat- 
ment than they used to ?—Yes. 

9211, That you would agree to >—Undoubtedly. 

9212. Do you think it is in consequence of this 
publicity that they eome ?—I think it has been very 
helpful, In many cases their mothers bring them. 
(Miss Kinnaird.) The change has heen very gradual. 
It cannot all be due to that, because it is a slow 
change which has been going on ida the past 10 years. 

9213. Yes, but the last two thonths has not been a 
slow change?—No. That has probably been the 
result of this. (Miss Garrett.) Then there is a printed 
form in Dean Street for all the women who attend the 


out-patients department to see, telling them how 
they may get “606.” 

9214, Is there any objection to carrying out that 
treatment ?—No, 

9215. There is no difficulty at all ?—No difficulty 
at all. 

9216. Have you yourself ever seen any disastrous 
effects from it >—No. 

9217. None P—No. : 

9218. You see the beneficial results yourself ?— 
Yes, quite. 

9219. (Mr. Lane.) I wanted to ask about the 
educational classes. Could you give us some idea of 
their scope? What subjects are they educated in P— 
We have classes every day except Saturday. 

9220. Of what nature ?—They have reading and 
arithmetic. Their education is continued. The girls 
are very young. They also have musical drill, singing 
classes, needlework, and sewing. 

9221. This is comparatively recent >—Three years. 

9222. Who are the teachers provided by ?—By the 
London County Council. pial 

9223. It is part of their education scheme ?—Yes. 

9224. And the girls rather welcome it ?—Yes, it is 
a very good thing for the girls. 

9225. With regard to the out-patients department, 
is there a complete out-patients department now in the 
Harrow Road Branch P—No, we have not the accom- 
modation. 

9226. Then you only see the cases that have been 
in the hospital >—We see those that come from Dean 
Street, and there are some cases of young shop girls 
who come to inquire if they can have treatment 
with us, 

9227. And they can receive treatment ?—They can 
receive it. 

9228. And with better accommodation the out- 
patients department might be entirely removed to 
the Harrow Road ?—-We are not prepared for that. 

9229. But if the accommodation were there ?-— 
Yes, if we had the accommodation. 

3230. It would be a better method to keep all 
these women to one institution than to have them go 
as out-patients to the male hospital in Dean Street 
once a week ?—Yes. 

9231: It was mentioned that you had a number of 
young children in, and that many of them had acquired 
syphilis at a véry early age P—Yes. 


9232. Have you any explanation of that >—None. 


I do not know how it has been acquired. 

9233. But you have no doubt heard of the tradition 
that exists, that the disease can be passed on from an 
infected subject to an innocent child ?—Yes. 

9234. That is the explanation of most of these 
cases P—I think the little children have been sinned 
against in every instance we have got. 

9235. In every instance of acquired syphilis >—Yes, 
so the surgeons have said. 

9236. Then as to the class of nurse, do you have 
any difficulty in getting efficient nurses ?—There is no 
difficulty in getting a hospital trained sister; but I 
have a difficulty in getting young probationers, because 
they are afraid. The name “Lock” was a great 
hindrance. 

9237. Have you found that the change of the name 
of the hospital has made any difference in the class of 
the nurses you get ?—I think so. 

9238. Do you get any people coming to your 
hospital specially for training in the subject of venereal 
diseases ?—No, not yet. 

9259. Not those who are going in for rescue work 
abroad ?—Some years ago we had ladies for two or 
three months who wished to go abroad and open 
rescue homes in Australia and New Zealand. ‘We 
have many workers come to make inquiries. 

9240. But you find recently the girls have come 
willingly from Dean Street for these injections of 
salvarsan ?—Quite willingly. They prefer to come. 

9241. And they ask for them ?—They come. 

9242. Then as regards the period of stay in hospital, 
about how long do the girls remain in?—-Until the 
house surgeon discharges them. They do not take 
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their own discharge now as they used to. They remain 
in and finish their treatment. 

9243. That would account to some extent for the 
falling off in numbers. In 1893 you have 736, and in 
1912 you have 340. One reason for the diminution in 
the number of patients, you say, is their longer stay 
in the hospital ?—Yes. 

9244, Because in the year 1895 you had a large 
number or women from garrison towns, such as 
Aldershot and Woolwich, as you mentioned ?—Yes. 

9245. Really a relic of the Contagious Diseases 
Act. You were not at the hospital when the Con- 
tagious Diseases Act was in force P—No. 

4246, Still, the women came up from these garrison 
towns for some years afterwards >—Yes, they did. 

9247. These girls in 1893 and in the first part of 
this list were of a class who left the hospital directly 
they were free of symptoms ?—Yes, sometimes. They 
did not remain for a long course of treatment but just 
for a few weeks, and they took their discharge and 
went back. 

9248. There was a difficulty in retaining them ?— 
Yes, they were much older women. 

9249. Could: yoa give us the number of persons at 
present in the hospital, roughly speaking ?— One 
patient slept on the floor Jast night. There are 40 in 
the Cambridge, 60 in the London, 21 in the Kinnaird, 
and 21 in the Nursery. 

9250. How many does that amount to?—(Miss 
Kinnaird.) There are about 100, and about 19 children. 

9251. Then there are 119 patients in the hospital 
altogether ?—Yes. 

9252. And how many in the rescue home ?—39 
or 40. ; 

9255. (Sir Malcolm Morris.) I wish toask a question 
I forgot just now. Why was the name changed ?— 
The Ladies’ Committee sent an appeal to the Board. 

9254. When ?—Four years ago. 

9255. It has been four years under this name ?— 
Yes. 

9256. Has any practical disadvantage arisen from 
the fact that it has been called the hospital for women 
and children? Do people apply for ordinary diseases ? 
—No; they all know what the hospital is for. 

9257. You mean from the fact of its having 
previously been called the ‘“‘ Lock.’ The knowledge 
has not yet died out >—No. 

9258. But some time or another it will die out, and 
other people will come. When they apply there, who 
would tell them what the hospital is for; because the 
outside public could form no idea of a hospital for 
women and children. I-mean there are several 
hospitals for women and children?—It used to be 
called the ‘‘ Westbourne Green Hospital,” and on our 
laws it is still called the “ Westbourne Green Hospital.” 

9259. That is not my point. Supposing a woman 
with an ordinary disease of any sort, nothing venereal, 
came and said: “I see this is a hospital for women and 
children; will you take me in,” what would happen to 
her ?—(Miss Kinnaird.) "he cases are all seen by the 
sister. The sister is sent down to see them. 

9260. The sister sees the case first and she would 
explain to her: “This is a very peculiar hospital for 
peculiar diseases and you must go away” ?— Yes. 
(Miss Garrett.) We do that. We had some four years 
ago the words “Lock Hospital’ in big iron letters, 
and they sometimes come thinking they are going to 
Paddington Infirmary. We are next door to the 
Paddington Infirmary. 

9261. (Dr. Scharlieb) Do you think a great many 
of those girls who acquire syphilis acquire it through 
ignorance ?—I think they are cases of assault in every 
instance. 

9262. There would be a certain number of instances 
that are not cases of assault, but cases of consent ?— 
Afterwards, I think. « 

9263. You think it is nearly always assault at 
first >—Yes. 

9264. And then afterwards it is consent ?—Yes. 

9265. So that teaching them beforehand about the 
dangers would not save them, you think P—T think it 
would save them. 
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9266. That even after a girl had once been assaulted, 
if she knew the possible consequences she would try to 
keep clear ?—I think so. 

9267. Therefore would you think it well to have a 
certain number of women, perhaps women doctors and 
women nurses, and so on, to instruct ignorant girls ?P— 
I have thought about that very much. I have brought 
it before my committee, or, at least Miss Kinnaird, to 
have younger girls in the hospital taught, and keep the 
younger girls who are in the Kinnaird Ward in the 
outer ward. I did think it would be desirable to have 
the lady doctor teach those girls. I have felt that 
most strongly. 

9268. Do you think the overcrowding and promis- 
cuous sleeping of the poor leads to this trouble ?—I 
think so in some instances, but I cannot say. My 
experience is confined to the hospital. 

9269. (Dr. Mott.) You mentioned the fact that the 
rescue homes do not continue the treatment except in 
one instance ?—Yes. 

9270. Do you think anything could be done so that 
they should continue the treatment? I mean, are the 
matrons of the rescue homes informed of the desir- 
ability of continuing the treatment ?—I do not see the 
matrons of the homes. I see the rescue workers who 
come for the girls. We always impress it upon the 
workers ; but they do not seem to realise the absolute 
necessity of continual treatment. They see no active 
symptoms. 

9271. I suppose there is a matron or somebody in 
responsible charge of the rescue homes ?—Yes, there 
is always. 

9272. Are they impressed in any way by the 
desirability and the necessity of continuing treatment 
in order to lead to a cure ?—No, they are not. (Miss 
Kinnaird.) Some years ago Mrs. Wethered summoned 
a meeting of them in order to tell them. There was a 
very full meeting in the hospital committee room and 
they were told ; but you know how people change and 
how things go on. 

9273. Do not you think that would be very desir- 
able ?—I think it would be to have it again. 

9274. Because it seems to me there is means of 
treatment in all these places. I mean they come up 
from various towns like Brighton, Eastbourne, and 
other places that | know of, and there are doctors 
there who are capable of continuing the treatment, 
and there are hospitals there ?—Exactly. 

9275. There is no reason why these girls should not 
continue the treatment at these hospitals. I think 
really that is a very necessary thing *—(M7ss Garrett.) 
They said it would require a great outlay of money and 
they could not afford it. (Miss Kinnaird.) That is it. 

9276. But I think if the State is going to do any- 
thing in support of this movement, it should be capable 
of dealing with that ?-—Exactly. 

9277. You mentioned the fact that the parents are 
informed when their babies are admitted for syphilis. 
Are these parents also told, especially the mother, that 
probably she may be suffering from the disease ?— 
(Miss Garrett.) The house surgeon and the sister tell 
her that, 1 think, in every instance. 

9278. Then is her blood tested, and if necessary is 
she treated ’—We do notalways have the mother come 
with the child. The foster mother very often brings 
her or someone else. We admitted a child two days 
ago which was just two weeks old, and it was a mass 
of disease. The foster mother brought the child. 

9279, But would it not be very desirable to insist 
on the mother coming to be treated or else she will 
eoutinue to produce diseased children ?—They said the 
moth»r was tree of disease. 

9280. She could not be free of disease if she has 
brought forth this diseased child ?—I do not suppose 
the mother will be treated. The baby is only two 
weeks old and there is no means of getting to the 
mother. Who would do that ? 

9281. There are no means of getting to the mother, 
do you say ?—No. 

9282. But that is not always the case. You 
mentioned the fact that the parents came and were 
infcrmed ?—Yes, they come every Saturday to see their 
children. 
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9283. 1 dare say it is carried out. I have cases of 
this sort in the hospital, and I always point out to 
them the desirability of having their blood tested in 
order to see whether it is necessary they should have 
treatment ?—I believe that is done by the house 
surgeon and the sister. 

9284. I believe it is a very important matter; and 
if it is not inquired into by the authorities in charge 
of the hospital it should be P—I believe it is done. 

9285. It is not only that child; but they may have 
other children, and if those children give the blood 
test, they should be treated in order to prevent the 
disease appearing at a later age ?—(Miss Kinnaird.) 
I think you have touched a most important point. 
The only thing is we have not a large out-patient 
department. As you have heard, we have no private 
rooms for it. We can treat just a few in a make-shift 
room. We know it is not enough. 

9286. I have patients who have come voluntarily. 
I have mothers who bring all the family in order to 
have their blood tested and treated, and they have been 
very grateful for having been told that the child was 
suffering from this disease, and they have desired that 
they should be free from it, and that in future children 
that are born should also be free, so that I think you 
might bear that in mind ?—Yes, we ought to bear that 
in mind. 

9287. (Rev. J. Scott Lidgett.) I am sorry I did not 
quite catch one or two of your answers to Mr. Lane, 
and therefore, I am afraid I may be covering ground 
that he covered. Do I understand that at present 
there is some training given to rescue workers in your 
hospital ?—(M7ss Garrett.) Not now.. Some years ago 
we did give some training for only a few weeks. 

9288. Why was it abandoned ?—It was not aban- 
doned. The offer is still open. The hospital still 
offers to give training to rescue workers for three 
months. 

9289. Would you define the object with which the 
training is to be given? What is the object >—In 
order that they can take positions in rescue homes and 
have an idea when a patient has got disease. 

9290. Do they come into. residence for this 
training ?—They come and live in the hospital. 

9291. Is it intended not merely to enable them to 
detect the disease, but to assist you in following up 
treatment after the patient is discharged to the rescue 
homes ?—That is the idea. About three years ago the 
secretary of the church army asked if they could have 
their workers trained in the hoospital, and the medical 
man said it must be three months. The church army 
thought that it was a:long time, and they also objected 
to the one guinea per week. That merely covered 
board, lodging and laundry. 

9292. But in your judgment, the permanent effect 
of your work might be greatly imcreased if rescue 
workers were thus trained ?—Yes, I think so. J think 
it would be a great boon. 

9293. So that there would be complete co-operation 
between those who sent the girls in and received them 
out again and your hospital —Yes, I feel so. 

9294. (Sir John Collie.) Have you any record. of the 
histories of any of these married women with regard to 
the number of children they have and the amount of 
disease that is found in them?—We do ask the 
question, but I cannot remember just now. (Miss 
Kinnaird.) You do not keep a book for that, (Miss 
Garrett.) No, we only take the child. 

9295. You have no record P—No. 

9296. You said that you thought a special hospital 
was more useful than a general hospital for this 
particular class of case, and you gave us the reason, 
that the after care was more likely to be carried 
out at a special lock hospital; but I presume, if 
arrangements could be made whereby these women had 
after-care treatment by philanthropic bodies, and so 
forth, the opportunities to cure these cases at general 
hospitals would be at least equal to that at the lock 
hospitals >—These girls have no permanent addresses, 
and I do not think they willy give their proper 
address. 

9297. So that really you then would not be in 
any better position as regards the after care than the 
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general hospital is —-We keep in touch with the girls. 
We always have their address and they know a nurse 
may call to see them any day. 

9298. I do not think you quite follow me. Suppose 
these girls went to a general hospital, they would 
give their addresses, and suppose they had after-care 
treatment anid were followed up, then I take it your 
objection to the general hospitals would disappear ?— 
(Miss Kinnaird.) They are such a very difficult class to 
deal with, and it is so absolutely different to the 
general hospital cases. I think what is in Miss 
Garrett’s mind is that unless they had trained workers 
for that special kind of case at a general hospital not 
much would be done. They would go in and ont, and 
they are very troublesome and very difficult. Ours is 
not only pure nursing like accident cases ; it is that so 
much control is wanted and patience and watching. 

9299. Perhaps you did not notice that I assumed 
the same after care might follow in general hos- 
pitals P—Yes ; I feel, and I think Miss Garrett does 
—we were talking the other day—that it needs to be 
tested. We cannot say it would or it would not. .My 
impression, and also her impression is, that the doctors 
get more support in a special hospital. Is not that so ? 
(Miss Garrett.) Yes. 

9300. That is another point I will not go into ?— 
(Miss Kinnaird.) That is what we have had testified to 
in innumerable cases by workers throughout many 
years. 

9301, Do you think, Miss Garrett, with regard to 
attendance on these women, if they had opportunities 
of having out-door treatment in the evening, they 
would be more likely to attend regularly ?—(Miss 
Garrett.) I think they would come to Harrow Road for 
that if we had the facilities. . 

9302. But taking the question generally, do you 
think if there were facilities for evening treatment of 
these diseases, women in the district would be more 
likely to attend than if they have only a forenoon and 
afternoon attendance ?—TI do think so. 

9303. Do you instruct your nurses on the danger of 
this disease P—Yes. 

9304, Have you any experience of any of your 
nurses being infected through contact with a patient ? 
—One nurse, and I think one doctor. 

9305. So that you really do see a good deal of 
innocent infection one way or another there ?—We are 
more careful now since these accidents happened, and 
the nurses wear gloves, 

9300. As you told us, you see a large number of cases 
of innocent infection and a large number of inherited 
cases >—Yes, a large number of inherited cases, and 
some acquired. 

9307. Do you believe that publicity given to these 
diseases, such as is now occurring, partly in connection 
with this Commission, and so forth, will be the means 
of bringing a larger number of these people for earlier 
treatment ?—I believe so. 

9308. Then would you mind telling us quite frankly 
your views with regard to lady doctors, because some 
of us quite agree with you. I would like to know 
exactly what you think. It is a very important point. 
Do you think lady doctors and house surgeons would 
be more acceptable to these women? Do you think 
they would be more likely to come in larger numbers if 
they knew they would be treated by a woman ?—That 
is not, I think, what Imean. If I may just say what 
my feeling is, we have now a younger type of girl. 
They are more attractive and more fascinating, and 
therein lies my difficulty in the hospital. I had not 


that difficulty until the type of girl changed; but now ~ 


Ihave that difficulty. Therefore I thought if we had 
lady doctors it would be better for the hospital, better 
for the girls, and better for everybody. 

9309. (Mrs. Burgwin.) Do you in any way select 
your patients ? Haveyou any types that you specially 
admit to the hospital ’—I do not quite understand. 

9310. This is what I mean. Does every patient 
coming infected gain admission ?—She gains admission. 

9311. So that you have the shop girl and the street 
walker all in the same wards ?—No, we classify. 

9312. You admit all classes, but you classify ?— 
Yes; but there has been a difficulty in our classification, 
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because the medical men wanted to put all our syphilis 
cases in a ward by themselves. There is that difficulty 
with classification now. 

9315. I quite see that. 
it P—Yes. 

9314. It struck me whether you had full facilities 
for classification, not only on the ground of disease, 
but on the ground of the course, as it were, of the life 
of the girl. Do you think you have full facilities for 
classification >—Not full nowadays. 

9315. I think you have an excellent committee of 
management for your hospital. Does this committee 
take any after-care work? I mean by after-care work 
an interest and watchfulness over the girls after they 
have left your hospital P—Yes ; all the girls that pass 
into our home are directly under the cave of a ladies’ 
comunittee. 

9316. Only those who pass through your home. 
That is a small proportion ?—A great number go back 
to other homes. They go back to the homes that sent 
them. They are removed by the rescue workers. 

9317. You call that after-care ?—Yes. 

9318. Do they get monetary assistance to help 
them until such time as they can get their living ? 
—They are helped. We work very closely with the 
Marlborough Ladies’ Association for the Care of 
Friendless Girls. 

9319. But these would not come under the head of 
friendless girls, would they ?’—Some of them are 
friendless when they leave the hospital. (Miss 
Kinnaird.) You mean the Paddington Diocesan 
Association. Miss Garrett does not understand the 
difference between all these other girls. 

9320: There is° a distinction ?—Yes, a 
distinction. _ 

9321. What I wanted to gather was as to what 
happened when a girl leaves the hospital. I thought 
you believed a great deal in moral teaching during 
the time they are in the hospital. I think I saw that? 
—Yes. 

9322. Then your hope is that having been cured 
they will not return to evil living?—Yes, that is 
our hope. 

9323. What help do you give them to attain that 
object >—Those that come into our home get it, and 
those that go into other homes get it. There is 
always a difficulty in following them up. We do it 
from our home in one year. They nearly all leave 
within the year and drop all trace, and after one year 
they do not like to be visited by the visitor, because 
they get their own character and go back again. The 
old taint does not goon any longer. They will come 
up and see us or write to the matrons. We follow 
them always if they go to another mistress, because 
they object, and it means telling the tale to the 
mistress. It cannot be done. Miss Garrett's point is 
that the difficulty now is they take their own discharge, 
thinking ** 606 ” has cured them, and they do not want 
to be followed by the hospital workers. They will not 
come to us, but they find a place for themselves, and 
they do not want to be followed. It is positively 
impossible to follow them. : 
9324. But have you had girls returned reinfected 
to the hospital ?—(Miss Garrett.; We do, but rarely. 
(Miss Kinnaird.) They have come through the work- 
house. (Miss Garrett.) Yes, they only come through 
the workhouse. That has been in the past. 


You remember I visited 
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9325. (Rev. J. Scott Lidgett.) But rarely, I under- 
stand ?—Ravely nowadays. 

9326. (Mrs. Burgwin.) Do you have any difficulty 
with regard to girls discharged from your hospital in 
getting them situations as domestic servants ?—They 
find situations for themselves. I would not do so. 

9327. I was wondering what you did for the 
character. You do not find it?—No. They find 
situations for themselves, and then they come for 
treatment. (Miss Kinnaird.) You see their character 
is nil. We get most excellent places for them, and 
they may leave the next week or within the next 
month, or they may stop there a year. Nobody knows. 
There is not the slightest guarantee. They all 
take them knowing that we give them no character. 
We cannot give them a character. We tell them 
they have done their best. We tell them what we 
have found. We tell them the truth, and they take 
them out of kindness, and also lack of servants. We 
cannot do more than that. We cannot give a 
character. 

4328. Have you found in the case of the young 
people coming in, it is through incest that they have 
been infected ?—(Miss Garrett.) I do not know that. 

4329. You’ have not come across it in those 
younger cases ?—No. 

9330. (Dr. Mott.) May I ask one more question ? 
What proportion of these girls belongs to the feeble- 
minded class ?—(Miss Kinnaird.) A good many are 
rather. (Miss Garrett.) We have not so many now, 
but we did have. 

(Dr. Mott.) It used to be about 20 per cent. 

9331. (Mrs. Burgwin.) That is what made me ask 
you whether you in any way selected. I was coming 
to the feeble-minded class. There is no selection made 
by the surgeon in any way. It is only the disease ?— 
It is only the disease. (Miss Kinnaird.) It is the 
disease entirely. 

9332. Are the cases coming to your hospital 
younger than they were >—Very much younger. There 
are only very few that are old. Very few of them are 
over 30. 

9333. Can you account for that at all?—I cannot 
account for it. 

9334. I was struck with the young girls I saw 
there ?—Yes. F 

9335. (Mr. Lane.) I should like to make one point 
clear. Is a girl readmitted if she has been in the 
hospital and treated for gonorrhea and gone out cured 
if she contracts syphillis P—She is admitted now. 

9336. Formerly it was not the case ?—Formerly it 
was against the laws of the hospital to do so. 

9337. Nowadays there is no obstacle put in the 
way of a girl being readmitted into the hospital, 
though it is obvious she has been continuing her life of 
immorality ?—There is not the same; but we have 
made one or two exceptions where it would have been 
disastrous to have the patient in, and I have advised 
her to go to Dean Street; but that is only in one 
instance. I sent her back to Dean Street. 

3938. But formerly it was impossible for a girl to 
get ina second time if she was suffering from a fresh 
disease P—A second time, but not a third time. She is 
sent to the workhouse. 

9339. Then they come in from the workhouse ?— 
Yes. 

(Chairman.) Thank you. 


The witness withdrew. 
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9340. (Chairman.) You are Consulting Obstetric 
Physician to the Charing Cross Hospital and to the 
Samaritan Free Hospital for Women and Children ?— 
Yes. 

9341. How long have you held that post ?—I have 
been Consulting Obstetric Physician to the Charing 
Cross Hospital about a year, after being nearly 30 years 
on the active staff. I have been Consulting Physician 
to the Samaritan for, I suppose, about 10 years, when 
I retired from the active work. 

9342. I understand you have made a special study 
of the effect of syphilis upon pregnant women and the 
child during its ante-natal and early post-natal life ¥ 
—Yes. 

9343. In arecent lecture you have shown that there 
are about as many foetal deaths in the nine months of 
intra-uterine life as there are deaths among the sur- 
vivors during their first year of life. That is a very 
important statement, is it not?—Yes. Ihave not seen 
it mentioned before; but I think the statistics I gave 
in the lecture pr etty well prove it. 

You base those fined upon statistics given by 
Dr. Newsholme? As it is a point which is very 
important, I should like to ask Dr. Newsholme if he 
thinks he can rely entirely upon those statistics ? 

(Dr. Newsholme.) I do not think one ought to say 
quite that the results obtained by Dr. Routh are based 
entirely on the statistics given by me. My statistics 
were to the effect that the proportion of still-births to 
total births was about 3 per cent. Those are not very 
trustworthy figures. I think they err on the side of 
incompleteness. 

(Chairman.) They are below rather than above ? 

(Dr. Newsholme.) I think they are probably below 
the facts; but even supposing they were correct, the 
more debatable point is as to the abortions being at 
least four times the still-births. 

(Chairman.) That is what I am coming to. 
are not responsible for that ? 

9344. (Dr. Newsholme.) I am not in any way respon- 
able for that statement. 

(Chairman.) (To the witness.) Assuming the 3 per 
cent. Dr. Newsholme gave is accurate, then upon what 
does the statement stand that abortions are at least 
four times as frequent ?—If you look at page 4 of my 
pamphlet, there are statistics there in Table 1, as far 
as I could get them, giving the ideas of different people 
as to the number of abortions that take place. A large 
number of those are in the statistics of doctors, and 
necessarily the statistics of doctors who deal with 
gynecological matters would have a larger percentage 
of abortions in the women coming to them than 
ordinary patients. It is apparently quite impossible to 
get statistics from a series of women or a series of 
hospital patients who are not gynecological. As 
regards my own statistics, it comes out that the 
women who attended me had sfill-births (as far as I 
could get them to mere stand what still-births meant) 

in the proportion of 2°8 per cent. That is somewhere 
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about the average; but the miscarriages amounted 
to 27°4 per cent., a much larger proportion than is 
probable amongst the ordinary population. 

9345. Taking all the figures you have given in this 
table, they show a certain amount of agreement, do they 
not ?—-Yes. 

9346. There is a fair general pein ?’—They are 
all considerably above what I have assumed. I have only 
assumed in Table 3, on page 5, that the still-birth rate 
is 2°2; but it is pretty clear that the general still-birth 
rate in England and Wales is higher than that. It is 
higher probably than 3 per cent. 

9347. Accepting the 3 per cent., and accepting the 
four times as frequent abortions, you arrive at the 
conclusion that the deaths in utero and during the first 
year of life are about 100,000 each, making 200,000 in 
all >—Yes. 

9348. Then you go on to say: “ When it is con- 
sidered that the number of infants who survived this 
double loss in England and Wales in 1911 was only 
782,362, it will be seen that the loss to the nation is 
relatively enormous.” That must be. It is a very 
high proportion of loss during these two periods to the 
total number of births. It is higher than one would 
expect. Then you say of the children who are born 
alive many may die within a few hours, and a large 
number of these are due to ante-natal disease, that is, 
disease contracted from the mother ?—Not necessarily, . 
because it might be from the father. 

9349. I mean the father or mother ?—Yes. The 
children who arrive at their birth in a weak and 
diseased state very easily die either at the Rate or 
very soon afterwards. 

9350. Then this is rather a startling gine also. 
You say that one-fourth of the children who die in 
their first year of life die in the first week of life. 
That, I suppose, is a trustworthy statement from the 
registrar’s figures P—Yes. 

9351. You go on to say: “All authorities believe 
“ that syphilis is the main cause both of early 
‘“‘ intra-uterine death and of still-birth.” Are you of 
that opinion yourself?—I was until comparatively 
recently, when I began to inquire very definitely into 
the causes of abortion, but there seems to be some 
doubt as to whether our idea that early abortions are 
due to syphilis in the main is a true one. May I read 
a little statement? A review of a work of Franz 
Weber, of Berlin, is given in the “ Journal of Obstetrics ” 
for January 1913, which was translated by Dr. Eardley 
Holland. Weber had investigated a series of 300 
abortions in women where there was no clinical evidence 
of syphilis. 

9352. That does not bar other evidence ?—It means, 
apart from the Wassermann test, for instance, one 
cannot say whether the women were syphilitic or not; 
but these women had no evidence of it. He examined 
67 of these cases with the Wassermann reaction, and 
in 35 of these, where abortion had taken place before 
the 16th week of pregnancy, the reaction was uniformly 
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negative, and no spirochetes were found in the 
embryo. In 32 cases between the 16th and 28th week, 
12 gave a positive reaction and in 9 of these spirochate 
were found in the embryo. 

9353. What proportion of positive reactions to the 
number of women does that give P—12 out of the last 
32, and in the former 35 there were none, showing that 
the more advanced the pregnancy the more positive is 
the reaction, and the spirochetx were found in 9 of 
those 12. That is between the 16th and the 28th 
week. On the other hand, when he came to examine 
the macerated foetuses born in the later months of 
pregnancy he found that 84 per cent. of them showed 
signs of syphilis, 

9354, 84 per cent ?— Yes, 84 per cent. of the 
macerated still-born fetuses. 

9355, That is very strong evidence of syphilis 
playing a very large part in still-births ?—Very large 
indeed. The only question is about the abortions, and 
the fact that one does not find evidence of spirochete 
in the abortions does not necessarily prove they are not 
syphilitic, but it may prove they are difficult to find. 

9356. Then in cases of abortion there has been not 
much examination, has there ?—No, that is where we 
are entirely at fault, because there has been no 
systematic examinations of abortions. 

9357. That is what I thought. Can you say what 
was the total of those that were macerated ?—No, the 
numbers are not stated. 

9358. The figures would depend upon*that ?—May 
I refer to some work Dr. Eardley Holland has recently 
done. I have made a statement here in my notes: 
“Probably the first published approach to a routine 
“ examination of still-births in this country after the 
“ discovery of the spirocheta pallida was made by 
* Dr. Herbert Williamson and Dr. Eardley Holland, 
“ who read a valuable paper in 1908 at the obstetric 
“ section of the Royal Society of Medicine, on a case 
“ of intra-uterine death of the fetus occurring in six 
* consecutive pregnancies. Neither husband nor wife 
‘* afforded any history or clinical evidence of syphilitic 
“ infection, and in their absence specific treatment 
“was not adopted till her sixth confinement, in 
“ September 1906.” The Wassermann reaction was 
not then available. 

9359. Therefore, the parents were not tested by the 
Wassermann ?—No, that was only discovered in May 
1905. 

9360. And the disease might have been in either or 
both of them?—Yes. I will go on. “In 1906, when 
“ search was made for the spirocheta pallida in the 
“ macerated fetus by Dr. Eardley Holland at the Queen 
“ Charlotte’s Hospital, he found the spirochete freely 
** distributed in the connective tissue of the liver and 
*« spleen, but not in the umbilical cord. The placenta 
“ had been destroyed. In May 1907 the woman was 
“ again pregnant, and owing to the fact that the 
“ spirochete had been found in the previous child, 
“she was put under treatment by mercury and 
“ jodine of potassium. She was delivered of living 
“ twins on Ist November, but unfortunately prema- 
“ ture labour was induced.” I do not quite see why. 
I suppose the twins could not be diagnosed, and it 
was a very large abdomen. The woman was thought 
to be near full time, and they did not want to run 
any risk. “Induction of labour was produced. Un- 
“ fortunately they were born too prematurely, and 
* though the children were born alive, both died in a 
*“ few days; but their bodies were carefully examined, 
** and there were no signs of syphilis at all.” 

9361. Do you attribute that to the treatment of the 
mother ?—Yes. 

9362. The probability is that those children might 
have been born and grown up healthy ?—Yes. 

9363. Then you tell us of this outbreak in Uganda. 
You say out of 40,000 consecutive dispensary patients 
that were examined, 22 per cent. suffered from venereal 
disease, and 70 per cent. of the children born in that 
country either died from premature birth or were still- 
born, or died in the first week after birth from the 
effect of syphilis. I suppose these premature births 
and deaths in the first week might also have been due 
to the shockingly bad treatment of the kind the 
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natives practice in those countries?—Yes. Dr. Cook 
says definitely in the report, which I did not quote in 
full, that this mortality is partly due to the fact that 
they have been to their medicine men and have been 
treated by them, and come under treatment rather late, 

9364. So that probably it is a larger number than 
would otherwise have died ?—If they had been treated 
properly, yes. 

9365. Then when he speaks of the 70 per cent. 
who died in the first week after birth from the 
effects of syphilis, were the effects of syphilis actually 
observed by him in those children who died. the first 
week after birth?—That I could not say. This is 
in the Report of the Uganda Mission. He is one of 
the two doctors. Most of the 70 per cent. were ante- 
natal deaths. 

9366. That would be rather an important point, 
would it not; that syphilis was actually recognised in 
those children who died the first week ?—I think he 
would not say that unless he was sure of it, and there 
was some evidence. 

9367. Then you say you wish to see compulsory 
registration of still-births within 36 hours of birth, 
and the certificate to give the probable cause of death. 
You want that done ?-—Yes. In my précis I mention 
three objects which would result from this regis- 
tration and notification: one, the diagnosis of the 
syphilis, another the supplying of the required treat- 
ment, and I would like to add also the getting of the 
material for research. At present it is extremely 
difficult to get material. A prematurely born fetus 
may be destroyed at once. | 

9368. You know, as matters now stand, that about 
60 per cent. of the population is supposed to be under 
compulsory notification of still-births. Do you think 
that the compulsory notification of still-births should 
be legally enforced over the whole of the population ? 
—Yes. I should like compulsory registration, and 
notification, if it is possible. ‘That is, registration to 
get to know the facts from the point of view of 
statistics, and also the notification to the medical 
officer of health, so that that particular woman might 
be under observation for subsequent pregnancies, and 
that we might be able to get the material for research. 

9369. When you say the certificate is to give the 
probable cause of death, that would mean in most 
cases, or in some of the cases, a complete examination 
of the body of the infant, would it not >—Yes. In the 
ordinary way, unless a doctor knew that the woman 
was suffering from some specific disease, he would not 
be able to give the cause of death. 

9370. And therefore this registration of infants 
would fail to a great extent P—Yes, as far as the cause 
is concerned; but I think one of the great advan- 
tages would be that the doctors would then realise how 
extremely little they know. I mean, we can certify 
almost with certainty to the cause of death in anadult ; 
but our knowledge does not extend sufficiently to the 
conditions in the fcetus to enable us to certify with any 
assurance, 

9371. As matters stand, with our present great 
deficiency of testing facilities, the probability is that 
very few of these still-births would be returned as 
being due to their true cause, syphilis ?—Yes, I think, 
even if a doctor were morally certain it was syphilis, he 
would very reluctantly give a certificate to that effect 
if it were going through the hands of the parents. 

9372. Then you say the medical certificate must be 
secret. If it is kept secret, of course it would be 
valuable for no other purposes than statistics; that is, 
if nothing more were done ?--If it is registration that 
is so; but if it were notification, supposing the medical 
officer of health realised it was a syphilitic case, the 
woman would be put under some sort of supervision, 
especially if she was on the Insurance Act. 

9373. We are coming to the notification of the 
disease, and I am going to question you about that 
later. You mean it would be necessary, if it is to 
be of any use, that the medical certificate should not 
be secret in the sense that the medical officer of 
health could make no use of it P—No, I think the 
doctor would not be able as a rule to give the cause; 
but if the specimen were referred to the laboratory 
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under his control, or to a laboratory of some hospital 
near, and the cause of death was then certified, that 
would come in extremely useful, not only from the 
point of view of statistics, but from the point of view 
of the woman herself subsequently. 

9374, That is the effect of the general notification 
of diseases to the health officer >—Yes. 

9375. Which Ithought you were opposed to. Then 
you pass to compulsory notification to the medical 
officer of health of every abortion of a formed fetus, 
and of every still-birth within 36 hours of birth, or 
within 12 hours if the women is not attended by a 
qualified medical practitioner. That is merely notifi- 
cation of the fact, not accompanied by any statements 
of the cause, or any attempt to arrive at the cause ?—I 
have not meant to exclude the cause if it is known; 
but my object rather was to get this formed fetus and 
the placenta sent to the medical officer of health’s 
laboratory to have it investigated. 

9376. You think that is the only way to deal with it 
from a practical point of view?—It would get us 
material for research, for obviously if they were all 
thrown away no examination of them could be made. 

9377. In No. 3 of your prosopals you want to 
ensure the care of a woman throughout her pregnancy, 
I gather —Yes. Ido not think we shall get any real 
relief, or any increase of the birth-rate, unless we get 
the woman under proper medical supervision. 

9378. Would you like to see every woman under 
proper supervision prior to the birth of the child ?— 
Yes. In well-to-do practice of course that is easy to 
arrange, at least, comparatively easy; but amongst 
the poorer classes it is very difficult, and J have been 
thinking what could be the best way. For instance, if 
a woman had to notify her pregnancy to her panel 
doctor, that would be one way of getting her put 
under supervision; or, supposing she notified to the 
midwife who was going to attend her, the midwife 
would notify that pregnancy to the medical officer of 
health, and in that case a district visitor or doctor 
would see her, and see if she was all right. Then 
if she was known to have had miscarriages or still- 
births, a Wassermann test could be made, and she 
might be found to be infected. Then she would have 
healthy children, because she could be treated. 

9379. She could undergo treatment, and probably 
produce healthy children; so that you are relying not 
only on the mere notification by the medical officer 
or the midwife, but upon such inquiry into the 
antecedents of the woman as to lead to her being 
tested, in order that it might: be ascertained without 
any doubt if she had any taint of syphilis P—Yes, that 
is so. My idea is that all these things would hang 
together much better if we had these different means 
of getting at the woman herself instead of getting 
merely at statistics. 

9380. You say that would be particularly useful for 
the diagnosis and the salvarsan treatment of syphilis; 
so that you would have to provide for those women a 
sufficient number of cliniques of some sort where, if 
they were found to be infected, they could go and have 
a full treatment for syphilis before they were confined ? 
—yYes. 

9381. Are you in favour of a form of research 
laboratories in all general and lying-in hospitals ?— 
They ought to be created certainly in all areas ; I think 
you are much more likely to get experts if they are in the 
large centres of population where there are no hospitals 
as well as in lying-in hospitals and general hospitals in 
large cities. 

9382. Would you have both? Would you have 
experts working in laboratories in the centres of popu- 
lation, or smaller laboratories attached to part of the 
hospital ? Which would you prefer ?—I think if there 
is a large town anywhere near, these specimens ought 
to be sent there. They could be sent through the 
medical officer of health either to those towns or to 
the nearest laboratory centre if a long way from the 
towns. 

9383. In any case, you thitk there ought to be a 
very large increase of research work ?—Yes. 

9384, And if it were made available, then you 
would have every abortion and still-birth, and every 
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placenta and other product of conception examined 
pathologically, bacteriologically, and chemically ?— 
Yes: 

9385. So as to ascertain the true cause of death ?— 
Yes; that is the main object as regards the cause of 
death. Compulsory notification would help us to get 
the material, especially from the large infirmaries in 
London, for instance, where there are more still-births 
of this nature than anywhere else, because there are a 
larger number of illegitimate cases who are more likely 
to be diseased. In such infirmaries there is no 
laboratory that could carry out such expert-research, 
and my idea rather was that it might be possible 
for each general hospital to have the nearest in- 
firmaries associated with them, so that the material 
could be sent on in sealed bottles and labelled with 
the history of the case. Then they could be tested 
at the laboratory at the general hospital. Otherwise 
the general hospitals would not get enough material. 

9386, I do not know whether the Commission is 
really concerned with giving more financial assistance 
towards inspecting mothers. I suppose you mean by 
that, if there were a special extension of maternity 
benefit, it would be made conditional on these women 
presenting themselves for supervision during preg- 
nancy ?—Yes; it would be a way by which they would 
be more likely to voluntarily notify their pregnancy, 
because they would get something by it, and once 
notified they would be attended to. 

9387. You have come to the conclusion now, in 
spite of recent doubts, that the mothers can be simul- 
taneously fertilised and infected ?—Yes. I do not 
think we can put aside the clinical evidence that we 
have. 

9388. Do you think that is conclusive P—Of course, 
when the spirochete was found, it was found to be 
larger than the spermatozoa, and it was found difficult 
to explain that infection of the ovum could occur at 
conception. But whether it is possible that the 
spirochete could be carried up in the seminal fluid, or 
whether it could be merely attached to the sperma- 
tozoa, or whether the spores that McDonagh has 
discovered would explain the difficulty—whatever the 
explanation is, I think there is no doubt that the 
ovum can be infected direct from the father, and that 
the mother may not show any evidence of syphilis 
unless the father had at the same time infecting 
sores. 

9389. Do you regard this discovery of the spore as 
practically established? It opens up rather a new 
field >—I do not know that I am competent to express 
such an opinion, because I do not understand the 
evidence upon which it is got. The evidence, toa large © 
extent, is chemical. Dr. McDonagh makes out that the 
spores are chemically of tougher material, as it were, 
than the spirochetes; and they cannot be destroyed, 
for instance, by salvarsan, whereas the spirochete can. 

9390. But if the spore theory is correct, I under- 
stand it would explain some of the apparent aberrations 
in Colles’s Law ?—Yes. Would your Lordship allow me 
to read a few remarks I have made here ahout the 
explanation of Colles’s Law? There are at least three 
explanations, one of which is Mr. McDonagh’s theory. 
These are from notes I have made from a pamphlet he 
has written this year on the biology of the spirochete. 
I think these are practically what his views are: “The 
“ spirocheta pallida is a male, The spores are the 
* result of the multiple sub-division of the fertilised 
female cells. These spores are very minute, and 
“ to a great extent indestructible both by salvarsan 
“and by the placental toxins which are formed as a 
result of the action of the syncytial*or more ex- 
ternal cells of the chorionic villi.” 

9391. Would that explain latency of the disease 
over a long period ?—I think to a certain extent latency 
during the pregnant period, yes. 

9392. It would ?—But not the latency of infection 
of syphilis in the ordinary way. I might go on: “The 
‘** spores pass up with the semen along the Fallopian 
“ tubes, and find themselves in both the maternal and 
“ foetal portions of the early embryo, that is, in the 
* villi and the inter-villous spaces. The spores in 
“ the foetus, in the villi of the chorion, or among the 
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embryonic cells, develop into the spirochxte, and 
may or may not destroy the embryo. If it survives, 
it becomes a congenital syphilitic with a positive 
reaction. The spores in the decidua and the 
maternal portion of the early placenta do not 
develop into the spirochete during the pregnancy 
owing to the presence of syncytial ferments and 
their resulting toxins; but the spores are not 
destroyed, because their chemical structure is in- 
different to these toxins, which: circulate in the 
maternal blood hut not in the fetal. This delay in 
the development in the maternal tissues during 
pregnancy explains the negative maternal Wasser- 
mann reaction during that period. The development 
of the spirocheeta pallida goes on shortly after labour 
in the mother, and the mother then presents a 
positive reaction.” That is the so-called concep- 
tional syphilis from McDonagh’s point of view. The 
second theory is that the mother is rendered immune: 
“ The ovum is fertilised and infected at the same 
“moment, and the mother is rendered immune b 
anti-bodies formed in the fetus, and by cells of the 
fetal syncytium thrown off into the maternal cireu- 
“ Jation during pregnancy. It is assumed in this 
“ theory, either that no spores or spirocheta pallida 
are able to pass through the syncytial epithlium, or 
if they do penetrate they are destroyed by the toxins 
“ thrown out by the action of the syncytial ferments.” 
Then a third theory is the one that is referred to, of 
latent syphilis; where the mother has been previously 
infected, but the disease is latent or perhaps 
asymptomatic. 

9393. I suppose all these theories still await 
complete confirmation ?—Yes. 

9394, More investigation is required before we can 
pronounce any opinion upon them ?—Yes; and I think 
they are extremely important from the point of view 
of treatment. For instance, if you have reason to 
think a woman has had a syphilitic child, yet you 
are not sure, and you examine her by the Wassermann 
reaction and find she is negative, which many of these 
women are, one would hesitate to use salvarsan unless 
one was quite sure from other evidence. 

9395. But still, it might be the right thing to do ? 
—Yes. In the old days we used to give mercury, and 
we used to get healthy children as a result of that. 
But I doubt if one would give mercury now if the 
Wassermann reaction was negative, until we understand 
why it is negative in these cases. 

9396. Is it an established fact, do you think, that 
if the mother is infected before conception, early 
abortion follows? Is that the result ?—As I said 
before, we are a little in doubt about the abortions. 
We want more exact methods of finding out. As I 
say, we have had no routine examination of abortions 
in this country at all. They have been, as a rule, only 
anatomically examined, and have not been sent to the 
laboratories to be examined because the laboratory 
staffs are over-worked as it is. ‘ 

9397. Then you lay down as a general rule that if 
syphilis is suspected, the mother must be tested P— 
Yes. 

9398, Youthink that should be invariably observed, 
if there is any reason for suspecting the existence of 
syphilis P—Yes. If she has definite syphilitic symptoms 
it would not be necessary; for it is an expensive way 
of finding out. But if it is one of those doubtful 
cases of syphilitic children, with no clinical evidence 
in the mother, that is the only way to find out, and 
even then, as I say, the reaction may be negative. 

9399. Then you lay down an arrangement that free 
treatment of salvarsan must be provided throughout 
the country for all such cases. Therefore that means 
that it must be supplied free to the hospitals which are 
prepared to administer it?—Yes; that is another 
expensive thing. I think it is 6s. a dose. 

9400. You say: “McDonagh says that if salvarsan 
“ is given before secondaries appear in a woman infected 
“ during pregnancy, the child will escape infection. 
That is in accordance with one of the three theories 
you have given us ?—Yes. 

9401. Butit is a fact, I suppose, whatever the cause 
may be, that a large number of syphilitic infants under 
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treatment may become healthy ?—-Yes, may be born 
healthy. 

9402. And therefore saved to society P—Yes. 

9403. And there is unanimity on the point that the 
intravenous injection of salvarsan does not cause 
abortion or injure the foetus in utero 2—Yes, 

9404. Does it also prevent still-births ?—Yes, if it 
were given early enough. 

9405. Given early enough, it would prevent still- 
births or abortions ?—Yes. 

9406. Now, coming to what you say about gunor- 
rhea do you regard gonorrhea as having a very 
great effect upon the birth-rate ?—Yes, by producing 
sterility. 

9407. You think it is a very considerable factor in 
reducing the birth-rate?—Yes. Of course we have no 
statistics that point to that. I looked up Howard 
Kelly’s views of the Johns Hopkins University, Balti- 


‘more. He quotes Noeggerath as saying that 90 per 


cent. of sterile women are married to husbands who 
have had gonorrhea. Of course, that does not neces- 
sarily mean that the sterility is due to gonorrhea ; 
but that is the statistical fact. 

9408. Then you point out that the effect of gonor- 
rhea, or the infection of women by gonorrhea, may 
make conception unlikely, or it may produce prolonged 
sterility, or in certain cases it may produce permanent 
sterility >—Yes. She cannot conceive during an acute 
or sub-acute attack, and becomes temporarily or per- 
manently sterile if the fallopian tubes are involved. 

9409. But all this may happen apparently by in- 
fection by a husband who had no signs, and believed 
himself to be cured ?—Yes; justa little gleety discharge 
and the sticking together of the lips of the urethral 
orifice may be all the evidence he has. He may not 
notice that, and yet gonococcus may be found jn the 
remote parts of the urethra. That, of course, I only 
know from the experience of others. 

9410. Then it cannot be said that you know for 
certain that gonorrhea has ever been cured ?—I cannot 
say that. I suppose it would be possible to be quite 
sure if you examined a sufficient number of times ; but 
sometimes alcohol will light up a gonorrhea that 
is supposed to have been cured for years and years. 

9411. You regard that as an important effect of 
alcohol in awakening latent gonorrhea ?—It is one of 
the tests, I believe, to see whethera man is gonorrheeal, 
to give him a strong dose of alcohol. That, and 
getting married, for instance, will light up an old and 
apparently completely cured attack. : 

9412. That means, does it not, that any man who 
has had gonorrhea at any time of his life ought to be 
examined and watched for some time before he is 
really fit to be married ?—I think that does follow. 

9413. Then you say if a woman is infected with 
gonorrhea in the early weeks of pregnancy abortion 
may follow, and in the last few weeks the child runs a 
great risk of being infected at birth ?—Yes; the first 
few weeks or months of pregnancy the ovum is in the 
upper part of the uterus, as a rule, and the lower part 
is unoccupied; so if the woman gets inflammation 
in the vagina, it would creep up the uterus and cause 
inflammation of the lower zone, which would bring on 
miscarriage. It does not often happen. In the later 
months of pregnancy it is still less likely to happen; 
but I have seen cases within a fortnight of pregnancy, 
and this is what happens. The child is the chief sufferer, 
unless the woman has also some other germs present 
such as streptococci, a mixed infection, in which case 
she may get blood-poisoning and die of septicemia, 
or if only gonococci are present, she may get acute 
inflammation of the womb and the tubes, and not 
really suffer from septicemia. 

9414. Do you think there are many cases of deaths 
of women which are not attributed to gonorrhoea when 
they ought to be P—Apart from pregnancy ? 

9415, Yes?--No. The ordinary effect of gonorrhea 
does not cause death. I have seen very few cases of 
death directly due to gonorrhea. But what it does is 
to make them permanent invalids later on. I have 
brought some specimens here which might be interesting 
to look at; first of all of a normal uterus, ovaries and 
tubes, and then there are three or four specimens of 
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infammation of the appendages of the womb with 
resulting sterility. Of course the primary infection 
in a woman is in the lower areas of the genito- 
urinary track, the urethra, and the glands of the 
Bartholini at the orifice of the vagina. Then it 
spreads up, and it may be months or years, if it 
is not an acute attack, before it reaches the higher 
structures. Then it produces disease of the lining 
membrane of the womb, which would of itself prevent 
the ovum becoming implanted there, or it may pro- 
duce inflammation of the tubes, and lead to permanent 
occlusion of them. 

9416. Now we come back to your view as regards 
compulsory notification. You do not favour com- 
pulsory notification, I understand, unless anonymity 
could be assured. You say many men and most 
women will not consult a doctor, but will consult 
venereal quacks, who multiply. You are thinking, I 
suppose, of the upper classes who do now consult 
doctors, not of poor women who would be under the 
panel system, and whom you think should be notified 
that they have syphilis?—Yes; I was speaking here 
more of the acute cases that come under notice when 
first infected, as well as others. With regard to 
women, it is really to protect them, and it would still 
be anonymous from their point of view. It would he 
known to the medical officer of health, and he would 
send trusted representatives, practitioners, to deal with 
them, but they would be quite unaware that they 
would be notified. I imagine it would be the doctor 
who would notify in any case, not the individual. 

9417. It would be the doctor who discovers it who 
makes the personal notification?’—Yes; but what I 
mean is that if the man or woman knew they were 
going to be notified by name—especially in their own 
district—they would not go and consult a doctor. 
That is what my feeling is. j 

9418. And if they were notified secretly without a 
name, that would not be of any value, because the 
health officer would not be able to do anything ?—The 
health officer would know. 

9419. By name ?—By name. I mean, it would not 
be known in the district. Nobody minds being notified 
for scarlatina now. Perhaps they are.rather proud of 
it; but they would certainly object to being notified 
for this. 

9420. You mean the notification by name to the 
health officer should be done confidentially ?—Yes. 

9421. But I understand you to say you do not think 
that that would be believed in—the confidential part of 
it ?—That is just the difficulty, whether the people would 
be afraid; but still, if they notified their pregnancy to 
the panel doctor, and he discovered it, nothing need 
be said about notification at all. It would be the 
doctor who would notify. The patient would not know 
anything about it then. 

9422. I thought you laid down, in the case of 
these women who received special help from the 
Government, that they were to be notified confidentially 
in order that the health officer might take steps to see 
they were brought under proper treatment ?—Yes ; but 
I do not think the woman would necessarily know she 
had been notified ; I mean, she would not know she had 
had syphilis, for instance. The doctor would not tell 
her that. All she would know would be that he had 
made some sort of test of her blood—pricked her 
finger and taken blood, amd had it tested. The result 
would not be known to her, for fear of upsetting the 
home. That is what I mean by being anonymous. 

9423. But I suppose no one who went to the 
hospital would feel certain of the secrecy, would they ?>— 
I think I suggest that they may go to some hospital 
where nobody else could see them. If they were seen 
to be going into a venereal clinic they would be known 
at once. 

9424, The hospital treatment would really make it 
impossible for the patient to make it absolutely 
certain of secrecy ?—Yes ; I suppose he would always 
be very suspicious. i 

9425. You wish to establish venereal clinics in all 
districts, and call them by the very attractive name of 
“National Health Institutes.” Those, I suppose, 
would be attached to and would be special branches of 
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all the general hospitals P—Yes, there would have to be 
some sort of out-patient department. 

9426. Some sort of special out patient depart- 
ment ?—I was thinking more of places a long way 
off general hospitals. They might be 50 miles off 
perhaps in country districts. Ido not know how that 
would be managed, but such departments would be 
probably under the supervision of the medical officer 
of health. 

9427. Towns are the principal centres of disease, 
are they not ?—Yes. 

9428. But you would establish some of these 
National Health Institutes in country districts ?—Yes, 

9429, They would bea sort of evening dispensaries ? 
—Yes, some sort of dispensaries. 

9430. What would you do in order to enable those 
institutes to carry out their work? Should they be 
able to test anybody or only treat after the testing 
is done by some central institute ?—It depends what 
sort of laboratory is attached to those particular dis- 
pensaries. All that might be necessary would be to 
have some blood taken from doubtful patients and to 
have a Wassermann reaction done, and in that case 
the blood could be forwarded to the nearest laboratory. 

9431. Then if the reply came ?—Then if the reply 
was positive, it would mean the salvarsan treatment. 

9432. So that all these institutes would have to be 
equipped with people who could be trusted to give the 
Salvarsan treatment ?—Yes, certainly. 

9433. And who might have to have special instruc- 
tion for the purpose of doing it P—Yes. - 

9434. I suppose at the present time we have hardly 
enough people who might be said to be sufficiently 
instructed to give that treatment with safety ?—They 
would want some special iustruction in it now. 

9435. To keep the secrecy in the cases of the people 
attending these National Health Institutes you suggest 
they should be known by numerals, and not names, on 
their attendance cards so that the clinic is not to know 
their names ?—I thought that would probably be the 
best thing to encourage people to come. 

9456. The people of the institute should not know 
who they are ’—That is so. ' 

9437. Do you think it would be a good thing to 
make it compulsory, if possible, that all patients 
diagnosed as having syphilis or gonorrhea should 
have printed forms given them telling them exactly 
the dangers of these diseases and the absolute necessity 
for treatment ?—Yes, I think it would be a great 
advantage, except to married women. 

9438. In your lecture you allude to a question I 
have not asked you on yet, that is the need of a change 
in the secrecy of the death certificate as far as the’ 
cause of death is concerned. Do you consider we want 
a change of that kind to make the death certificate 
more accurate ?—Yes, I do, because it is extremely 
difficult to be truthful if you have a child dying of 
syphilis a few weeks after confinement. 

9439. Do you think the law would make for 
truth ?—If a doctor felt that he was not going to 
upset the family, and the happiness of the family, by 
giving the husband a death certificate to that effect, 
he would give it. But the contents of the certificate 
might get known, or perhaps a copy might be wanted 
for some other purpose, and the cause of death might 
be put in the copy. It would be much better if he had 
the power of making an ordinary death certificate to 
certify the death merely, and then be allowed to send 
a duplicate, adding the cause, which not having been 
given in his first certificate, he would be bound to 
give afterwards to the registrar. 

9440, You would practically let him make a special 
report to the registrar ?—Yes, I do not see how it 
would .be secret otherwise. Then the first certificate 
merely giving the fact that the patient had died would 
be enough for the imsurance companies, and for 
probate, &c. 

9441. And for the family ’—And for the family. 
You see among the causes that we are supposed to give 
in some of these early deaths are, “ premature birth and 
congenital defects,” and, another, “atrophy, debility, 
and marasmus.” They are very convenient terms to 
cover it, and the large majority of doctors would avoid. 
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putting in syphilis if some of these others were fairly 
accurate. Sometimes the registrar would write and 
ask for further particulars. I have known that done. 
Then the doctor can quite easily give further infor- 
mation, and there is no danger of the family getting 
to know of it. 

9442. There would not be any very great difficulty, 
would there, in making such a return on a private 
note to the Registrar-General, at all events, marking 
a simple or a coloured card, or something which would 
indicate to the Registrar-General that the death was 
from venereal disease. Do youthink there would be 
any very great difficulty in that —No; I do not think 
there would be any very great difficulty if it were 
generally understood amongst the doctors. 

9443. (Dr. Newsholme.) With regard to the table 
on page 4 of your lecture, you yourself have pointed 
out the possible fallacy in stating the proportion of 
- abortions to be four times as many as still-births. 
That is after the 7th month ?—Yes. 

9444, That is, women who are in the habit of 
miscarrying are more likely to come to these physicians 
than women who are not in the habit, so to speak, of 
miscarrying ’—Yes, I think that is so. 

9445. You pointed that out to the Lord Chair- 
man ?—Yes. - 

9446. Therefore, it may be that the proportion of 
still-births to abortions, 1 to 4, is higher in this series 
than they would be in what we may call a normal 
series of still-births ?—Yes, I have no doubt that is so. 
I think I mention that. 

9447. You mention that yourself; but I wanted it 
put more clearly. If that be so, then it would follow 
that possibly the total number of deaths before births 
is not so great as your estimate would make it ?—But 
my four times as many would bring it up to 8°8 per 
cent. for abortions, the still-births being 2-2 per cent.., 
and these estimates from the doctors are higher: 23, 
13, 16, 19, 30, 27; 8°8 per cent. isa much smaller rate. 

9448, At any rate we both agree that the one thing 
which is wanted most of all is further facts ?—Yes, 

9449, And we cannot get that until those investi- 
gations, to the importance of which you have drawn 
attention, are made ?—Yes. 

9450. But, taking the basis of which you have 
assumed, then the infant mortality before the period 
of full birth is as high as it is afterwards ?—Yes. 

9451. And that being so, the total mortality during 
_ intra-uterine life, and in the first year after birth, 
means that one-fourth of all the possible children have 
died before the first birthday is reached ?—Yes. 

9452. That is a tremendously high proportion 2— 
It is. 

9453. And it shows the very great seriousness of 
the problem ?—Yes. 

9454. Then on the first page of your proof, you 
agree that syphilis is the main cause, both of early 
intra-uterine death and still-birth, but in giving 
evidence you have some little doubt as to the use of 
the word “main” in regard to abortions or early 
intra-uterine deaths P—Yes; we have not proved it so 
far as I know. 

9455. Sir Thomas Barlow was giving evidence here 
a week or two ago, and he, in answer to a question, 
stated that, in his opinion—and he was careful to add 
that it was only an impression—probably one half, 
I think I am right in saying he stated, of the mis- 
carriages were due to syphilis. You would be inclined 
to confirm that, I think, taking now the miscarriages 
or still-births ’—Yes. In the absence of scientific 
proof one way or the other, that is one’s impression, 
that a woman who has had syphilis at some time has 
a series of miscarriages, and very often no live children 
at all. 

9456. ‘The evidence, I think, is very discrepant ; 
I have here, for instance, the report of the maternity 
department of the St. Mary’s Hospital, Manchester, 
which gives you particulars of the apparent cause of 
death of 57 children born dead at term, and of those 
there is not one which appears to indicate congenital 
syphilis. There is placenta previa, prolapsed cord, 
transverse presentation, accidental hemorrhage, crani- 
otomy, forceps, breech, ruptured uterus, and so on, but 
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not one that indicates a death at term which was due 
to syphilis —Yes; but may I point out that those are 
emergency cases who come to the hospital for definite 
treatment to be confined because of obstetrical com- 
plications; they are not cases that have already 
had a still-born child at home prematurely. Still- 
births are almost always premature, and they would 
not be affected by that sort of thing. 

9457. That is quite right; but, on the other hand, 
taking the statistics of the Queen Charlotte Hospital 
in London, I find these figures go much further than 
even those percentages. 119 chidren in this year were 
born dead, or died after delivery. These 119 cases 
were made up as follows :—Macerated and died before 
labour 59; died during labour, 19. That is to say, out 
of 78 still-borns, 59 were macerated. I should like to 
ask you whether you think that is an excessive propor- 
tion of macerated infants out of so many still-born— 
59 out of 78?—One must remember that at Queen 
Charlotte’s Hospital they take in illegitimate cases. I 
think that is probably largely the explanation. 

9458. May we also take it that the majority of 
these macerated infants were infants who were suffer- 
ing from congenital syphilis, or is there any other 
cause of maceration with which I am not familiar ?— 
The cases I was alluding to were cases of the macerated 
foetus. For instance, Dr. Eardley Holland out of the 
first 7 cases he examined which were cases of 
macerated foetuses, found 6 of them had spirocheta 
pallida in their livers and so on, and of his next 18, 12 
of them were thus infected. That is a very large pro- 
portion—72 per cent. in the two series. 

9459. You have already referred to the enormous 
mortality in the first week of life. That mortality, as 
you are aware, varies greatly in different parts of the 
country. For instance, I have here in my report to 
which you referred, on page 27, the statement that 
in Dewsbury, for instance, one out of every 24 infants 
born alive dies in the first: week ; and going to the other 
end, in the neighbourhood of London, Leyton, 
Tottenham, and Edmonton, only one out of every 50 
dies in the first week; in other words, twice in Dews- 
bury as many infants born alive die in the first week of 
life as in the working class suburbs of London. Do 
you think that would throw any light on the relative 
prevalence of syphilis in those two areas P—Of course 
part of that might be due to neglect after birth in 
industrial centres. 

9460. Quite. I want to get out, if I can, your idea 
as to the proportion between deaths from syphilis in 
the first week of life, and deaths from other causes. 
Would you agree with me that deaths from other 
causes bulk much more largely than syphilis. In the 
first week of life I am speaking of P—I could not say. 
What I would say about that is, that if a child was 
syphilitic, it would require such a vast amount of care 
to keep it alive for a few weeks, that it is much more 
likely to die than other cases. Of course a good many 
of the cases that die soon after birth, die because they 
have had difficult labour. 

9461. And it might be the result of the application 
of forceps, or in other cases, from neglect of forceps 
when there has been very long labour. I suppose those 
are the causes why deaths bulk somewhat largely in 
the first week of life ?—I do not think the statistics 
of the Registrar-General point to accidents in labour 
causing many deaths. 

9462. Not in the statistics, but I think you will 
agree with me that it is not likely a doctor who uses 
forceps will put down “death due to forceps” ?—As a 
matter of fact, the use of forceps generally is more 
likely to save the-child’s life, unless it is done much 
too early in the labour. 

9463. Again, he would not be likely to put down 
“ protracted labour due to not interfering’ >—No. 

9464. It is a very difficult point, Iam only trying to 
ascertain whether one could get any rough idea as to 
the proportion of syphilis as a cause of those enormous 
variations, and other causes of variation >—May I say, 
with regard to that, if a child is born prematurely it 
sometimes may just show a little sign of life, but if it 
had lived another week or two the disease would have 
gone further and it would have been born still-born 
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and then that premature child, born a little too early 
perhaps, would die in the first few days after labour. 
I think a fairly large number of them are probably 
syphilitic. 

9465. Tagree a fair number; but it is impossible 
with our present amount of information to say what 
proportion. 

9466. With regard to the question of the regis- 
tration of still-births and the cause of still-births, 
you are well aware that in the case of these deaths 
in the first week or first month after birth, the cause 
of death is very imperfectly stated by,the practitioners ? 
—Yes 

9467. Would not it be still more imperfectly stated 
with regard to still-births ?—Yes, it would be largely 
impossible without scientific examination. 

9468. And unless you combined with this com- 
pulsory duty the further duty of a_ pathological 
examination, would you get very much useful informa- 
tion from the compulsory registration of the cause 
of death with the still-born P—You would not imme- 
diately; but generally, as our knowledge becomes 
perfected, we are able to point out to the students 
who are learning, the significance of different con- 
ditions which they could see with a very slight 
examination, gummata in the liver and so on, some 
of which we now know; but if these were uniformly 
examined, and not one or two cases a year at a hospital, 
we should soon get to know just as much as we do of 
ordinary diseases. 

9469. You know at present the doctor is not paid 
for the certificate of death P—No. 

9470. If you propose the additional duty of 
putting down the cause of death of the still-born 
infants, that would not be very popular ?—No doubt 
doctors would much more appreciate giving certifi- 
cates if they were paid for it. 

9471. And you would be much more likely to get 
complete results P—Yes, that is natural. Of course, 
doctors do often get something for notifying diseases 
of different sorts now, do they not? It is often more 
trouble to them to make out the cause of death in an 
obscure case than to notify a case of infectious disease. 

9472. With regard to the notification of abortions 
and every form of fetus, about what month would 
that begin, the third or the fourth?—The embryo is 
sufficiently formed to recognise a fetus in the second 
month, or even earlier, if one knew what to look for. 

9473. You would like to have all those cases 
notified P—-Yes; it would be a very great help from 
the point of view of scientific knowledge. 

9474, And you would make it a compulsory duty ? 
—Yes, I would like it to be. 

9475. There again, unless it were also a compulsory 
duty on somebody to utilise the information given, 
would you get much value out of that notification ?—No, 
unless you are going to have the specimens examined 
properly. It was my idea that the panel doctor or 
the midwife should notify the medical officer of health, 
and it would be examined scientifically. 

9476. So that would not you rather put in the 
forefront of your programme the provision of arrange- 
ments for examination of these conceptions P—Yes, that 
is a part of the research. 

9477, Would you put that in the forefront, and then 
when you had your arrangements ready you would 
possibly think of inviting these specimens, and 
finally making it compulsory to send them. Would 
not that be the natural order of things P—My idea was 
that if a case was notified to the medical officer of 
health, it would have to be done within a certain 
number of hours if possible, and he would take 
measures to get this specimen brought to his labo- 
ratory, and would then give instructions or send a 
chart on which to give the history of the specimen. 

9478. You know, of course, that in the majority of 
cases these products are destroyed as quickly as pos- 
sible ?—Yes, I know. 

9479, Andif they were destroyed before the medical 
officer of health came on the woh, there would be no 
good result from the programme, would there P—No 
good at all, 


9480. Therefore, some means would have to be 
taken to prohibit that, would it not ?—Yes. 

9481. With regard to the notification of pregnancy 
to the panel doctor, I cannot find in the Insurance 
Act there is any regulation to that effect P—No, 
there is not. I only meant, inasmuch as a woman got 
maternity benefit, it would be useful to the Insurance 
Authorities if the pregnancy was notified, for they 
would then know when the maternity benefit was due, 
and the payment would be made perhaps more imme- 
diately after the birth. 

9482. You are familiar probably with the working 
of the maternity charity at the Charing Cross Hospital ? 
—Yes. 

9483. I suppose the mothers come up to the 
hospital when they are about seven months pregnant ? 
—Sometimes earlier, four, or five, or six months. 

9484. To book their names and secure attendance P 
—Yes. 

9485. As soon as they come up, is it not a fact that 
they are questioned by the almoner, and I believe, as a 
rule, examined by a doctor afterwards?—Yes. As a 
rule they come before the house physician or the 
registrar or the assistant obstetric physician, and 
questions are asked, and if they have had children 
before, and there has been no trouble, all that would 
be done would be to have their urine examined. 

9486. Does not that give an admirable opportunity 
for setting going the machinery you are thinking of ; 
you could get an examination of the blood, for instance, 
at that stage, if it were indicated P—Yes, but that 
would be done now. There is no difficulty in that. It 
is the women who do not come to the general hospitals 
to be registered. 

9487. My point was that, if one could get it going 
in connection with all the maternity charities through- 
out England as a first step, it is a very valuable and 
important first step for subsequently getting it done 
for the rest of the births in this country ; I do not think 
it is regularly done in all the maternity charities, even 
in London ?—I should think it was at the teaching 
hospitals. 

9488. Does it go so far in suspected syphilis as 
taking a Wassermann when needed and providing 
syphilitic treatment when needed ?—I think it would 
now, because we have been talking about itso much. I 
am not sure it has inthe past. Until we hada Wasser- 
mann test we could not find out. 

9489. But now may we take it in the great London 
charities connected with the teaching schools, anti- 
syphilitic treatment would be given if indicated for the 
thousands of women who attend in connection with 
these charities P—Yes, I have no doubt that that is so. 

9490. You have no doubt that is so at the present 
time; and, if so, is not that a very important advance 
on what was previously the case P—Yes, it is. 

9491. There are similar charities in various large 
towns, and you would recommend the extension of that 
to those large towns ?—Yes, in places like St. Mary’s 
Hospital, Manchester, for instance, I have no doubt 
they have some supervision of the women who come to 
them. They are registered as they are in London 
Teaching and Lying-in Hospitals. 

9492. You know that throughout the country in 
many towns infant consultations have been started 
for the attendance of women and their infants in early 
childhood, and these are being supervised by medical 
women ?—Yes. . 

9493. Wouldit not be a very good thing in maternity 
centres to have consultations with the women before 
the birth of the baby as well?—Yes. I have put in 
my pamphlet that I think it would be of very great 
importance. 

9494. There is a large amount of sickness during 
pregnancy which affects not only the mother, but the 
baby P—Yes. 

9495. And that ought to be treated at the very 
earliest possible time P—Yes. 

9496. And further, I take it you agree it is an 
artificial separation which ought not to be continued, to 
have consultations for infants and not consultations 
for mothers when they are carrying the babies, and 
that the same consultation centres ought to be applied 
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to both periods ?—Yes, and mothers should be encour- 
aged to come. MayI pass round, Mr. Chairman, a list 
that I have drawn up of cases of ante-natal disease, 
showing how useful maternity supervision would be. 

9497. Youallude to the importance of pre-maternal 
wards, in which I quite agree, but these maternity 
centres where women could come up who were not very 
ill would be almost as equally important. Where they 
come up for out-patient treatment, you would regard 
those also as very important ?—Yes, certainly, people 
who did not require ward treatment would be able to 
come up to the out-patients department. 

9498. As to these laboratories to which you have 
referred and which you say should be in connection 
with various big hospitals, they are really laboratories 
for the prevention of disease, are they not ?—Yes, 
ultimately. 

9499. And in the same laboratories you would have 
other public health work going on P—No doubt. 

9500. And you would consider it very important 
that these laboratories should be endowed by public 
funds?—Yes. As regards our London hospitals, the 
men who work in the laboratories are so: overdone 
with ward work, and increasingly overdone, that one 
does not see how they can extend their work without 
financial assistance. 

9501. They might be very interested in these for six 
months or a year, examining a large number of fetuses, 
and then at the end of that time, having got all the 
information they wanted, they might cease work; 
whereas if this were made part of the official machinery, 
they would be much more likely to continue it per- 
manently ?—Yes, that is so. Of course, that may 
simply mean they would be able to recognise the 
various diseases which cause ante-natal death more 
rapidly, and they would have more time at their 
disposal for other things. 

9502. You would regard the advantage of an 
additional maternity benefit to be in the fact that you 
would get more supervision over these matters ?—Yes. 

9503, And that is why you would justify the 
additional 5s.?—Partly, and partly also because it 
would be a great boon to a woman if she knew she 
was going to have another baby, and she knew she 
could thereby afford some sort of financial help. 5s. a 
week to a poor woman would mean a great deal of 
assistance. 

9504. Have you worked out how much this addi- 
tional 5s. would make ?—No, I have not; I know it 
would be enormous — double the amount of the 
maternity benefit, perhaps. 

9505. The cost for the maternity benefit last year 
in England was over one million, and I think your 
additional benefit would probably be two millions 
more; I am not sure, but it would not be very far off 
That is not two “ Dreadnought&,” is it >—No. 

9506. With regard to gonorrhea, ophthalmia neone- 
torum is one of the most terrible results of that, is it 
not ’—Yes. 

9507. Now, I want to ask you this question for my 
own information. Is it possible to diagnose that 
disease before purulent discharge begins, or does the 
purulent discharge begin very quickly?—Are you 
speaking of women or children ? 

9508. I am speaking of the baby who suffers from 
it ¥—I suppose the conjunctival secretion would show 
the gonococci; but I have never known it examined 
until it begins to become inflamed, and discharge 
comes from it. That may be two, three, or four days. 

9509. It is usually about the third or fourth day, I 
believe P—Yes, or the fifth day. 

9510, And by that time would there not be some 
purulent discharge P—Yes, that would come almost 
immediately after the first signs of inflammation. 

9511. So that there would not be any likelihood 
of getting cases notified before this discharge had 
begun P—No. 

9512. Tagree. With regard to the modification of 
venereal disease, I think it ought to be pointed out to 
you that notification of small-pox is confidential, and 
unless you withdrew the name, I do not see how you 
could make the notification of syphilis more con- 
fidential than that. So that really your suggestion of 


confidential notification must, I think, mean noti- 
fication without the name of the patient. The medical 
officer of health is bound to keep secret the noti- 
fication of small-pox or scarlet fever. I admit it 
does sometimes leak out ?—Do patients know they 
are going to be notified ? 

9513. Yes, they know ?—I suppose they would get 
to know the other too. 

9514, Personally, 1 do not think that any notifica- 
tion of syphilis with names can be more confidential 
than notifications of small-pox. That being so, would 
you advocate the notification of syphilis P—Well ! 

9515. It is a very difficult point, is it not ?—It 
would be the best way to get rid of it, certainly, if it 
could be universally adopted with anonymity. 

9516. (Sir John Collie.) I take it that all your 
valuable suggestions with regard to the pathological 
investigation of still-births are dependent upon the 
existence of efficient methods for diagnosis and subse- 
quent treatment of syphilis?—Yes, we shall not get 
to know anything more about these points until we 
have this research. 

9517. With regard to notification, have you con- 
sidered the effect of the medical officer of health 
sending an inquiry agent, or inspector, to houses in, 
say, a very poor district, having in view the fact that 
these men are not always diplomatic individuals, 
and that there is not much subtlety about their 
methods. Do not you think that the neighbours 
would inevitably begin to suspect the nature of the 
visit, especially if he wore uniform ?—Are not there 
a good many district visitors now who visit people 
after their confinements? Ido not think they would 
be necessarily suspicious of it, If there wasa lady 
doctor, for instance, without uniform, I do not think it 
would create any disturbance. 

9518. You do not see any difficulties with regard 
to the inquiries that might be made that would 
necessarily follow the notification of the disease P— 
Supposing, for instance, the spirochete were found 
in those macerated still-births, there would be no 
necessity to ask them any questions that would make 
the woman suspect. Treatment is necessary. I think 
the question is whether the husband should be treated 
too. Probably he should be. 

9519. Some steps, I take it, would have to be 
taken with regard to approaching the husband ?—Yes, 

9520. Do not you think that, coming from a public 
authority would at least negative the idea of any 
secrecy ?—In that list that I have sent round there are 
a large number of other cases besides syphilis which 
may produce ante-natal disease and death, and one is 
as important as the other in one way. 

9521. I was thinking more of the curiosity of the 
poorer people with regard to the open way in which 
they live. If an inspector called from the medical 
officer of health after a miscarriage, I think they 
would be apt to put the worst construction as to the 
oceasion of the visit?—Tuberculosis, you see, is 
another cause. We are not sure how many abortions 
are due to it. They might be inquiring about that 
too. 

9522, I quite see there may be very many causes, 
but I am thinking of the practical offect of your 
suggestion that notification should be secret, notwith- 
standing the fact that a subsequent inquiry would 
follow any notification >—Yes, I see the point. 

9523. Do you not think this would happen ; that it 
would in a large number of cases prevent people 
sending for a qualified medical man, especially at the 
early stages of the disease, and that they would resort 
to quacks, and the infectious disease would then spread 
largely at its infectious period ?—Yes, that is apart 
from pregnancy. 

9524, Apart from pregnancy, of course. I am 
thinking of the notification as a whole, besides your 
particular branch P—That is why I was hoping it could 
be managed to be secret. 

9525. You see the difficulties ?—Yes, I see the 
difficulties. 

9526. (Canon Horsley.) With regard to what has 
been mentioned by Sir John Collie, would it not be 
partly met if, instead of sending an inspector, the 
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doctor simply sent to the husband and said, ‘* Will you 
kindly come and see me ”’ P—Yes. 

9527. After all, in most cases he would inform the 
husband ?—Yes. 

9528. He would say, ‘Your wife has been ill; we 
have discovered there is a certain disease,” and then 
talk to him about it. I suppose it is the husband you 
want to get at more than the wife in that case, is it 
not ?—Yes. Of course, one wants to get both really. 

9529. That is the way a good many of the difficulties 
might be removed; simply by not sending anyone 
to talk to the wife, but asking the husband to come 
and see the doctor in the evening ?—Yes. I know 
Dr. Eardley Holland, who is examining cases now, not 
only examines the foetus and the placenta when he can 
get it; but he sees both the husband and the wife, 
independently of course, and quite tactfully he finds 
out if the woman has had or had not symptoms, and 
‘then, if need be, he would speak quite plainly to the 
husband. 

9530. I have had 17 years working with a medical 
officer of health in a borough, and I know he can doa 
great deal by asking people to come and see him. He 
does not necessarily send a man with a uniform. He 
says: “Come and see me.’ With regard to these two 
hospitals you are connected with, do either of them 
give those cards of instruction, saying you have syphilis 
and what you are to do —No. 

9531. Why not? I think you said you approved of 
them and that they were good things ?—Certainly in 
venereal cliniques; but you see these people come so 
rarely to the hospitals. 

9532. They do not come much with that disease P— 
No, In the Samaritan Hospital, where we only see 
‘women, comparatively only a few would have syphilis 
and a few would have gonorrhea, and you could not 
possibly go and give a married woman a card as to how 
to treat gonorrhea, for instance. 

9533. At Charing Cross you have not much syphilis ? 
Yes, the males come sometimes for syphilis, and those 
are the ones it would be useful to give these cards to. 

9534, But you do not, as a matter of fact, give it? 
No. 

9535. You know they do as some hospitals ?—Yes, 
they might do it at the Lock. 

9536. And at Guy’s?—I am speaking of married 
women in particular. You could hardly give cards to 
them. 

9537. It seems to me such a useful step, that I 
do not quite understand why some hospitals have 
adopted it and all hospitals have not where they have 
that disease to deal with?—I do not know that they 
have adopted it anywhere except at Lock hospitals. 

9538. At one of the first meetings here I brought 
up a printed card in use at Guy’s, copied, I think, from 
one started at the Lock. It is given, of course, in the 
Naval and Army hospitals P—Yes. 

9539. With regard to these suggestions for super- 
vising and helping financially pregnant women, of 
course this only referred to quite a small minority of 
the women of the country, and those were insured 
under the Insurance Act ?—Yes. 

9540. It would not affect those whose husbands 
were insured only, would it P—Yes. 

9541. Even then that leaves a great many out that 
ought to be helped ?—Yes. It would affect all those 
who now get a maternity benefit. 

9542. Yes; but not every woman whom we should 
like to help ?—Unless she was insured. 

9545. On the question of free maternity wards pro- 
vided in every lying-in and general hospital, that would 
mean a very considerable amount of bricks and mortar ? 
—They are beginning to have, pre-maternity wards in 
a good many cases. At St. Mary’s Hospital in Man- 
chester they have, and also in several Glasgow and 
Edinburgh hospitals. 

9544. And in London hospitals P—Yes, in a few of 
them. St. Thomas’s and the London have, and no 
doubt others. if 

9545. Have you room ?—It’ does not mean many 
beds. At the most there are four beds perhaps in the 
pre-maternity ward, and in cottage hospitals just one 
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bed would be reserved in case it was wanted for some 
pregnant woman. 
9546. Then with regard to the financial assistance 


‘for pregnant mothers, that, of course, rather deals 


with the question of infantile mortality than with 
these special diseases we are talking of here. I should 
like to have that for all expectant mothers; but, of 
course, what we are dealing with here is what to do 
with those who are affected in a particular way ?— 
Yes; and we do not know yet what proportion of the 
women who require pre-maternity treatment are 
suffering from venereal disease. 

9547. How long would you have that assistance to 
be before and after ?—If they were women that had 
been affected for some time they would merely have 
the salvarsan treatment without going into the 
hospital for more than a day. 

9548. And this financial assistance as well, going 
on after as well as before ?—Yes, they would have 
still the maternity benefit, and perhaps sickness 
benefit both before and afterwards, or they would also 
have some sort of financial help during the last few 
weeks. 

9549. Roughly, how far, if you had your way, 
would you withdraw the mother from active work and 
give her the benefit of financial assistance? For what 
period ?—During the last three months of pregnancy 
and the first month afterwards. 

9550. The rule in Switzerland is six weeks before 
and six weeks after. Women that are working in 
factories and so on, are not allowed to work for six 
weeks before or after. That seems an average sort of 
time. The difficulty about this financial assistance 
which I should like to see given to all poor mothers 
is, that in our view, it would only come to certain ones 
who had been found to have -had disease. It is not 
part of our business here to say what ought to be done 
for the benefit of all women. It is not an infant 
mortality commission ?—But it is rather another 
inducement to them to get their pregnancy notified, 
and then this will be discovered amongst other things. 

9551. Of course, it would be, as you pointed out, 
an enormous cost, would it not ?—Yes. 

9552. But it would be a recuperative cost >—Yes. 

9553. (Dr. Mott.) You gave some statistics which 
seemed to show that the earlier cases of abortions, 
which might even be called miscarriages by the 
patients themselves, were not due to syphilis as a 
rule ?—Yes. 

9554, Yet, I think you will agree with me, that if 


‘you take the history of a syphilitic child, you will 


often find that the mother will tell you she has had 
one or two miscarriages, and then a child born dead ? 
—Yes, that is so. 

9555. And then a child dies in the first year or so 
of meningitis or convulsions, or some other disease. 
So that a considerable number of those cases probably, 
if they were syphilitic, would be miscarriages—called 
by the patients miscarriages. Does that mean, do 
you think, small fcetuses macerated, or does it mean 
something even less than that; that is to say, death 
in the first month or two ?—Hitherto we have thought 
that those were due largely to syphilis, that they were 
another aspect of syphilis rather earlier in the mother’s 
history, perhaps. 

9556. I must say that has been my experience 
from a very large number of histories, that a con- 
siderable number of them showed early miscarriages 
and then abortions, and then children born dead ?— 
But when we come to scientific proof and they cannot 
find the spirocheta, then, of course, one has to hold 
one’s opinion and await scientific proof. Why should 
not the spirocheta be discoverable in these early ones ? 

9557. Do you mean to say, supposing they took a 
women who is known to be syphilitic, and she had 
a miscarriage, they would not find the spirocheta in 
that early miscarriage P—That is what available evi- 
dence seems to show. 

9558. I think they would ?—I should think they 
would, too; but I have been looking up and trying to 
find references, and I cannot find references that they 
ean find it in abortions to any great extent. (See 
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to do. 

9559. Because there are a great number of abortions 
that are not caused by syphilis; but where you have 
this definite history of syphilis in the mother, and the 
miscarriage comes two or three months afterwards, 
have you not any statistics with regard to these ?—No. 
At least, I cannot find any. That is why I want all 
abortions to be systematically examined. 

~9560 All the evidence seems to show that must 
be so ?—All the clinical evidence, yes. 

9561. You remarked upon the number of cases of 
syphilitic foetuses in the infirmaries. About three 
years ago, when I was using the Wassermann reaction, 
it was necessary to have sufficient livers of foetuses, 
so I wrote round to all the infirmaries to ask them to 
send them to me. I only got one infirmary to respond 
to my appeal. They sent me a good number from 
the Shoreditch Infirmary, and in all the cases I have 
been able to find the spirochete in the tissues as you 
mentioned, and occasionally in the blood of the 
umbilical cord too; but I have no doubt that a vast 
amount of valuable material from these infirmaries could 
be obtained, judging from that: which I have already 
received from the Shoreditch Infirmary. I think that 
is a very valuable suggestion. Do not you think it 
would be a very useful thing to have a Wassermann 
done on the blood taken from the umbilical cord of 
a series of lying-in women ?—Yes, that is being done 
to a certain degree at Charing Cross now. A Carnegie 
Scholar, I believe, is testing a good many umbilical 
cord bloods. 

9562. But you cannot get very many cases there, 
can you?—I mean the blood of any child can be taken 
from the divided cord before it is tied. 

9563. You would not have many cases at Charing 
‘Cross, would you ?—In the out-door maternity, yes. 

9564, But comparatively, I mean P—No, not very 
many. 

9565. It is a useful thing ?—Yes, it is, and it could 
be done at lying-in hospitals everywhere, of course. 

9566. Then with regard to Colles’s law. I share 
the opinion, and the growing opinion I may say, that 
the immunity of the mothers in Colles’s law and the 
child in Profete’s law is only apparent. The disease 
is latent, I think ?—Yes, no doubt in some cases. 

9567. And I do not really think that your arguments, 
with all due deference to you, outweigh the opinions 
of Neisser and others, who give very strong argu- 
ments in favour of it being latent syphilis. I mean 
the experimental work of Neisser is very much in 
‘favour of that. Moreover, a number of Wassermann 
reactions have been done on mothers who show no 
‘signs whatever, and the children are syphilitic, and 
they find that the proportion giving a Wassermann 
is as great as those where there is obvious syphilis ?— 
I thought it was rather the other way; that there are 
a large number of negative Wassermanns in these 
women who showed no symptoms, and yet have 
syphilitic children, and that these women are negative 
during the pregnancy and become positive a month 
afterwards. That is one of the most difficult things 
to explain. 

9568. You attribute that to the passage of anti- 
bodies from the feetus >—Yes; I think that is the most 
likely explanation, that the women are immune, unless 
-McDonagh’s theory is correct as to the spores. 

9569. They are immune because the organism is 
already in the body in a latent state. I mean that 
is the view with regard to the possibility of the 
explanation of re-infections. The organism has been 
eliminated from the body, and, therefore, they are 
_ capable of re-infection ?—Exactly. 

9570. With regard to McDonagh’s intra-cellular 
parasites, are you aware of any biologist of note who 
has confirmed these statements —I was talking to 
him a few days ago, and asked him that very question. 
He told me that: some Spanish authorities and some 
-Vienna authorities had accepted his views quite 
recently, and his: arguments are really very strong. 
He has a large number of facts which seem to point to 
its being true; and, although I do not think it is 


That is one of the things I want the research 





published yet, he showed me a proof of a pamphlet 
on the biology of syphilis, and it is very interesting. 

9571. It is very interesting ; but I have spoken to 
a good number of biologists, one of whom has worked 
at the question for a number of years, and is quite an 
authority in England on spirochete, and he does not 
accept it? —TI know that is the tendency in this 
country. 

9572. It is a tendency abroad, too. The difficulty 
is this, that if the spirochxta is a protozoon, which it 
must be according to his theory, there is no head and 
tail to it. It is the same one end as the other; so it is 
an unusualform of protozoon. Still, you put it forward 
simply ’—I am not an authority on that at all. 

9573. Then may I ask you this. If a married 
woman came to you and you discovered she had syphilis, 
would you tell her the nature of her disease if she asked 
you ?—No. 

9574. You would not ?—I never have. 

9575. You do not think she has a right to know ? 
—She has a right to be treated for it. 

9576. But has she not the right to know the nature 
of the disease ?—I think the doctor is bound to secrecy ; 
but there might be occasions on which one would have 
to reveal the fact. 

9577. If she asked herself ?—No, I do not think I 
would. 

9578. Why not ?—She could be treated probably 
just as well without knowing. Of course, such a 
revelation would necessarily lead to divorce or what 
not, if you did. 

9579. But supposing she went to another doctor ?— 
Tam thankful tosayI do not get very many cases of 
syphilisin women. They goto surgeons more. Generally 
the husband gets to find out there is something wrong 
with his wife, and knowing what his own history is, he 
takes his wife to his own doctor. 

9580-1. But there are lots of cases where women do 
not know, are there not ? Supposing you hada syphilitie 
child to deal with, and there were other younger children 
born, what would you do in such a case? Say you 
discovered a late form of syphilis in the child, and the 
mother is pregnant ?—I should speak to the father. 

9582. You would then ?—Yes; but I should not 
tell the mother. 

9583. But you would have to treat the mother ?— 
Yes, and the husband would probably arrange that that 
could be done. 

9584. Do you think venereal diseases are inade- 
quately taught in the medical schools at the present 
time P—Yes, they are inadequately taught. There is 
no system or routine in the matter. If a casual case 
turns up in the out-patient’s department, a little clinical 
lecture might be given on it, but there is no series of 
cases. 

9585. Do you think they are inadequately treated 


if they are inadequately taught ?—No, I should say 


they are adequately treated, but they are in such small 
numbers. 

9586. Then the students have not the opportunities 
of seeing them ? —No. 

9587. Could you suggest any way by which the 
students could be better taught, because it is a very 
important matter ?—I think if there were some definite 
departments to which these cases could come, especially 
in the evening ; but the difficulty is that in the ordinary 
way the students would not be there in the evening. 

9588. That is one reason why you would advocate 
these cliniques being associate with the hospitals, 
rather than separate institutions ?—Yes, I think so. 

9589. But you do not think the students would 
come. Could not you suggest any way ?—Yes, a good 
many would come if there was something to come for, 
if there was a series of cases. 

9590. Do not you think if they were examined upon 
it they would come?—Yes, the examining bodies 
required certificates of instruction in venereal diseases. 

9591. I mean to say, as soon as the students are 
examined on a subject, they pretty soon look it up and ~ 
attend properly ?—Yes, it would be a great help to 
make them come. 

9592. Especially if the new idea of the University 
were carried out, of the examination commencing when 
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the student enters the hospital, according to the way 
he did his work ?—Yes. 

9593. (Mrs. Scharlieb.) Supposing we take it for 
granted you are morally right in not informing the 
woman, do you not think that a great many women 
nowadays would understand quite well, if first of all 
you had: their blood examined and subsequently you 
gave them a course of treatment, whether it was 
mercurial inunction or salvarsan or anything else ?— 
Yes, I think so; and I should make no objection to it 
if they found things out in the ordinary course of 
one’s professional work. That is quite a different 
thing. But to give or volunteer a statement which 
would upset the family’s happiness, I should avoid as 
far as I possibly could. 

9594. It has been put to me point blank quite 
recently. ‘‘ Have I gonorrhea or have I syphilis” ? 
What would you do if that were asked you point 
blank ?—I do not know that I have ever been asked 
point blank. 


9595. I think if you were a woman practitioner, 
you would be ?—I might be. 

9596. It is a very difficult position ?—It is. 

9597. I wanted to know how one ought to deal 
with it >—Well, if one had to deal, for instance, with s 
case of gonorrhcea (gonorrheal salpingitis) years after 
the infection, she might ask you, but you could easily 
put it off and say she has some inflammation. There 
is no object in telling her more than that. 

9598. No, none. I was thinking very much more 
of the difficulty of administering salvarsan or proper 
mercurial inunction. It is very much more likely to 
give the case away to the woman, is it not ?—It is. 
I have known many cases where the giving of mercury 
has given the case away. But that is another 
question. 

9599. So have I. Do you not think that we must 
be exceedingly careful if women come to notify their 
pregnancy, and therefore enjoy certain benefits, to 
make it perfectly clear to them that unless there is 
some practical reason, they will not have any internal 
examination; because, as perhaps you know, there is 
an agitation gomg on in a paper called “ The 
Suffragette” or ‘“ Votes for Women,” saying that 
doctors are again plotting against. women, and that 
they are proposing that every poor pregnant woman 
should be examined simply for the purpose of teasing 
the women and putting them in a bad position ?—If 
they have had healthy children before, there is no need 
to examine them internally; but it is more necessary 
in cases of contracted pelvis. If a woman comes in 
who looks ricketty, or otherwise deformed, she cer- 
tainly ought to be examined; but as regards the 
routine examination of every woman who comes to 
register herself to be confined, I should say certuinly 
not. 

(Dr. Newsholme.) Would you mind asking how it is 
to be known that a woman has not got contracted 
pelvis. It is the first time she has come. 

9600. (Mrs. Scharlieb.) Yes. Supposing it was the 
first pregnancy, you might have to examine then P— 
By putting the hands on the crests of the ilia you can 
tell roughly what sort of pelvis it is, and whether it is 
contracted. 

9601. Would that suffice P—That would suffice to 
begin with, but further examination might be required. 

9602. Then with regard to education, is it your 
opinion that the whole nation requires educating—the 
public, medical students, and doctors who have been 
educated, say, perhaps 15 or 20 years ago, and not had 
the advantage of the men of the present day ?—Yes, 
I think the whole nation requires education. 

9603. Do you look to that to pave the way for all 
these very desirable requirements ?—I should like to 
see them all running concurrently. 

9604. May I ask whether you do not think the 
weekly boards and committees of management of 
hospitals, and also officers of poor law infirmaries, all 
require educating, and do not they require to be induced 
to give more facilities for treatment P—Yes, I think 
those who come into contact with the Poor Law people 
need more knowledge than they have. 
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9605. I think so, too, because we know that there 
are certain hospitals at this moment who are refusing 
to take men and women with venereal disease, and 
are refusing to take them into their out-patient 
department, or refusing to take them for a couple of 
nights to give salvarsan P—I did not know that. 

9606. It is so. May I ask you, partly for the 
benefit of the lay members, about the question of 
gonorrhea in woman. Would you consider it one of 
the gravest diseases that can attack a woman ?—I 
think it is one of the gravest diseases, although it does 
not lead to death asa rule. They may get abcesses in 
the tubes and in the ovaries secondarily, and these 
abcesses may form adhesions with other organs in their 
neighbourhood, and sometimes open into them. Pus 
may thus get discharged into the bladder or intestines, 
leading to permanent sinuses, and the women would 
become chronic invalids. 

9607. As an operating gynecologist, have not you 
found such cases furnish you with your most tiresome, 
difficult, and dangerous operations ?—Certainly ; they 
are the most difficult abdominal operations there are. 
The adhesions are sometimes so intensely firm that it 
is impossible to getthem out without injuring adjacent 
organs. 

9608. Then in that way they have led to death ?— 
Yes; but it is astonishing how few do die under 
operation. 

9609, But they are the efficient cause of operation 
which may lead to death, whether from the presence 
of the gonococcus or associated organisms ?—Hxactly. 

9610. Therefore, gonorrhea in the early part of its 
course inflicts upon the woman a loathsome ailment, 
subsequently it cerses sterility, and, lastly, after years, 
it may lead to these operations P—Yes. 

9611. Just roughly what percentage of the opera- 
tions on a woman’s pelvic organs do you think is 
caused by gonorrhea or by the consequences of gonor- 
rhea ?—I have not made any definite calculation, but 
I should think it runs to nearly 10 per cent. 

9612. And gonorrhea is unfortunately an exceed- 
ingly common disease >—Very. 


9613. Is it your opinion that gonorrhea in a woman 
which is carefully and adequately treated in its very 
early days is susceptible to cure ?—Yes; in the early 
stages I think it is much more curable in a woman than 
in a man. I mean by applying strong caustics of 
nitrate of silver or iodine or pure carbolic over the 
parts that are already infected, one can very often 
arrest the infection within a week or 10 days. 

9614. And is it also your opinion that we have now 
the means of making accurate diagnoses so that we can 
differentiate between gonorrheal vaginitis or any other 
vaginitis or urethritis P—Yes, in the early stage; but 
observers in America have recently stated, and I think 
they were the first to state it, that in addition to the 
presence of gonococci, if the gonococci have ceased to 
exist as live organisms, there is in the dead coccus 
what they call a gonorrhea toxin (gonotoxine), which 
is just as capable of producing inflammation in the 
same or in another individual, but not of reproducing 
the gonococcus. 

9615. And the gonococcus sometimes becomes 
nested or encapsuled in the tissues, so that it becomes 
latent and comes back to activity with anything that 
flushes the part with blood, such as alcohol ?—Yes, 
that is so, both in the Bartholini’s glands, the urethra, 
and in the cervix, and probably in the tubes also. 

9616. (Mrs. Creighton.) How would you oblige a 
woman to notify her pregnancy ; by making her forfeit 
benefits if she did not do soP—The object would be so 
that if she had anything wrong with her—any of these 
conditions which are pathological—she would come 
under treatment for it. 


9617. I understand your object, but I want to 
know how you are going to oblige the woman to 
notify P—I do not believe in compulsory notification 
of pregnancy, but I believe in voluntary notification 
as the next best thing to it, and the inducement I held 
out was that an insured woman would get something 


if she was in the last few months of pregnancy. 
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9618. Therefore it would be the promise of benefits 
that you would rely on as inducing her to notify ? 
—Yes. 

9619. And you would not wish to see any penalty 
imposed upon her if she did not >—No, I do. not think 
so. It would bea sort of registration of the fact that she 
was pregnant, with a view of getting maternity benefits 
or any other benefits. 

9620. Would you make the 
dependent upon that ?—No. 

9621. I wanted to have that quite clear. So that it 
would be an absolutely voluntary act on her part by 
which she might get greater benefits for ‘herself ? 
—Yes . 

9622. But her failing to notify her pregnancy would 
not deprive her of the maternity benefit, or expose her 
to any penalty P—No. 

9623. Then again with regard to the question of 
doctors not telling women that they are suffering from 
syphilis. I think the other questions that were asked 
rather supposed a comparatively well-to-do practice; 
but in some of your former answers you said if the fact 
that a woman had syphilis was discovered by the health 
officer or inspector, you would then treat her without 
her knowing what she was suffering from ?—Yes. 

9624, Do you believe that people might not rebel 
against being treated for a malady, the existence 
of which they were not told, particularly with such 
very strong remedies as are needed here ?—Of course, 
a great many of these conditions which lead to ante- 
natal disease and death require treatment of some sort. 
She need not be told that she has been treated for one 
any more than another. 

9625. But I gather that you, in common with 
others, look forward to a far greater knowledge on the 
part of the public with regard to all these matters. If 
with that knowledge the fact is known that medical 
officers and others can put women under this treatment 
without telling them what is wrong with them, do you 
not think that in a democratic country there would be 
a good deal of indignation at such a proceeding ?—I 
think there would be far more indignation if it were 
found that these women could not consult a doctor 
with the assurance that he could keep things to himself 
and not spread them about. 

9626. The question is keeping it from them ?— 
Hyen that. I think it would be a very great pity. I 
personally should endeavour to keep it from a married 
woman as long as I could, knowing she could be cured 
probably just as well without knowing. 

9627. Even if her condition had been produced by 
her husband’s ill-conduct after marriage ?—Yes; but 
I do not think one could be sure of that, could one ? 

9628. I suppose one could if she had had a healthy 
child in her early married life, and afterwards had a 
syphilitic child >——Yes ; but it does not follow it would 
be the husband, does it? You would get into a nest 
of trouble if you are not a little reticent in these cases. 

9629. Then I think I was right in understanding 
that you recommended two certificates, one for the 
family simply stating the fact of death, and one for 
‘the medical officer giving the cause?—Yes. I was 
speaking of still-birth. 

9630, Only in cases of still-birth P—Yes, with the 
view of getting the still-birth examined, after notifica- 
tion to the medical officer of health. 

9631. But would not you do the same thing in the 
case of another death that might be traced to syphilis ? 
—Yes, I would; but the two certificates should then 
go to the registrar. 

9632. But if you only had two certificates in some 
cases of death and one in others, would not that make 
people suspicious —No, they would not know any- 
thing about the second one. The first one would be a 
statement that the child had died prematurely, or 
whatever you like to put, and there would perhaps be 
some little indication—a cross, or query, or anything— 
on the certificate to say that another one was coming, 
and then you would give the true facts to the 
registrar. ; 

9633. You said in answer to another question that 
notification would be the best way to get rid of 
syphilis. Do you hold to that ?—I mean to say those 
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cases that were notified would then be under 
treatment, and, as I say in my paper, the cases 
that were compulsorily notified without anonymity 
would be much fewer than those which were notified in 
secrecy. If it were possible to notify secretly, and 
the people realised that, they would go to the doctor ; 
but if they thought their names would possibly come 
out, they would stay away as much as they could or go 
somewhere else. 

9634. I think from your answers to Mrs. Scharlieb 
it appeared that latent gonorrhea. -is capable “of 
infecting a wife —Yes. 

9635. So that however long a man may have had it, 
or however much he may think he is cured, he cannot 
still be certain he may not be inan infective condition ? 
—He may be quite certain in some cases.. On the other 
hand a man may be mistaken. If, however, he has been 
to the doctor and the doctor has certified he is cured, 
and the doctor is an expert, I should assume he was 
cured, 

9636. Can an expert be absolutely certain that a 
man is cured of gonorrhea ?—I could not tell you; 
but I have sent many a husband, unknown to the wife, 
to an expert in those things, and he has been able to 
assure me that gonococci are absent ; so I presume you 
can. be certain. 

9637. (Mr. Lane.) The general tendency of your 
evidence is to the effect that education may check this 
alarming ante-natal mortality and mortality in the first 
year. Iam not sure whether it was you, but I believe 
it was, who gave an example of this in the-educated 
classes; that is to say, that the families of doctors 
show a far less mortality than those of any others ? 
—That was taken from an address by the Right Hon. 
John Burns. I quoted it in my lecture. 

9638. I have seen the statement ; I was not quite 
sure whether you originated it P—It is on page 12 of 
my lecture. It is 40 per thousand. in doctors’ families 
in the first year, instead of 150 in some other cases. 

9639, You know that some American gives a per- 
centage of 90 per cent. of sterile women married to 
husbands who have had gonorrhea. That applies to 
American husbands, and it is possibly due to the 
greater prevalence of gonorrhcea there, but it does not 
mean that this 90 per cent. were sterile on account of 
the fact that their husbands had gonorrhea ?—No, 
I read Howard Kelly’s actual words, quoting from 
Noeggerath’s monograph. Kelly says “these views, 
though extreme, are, in the main, held to be true to-day.” 

9640. Then as regards the curability of gonorrhea 
in a man, I admit it is difficult to say when it is cured; 
but you have been in the habit of sending husbands to 
specialists to get cured of gonorrhea ?—Yes. 

9641. And they have returned to you with a 
certificate that they are cured? — My experience 
rather is that one very often sees a woman with recurring 
attacks of salpingitis after being married some years, 
end you want to be quite sure that the husband has 
not any gleety discharge going on, and J send them to 
an expert, in my case to Mr. Charles Gibbs, of Charing 
Cross Hospital. I find that generally he does not 
find any gonococci present. I assume therefore he is 
telling me the exact facts, and that those men have 
no gonococci in any part of their urethra. 

9642. But he is encouraging the gonococcus. to 
re-appear if it is latent P—I do not know whether he 
has made any test of that sort; but I suppose he 
would manipulate the prostate and vesicula seminales 
and see if gonococci could be found. 

9643. But there is a certain procedure that. the 
patient must go thorough, viz., massage of the 
prostate ?—Yes. I have not made any exact inquiries 
into what he does. I do itfor the sake of the women. 
I just write to the husband and ask him if he will 
reassure me on that subject. 

9644. With regard to the treatment of syphilis, 
your opinion was that it could be, and was, adequately 
treated in out-patient departments? —I am not 
speaking so much of the salvarsan method, but in the 
old days treatment was quite sufficient. 

9645. In the old days it consisted in prescribing 
pills and telling the patient to come again in three 
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weeks or a month’s time. But now for any treatment 
to be adequate, it must certainly be started by salvarsan 
injection, must it not >—Yes, 

9646. Are those done in the out-patients depart- 
ment at Charing Cross ?—I could not tell you for 
certain, but I have no doubt treatment is efficient. 

9647. Then as regards the curability of gonorrhea 
in women, you say it is more curable in the early 
stages in women than in men; but do you often see 
gonorrhea in the early stages in women ?—Not very 
often; but I‘see them within a week or 10 days pretty 
frequently. 

9648. My experience is that they abstain from 
treatment as long as possible, You of course have 
come across cases of absolutely incurable gonorrhcea, 
in which a woman is constantly contagious P—Yes, 
especially when she has got a chronic endocervicitis. 

9649. In hardened prostitutes, for instance ?— 
Yes. 

9650. They are very often quite incurable. As 
regards notification, you were asked to compare the 
confidential notification of small-pox with that of 
syphilis. There is the difference that small-pox is 
considered an ordinary disease, while syphilis would 
be considered a disgraceful disease P——Yes, that is so. 

9651. That might be one of the reasons why people 
would object to notifying syphilis —Yes. 

9652. (Sir Malcolm Morris.) I have only a question 
or two to ask you about the question of establishing 
venereal clinics under another name. Do you think it 
is really practicable that clinics or dispensaries of that 
kind for the treatment of venereal diseases alone could 
be established in various parts of the country r—I do 
not know whether it would be possible. I believe there 
are tuberculosis dispensaries now. It might be tacked 
on to them perhaps in some way. 

9653. Does not that rather tend to the multiplica- 
tion of various separate institutes for the treatment of 
a variety of diseases. Does it not lead to rather a 
practical difficulty if we have a great number of 
institutions of various kinds all over the country for 
treating the disease. Do you think that is practicable ? 
—It is an extremely difficult thing to do, I know; but 
I am afraid if they were established under any name 
that would imply what they were, people would not go 
at all. 

9654. Do you think it would be a good idea to call 
it the National Health Institute P—Perhaps it was 
presumptuous of me to suggest a name; but I could 
not think of anything that would answer the purpose. 
That was more in districts a long way from anything 
like a general hospital. 

9655. As a matter of fact, venereal disease is 
extremely rare in country places, is it not ?—I do not 
know. 

9656. Is not that your experience ’—I do not know 
at all. 

9657. We have had it in evidence that it is much 
more common in towns and large cities. Would it not 
be possible to develop the general hospitals and other 
hospitals that already exist so that those diseases 
might get adequate treatment there, rather than 
establish separate institutions ? What is your opinion 
on that point ?—Yes, if the people who need treatment 
are sufficiently near to be able to get there. 

9658. Yes. Which do you think is the more 
feasible scheme ?—I think where they are a long way 
off from any big town it would be a good plan to have 
something nearer. 

9659. Supposing we are not dealing with far-off 
places, but those in cities. If the present institutions 
were properly developed, do you think it would be 
sufficient ?—Yes, certainly. 

9660. So that these health institutes you recom- 
mend are not for cities P—No. 

9661. They are only for country places P—Yes. 

9662. It has been suggested that the special 
department should be called the “ genito-urinary’ 
department. Do you think that is a good name ?—Do 
you mean a name stuck up on the institute ? 

96638. Yes. It has been suggested in evidence by 
the surgeon of a big London hospital that the depart- 


ment should be called the “ genito-urinary’’ depart- 
ment. Do you think that would be a good scheme P— 
No. I think everybody would be assumed to be 
venereal that went there. 

9664. Therefore, you do not think that name would 
be an appropriate one for the special treatment ?—No. 

9665. Do you think on general principles it is wise 
to have aseparate department at all ?—Yes. 

9666. You do think so ?—Certainly. 


9667. From what standpoint ?—Because it would 
be much more likely they would get an expert to 
attend to them, for one thing, and the students would 
get proper education there. 

9668. There would be better teaching for the 
students ’—Better teaching for the students. 

9669. Would you have a special staff for the 
particular purpose of taking charge of that department ? 
—yYes, one for males and one for females. 

9670. Two special men at each hospital to take 
charge of these departments ?—Yes. 

9671. He would have to be an authority not only on 
special disease, but also on each department of the 
body which this disease might attack. Would he have 
to have a special knowledge of the eye as well as of 
genito-urinary diseases?—That would bea later evidence 
in syphilis, and he would refer it to the eye department, 
I imagine. 

9672. So that they wailld be drifting from this 
special department to other departments on certain 
cases P—Yes. 

9673. (Sir Almeric FitzRoy.) Does the success of 
your scheme of notification and medical supervision 
depend at all upon the competence of the midwife to 
detect or, perhaps, only to suspect the syphilitic 
taint ?—I have not suggested that the midwife should 
have anything to do with that. I have said if the 
mother notifies she is pregnant to the midwife, the 
midwife should notify it to the medical officer of health, 
and he would make any investigation that was necessary. 

9674, Then may I take it you do not attach any 
importance to the midwife being equipped with any 
such knowledge at all ?—No, she could not be equipped 
with it as a result of her education. 

6975. We have had it suggested in that chair that 
it is a desirable thing, but you do not think so P—That 
a midwife should practically become a doctor in venereal 
diseases ? 

9676. No; that she should be equipped with some 
elementary knowledge to enable her to detect, or at 
any rate suspect, the presence of a syphilitic taint ?— 
Yes; she might have a little more knowledge on the 
subject than she has now, but in common with the 
whole of the nation. 

9677. You think no special knowledge; because 
there are a Jarge number of cases of child-birth that 
are attended exclusively by midwives ?—No; I do not 
think I should like a midwife to be considered to be 
able to diagnose venereal disease. 

9678. Not diagnose. That is rather too professional 
a term to use; but to suspect the presence of it P— 
Yes, if she was able to suspect the presence of it, well 
and good provided she was tactful and discreet ; but 
she would not be able to do that without some sort 
of training, and that would add very much to her length 
of training. 

9679. You think with the present period of training 
it would be impossible to give that instruction P— 
Quite impossible. 

9680. Have you considered the ratio that Hiei 
tional abortion bears to the whole amount ?—No, I 
have no idea. 

9681. Do you think it is considerable P—Yes, I 
think it is considerable. Such things as diachylon 
plaster, and that sort of thing, are taken largely 
in the North of England. 

9682. (Sir Kenelm Digby) (in the chair): I had not 
the advantage of hearing the earlier part of your 
evidence; but there are one or two points in this 
paper which has been circulated that I should like to 
put to you. In the editorial comments on your lecture 
in the last page it is summed up thus :—‘ Dr. Routh 
‘ has pointed out that one of the most serious causes 
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'* of intra-uterine death is syphilis.” 
opinion, I understand ?—Yes. 

9683. Then it goes on to say :—“‘ Our ignorance as 
“to its potency in this directionis paralleled by our 
“* lack of knowledge of the general prevalence of this 
“ disease in this country.” Do you agree to that ?— 
Certainly. 

9684, Then the hope is expressed that “the Royal 
“ Commission which is at present engaged in the study 
“ of venereal diseases in general will not forget the 
vast importance of this particular branch of the 
subject, and the nation has recently sanctioned the 
expenditure of much time and money on the investiga- 
“ tion of the tuberculosis problem and the treatment of 
the tuberculous person. Is it too much to ask that 
an organised national service should be instituted 
to investigate this grievous problem of ante-natal 
mortality.” If I understand this lecture of yours 
aright, you have a heading on page 9, “‘ Compulsory 
Registration of Still-births,” and you advocate regis- 
tration of still-births for two reasons; one is that we 
could get valuable statistics and more knowledge of 
causation of ante-natal deaths, and disease. That is, 
I suppose, part of the organisation that you advocate ? 
—Yes; it would also bring material in the field to be 
examined scientifically, so that we could find out these 
causes. 

9685. Then the machinery which you suggest is, 
first of all, the utilisation of the Notification of Births 
Act, 1897 P—Yes. 

9686. I want to get the state of the law at present. 
At present you say it may be adopted by any local 
authority, and its provisions then become compulsory 
in that urban or rural area. Then you say: “The 
* provisions of the Act include notification to the 
“* medical officer of health (not to the registrar of 
‘“* births and deaths), of the birth of any child after 
“ the expiration of the 28th week of pregnancy 
‘ within 36 hours after birth, whether alive or dead, 
“ and is to be made by the father or the attendant.” 
Therefore we have to some extent already the principle 
of notification of still-births recognised >—Yes. 

9687. In what respects do you consider that 
inadequate? Would you put it at an earlier period 
than the 28th week of pregnancy ?—I should like 
it made compulsory everywhere, to begin with, and 
then, in addition to that, I would like notification of 
earlier miscarriages made to the medical officer of 
health. 

9688. Should the doctor notify a miscarriage 
compulsorily —If a doctor or midwife was in attend- 
ance there would be no difficulty in notifying it. 

9689. Suppose with miscarriages no doctor or 
midwife is in attendance ?—In some cases, and then I 
suppose it would not be notified. 

9690. You draw a distinction between miscarriage 
and still-birth ?—Yes, a still-birth is after the 28th 
week. 

9691. Do you think you could really go back with 
the compulsory notification to an earlier period; could 
you possibly make it compulsory to notify ?—I have 
suggested if a foetus is formed it should be notified, 
and the specimen, if possible, preserved. 

9692. That implies the presence of some person 
more or less skilled P—-Yes, probably. 

9693. Then would your law be that whenever 
assistance of that kind has been called in to the 
woman, the doctor or the midwife, as the case might 
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be, would be under a legal duty to notify to the 
medical officer of health?—Yes, I would lay that 
down. I know it is almost impracticable for the 
present, but I hope we shall come to that later on. 

9694, At all events, you would have this Act made 
a general law throughout the country ?—Yes. 

9695. That would apply to still-births, and _ still- 
births only P—Yes. 

696. That, if it were followed up, I suppose, would 
be a considerable step in the right direction; I mean, 
if there really was an effective registration of still- 
births. I do not know how far it is effective now ? 
—Yes, especially if the still-births were available for 
examination. 

9697. Then is the point this, that you want to 
change the law, and you want this compulsory notifi- 
cation carried to an earlier stage than the 28th 
week ?—Yes, I would like it to be if possible. 

9698. How does it work at present? I have not 
referred to the Act. Who is the person who is to 
notify at present?—Do you mean in the Midwives 
Act? 

9699. Take first of all the Notification of Births 
Act ?—I believe anybody might—the father, or, in 
the absence of the father, the attendant. 

9700. Then really in the Notification of Births Act, 
as in the Notification of Diseases Act, in practice the 
duty of notifying is really imposed on the doctor who 
is cognisant of the case, or on the attendant of the 
wife in the case of a still-birth. In the case of a still- 
birth the midwife has the duty to notify ?—Yes, she 
has, as soon as possible. 

9701. That is under the Midwives Act and the 
rules made under the Midwives Act ?—Yes. 


9702. Then how would you have this notification 
dealt with when you have got the information to the 
medical officer of health? Would you have any 
general system of registration? Supposing you 
wanted to find out whether a particular married woman 
had had a child born, would that be recorded ?—The 
still-births in these compulsory areas would be regis- 
tered with the general medical officer of health. 

9703. Of the district >—Yes. 

9704. Then in order to carry out your object of 
getting a list oraccessible registration of these cases, you 
would have to have some more central system or office, 
or something of that kind, would you not?’—Yes. I 
should like a compulsory registration of still-births 
with the registrar for the purposes of statistics ; but 
I want notification to the medical officer of health for 
the purpose of supervision of the women afterwards, 
and examination of the material. 

9705, So that there might be a record which any- 
body who treated the woman afterwards might consult 
to see what her history had been ?—Yes. I do not 
know whether in her subsequent illness the doctor 
would be entitled to get at any of the facts. The 
medical officer of health would no doubt use his 
discretion in any such circumstance. 

9706. Still the facts would be recorded somewhere 
where they could be got at P—Yes. 

9707. Then you attach great importance to having 
accurate and reliable information as to the actual 
prevalence of these ante-natal deaths ?—Yes. 

9708. I suppose that is not practicable at present ? 
—No, we have not the facts. 

(Str Kenelm Digby.) Thank you very much. 


The witness withdrew. 
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9709. (Chairman.) You come here, do you not, to 
represent the views of the Royal College of Physicians ? 
—Yes, from the College of Physicians to express my 
own views. 

9710. What hospital are you now connected with ? 
—The University College Hospital and the National 
Hospital for the Paralysed and Paralytic, in Queen 
Square. 

9711. You say you are not able to give us any 
definite statistics, but you wish to state your expe- 
rience in your evidence. You have come to the 
conclusion that without syphilis \neither general 
paralysis nor locomotor ataxy would — exist ?—That 
is sO, 

9712. And you have come across a very large 
number of cases of those two derived diseases P—I 
have. 

9713. In most of those cases you say a definite 
history of syphilis can be obtained. Do you mean the 
patient will give you enough to indicate it ?—Yes, he 
will give a direct history of syphilis. 

9714. Then you say that in all cases of the kind 
in which the patient has not supplied this family 
information, the Wassermann test has proved positive, 
either in the blood, the cerebro-spinal fluid, or both ?— 
That is so. 

9715. That has really practically covered all the 
cases of these two diseases that have come under your 
observation >—Since the Wassermann test has been in 
operation. 

9716. In order to make certain in the case of a 
patient in whom you have no clinical or other evidence 
of family history, do you think both the blood serum 
and the cerebro-spinal fluid should be independently 
tested ?—I think that very important. 

8717. You would not trust to the evidence of one 
alone ?—I would not. 

9718. Then if one alone gave a positive reaction 
you would be quite satisfied ?—I should be quite 
satisfied then. 

9719. But a negative reaction in the one would 
lead you to demand a test in the other ?—Certainly. 

9720. Now we come to the reliability of the 
Wassermann test. You say it is to be trusted only 
when in the hands of a recognised expert, and that one 
negative result should not be relied upon as con- 
clusive. Will you say what you mean by a recognised 
expert >—What I mean to say is, that if it is sent toa 
laboratory, we should know who the director of the 
laboratory is, what his experience is, and also have 
some guarantee that he is supervising the work, and 
that it is not left too much in the hands of assistants, 
who perhaps have not had sufficient experience. The 
reason I say that is, because from time to time I have 
had cases where the Wassermann test has been said to 
be negative. JI have then submitted the person to 
some other observer on whom I could rely, and I have 
found the test has been positive. 7 Therefore I always 
like to know who has applied the test, or who has 
supervised the investigation. 


9721. Then in your view it really depends on the 
efficiency of the head of the laboratory P—It does. 

9722. And in all cases where there was an efficient 
head, you would be prepared to trust the results 
brought out by the Wassermann test ?—Yes. 

9723. Can you suggest any way of guaranteeing 
the validity of the test? Suppose, for example, this 
Commission were to recommend that a considerable 
number of State-aided laboratories should be set up 
to make this test, can you suggest any way in which 
the result obtained in such laboratories could be 
absolutely guaranteed, so that you could trust them 
in all cases P—I think the only way would be to have 
someone actually in the laboratory who is responsible. 
I do not think anybody simply supervising, going from 
laboratory to laboratory, would do. 

9724. So that you think a duly qualified medical 
man should be in direct personal superintendence in 
the taking of the tests P—Yes. 

9725. Do you think that any supervising of the 
technique is desirable ?—I should have thought so. 

9726. Do you think it is possible ’—That I cannot 
say; I have not sufficient experience from the labora- 
tory standpoint. I can only say one would imagine it 
would have been better to have it supervised. I would 
certainly prefer to know that the original Wassermann 
test is being applied, rather than some modification of 
it that we have less experience of. But, of course, ~ 
there are modifications, I know, in the hands of good 
men that are quite reliable, and their results apparently 
agree with those of others who are applying the 
original test of Wassermann. . 

9727. But you would be more satisfied if there was 
one general recognised method ?—Undoubtedly. 

9728. It is probably the case, but we have not any 
evidence, that some methods may be more trustworthy 
than others ?—Quite so. 

9729. Taking general paralysis, in your experience 
you have found no form of treatment which results in 
the arrest of the disease or its cure P—No, I have not. 

9730. We may regard it, therefore, as an incurable 
disease, resulting directly from syphilis P—-Undoubtedly. 

9731. You say you have not employed the method 
of admixed salvarsan suggested by Swift and practised 
by Emery ?—No, I have not; I have not sufficient 
experience of it as yet. I am having it applied, but 
I have not sufficient experience to say anything 
definite. 

9732. Do you think there is any reason to hope 
that that is an effective remedy ?—Only so far as Hmery 
tells us of his results. 

9733. I suppose in the course of a few months you 
will arrive at an authoritative opinion on the subject ? 
—TI shall be much better able to say then. 

9734. Taking locomotor ataxy, you think that 
locomotor ataxy can be very definitely influenced for 
good P—I do. 

9735. Do you say that mercury is the drug to be 
relied upon? Would you tell us what your treatment 
by mereury of this disease consists of ?—The mer- 
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cury is best administered through the skin, preferably 
by inunction, rather than by injection, because the 
inunction is better under control. In the event of the 
patient being given too much, it can be got out of the 
skin readily, whereas if too much has been given in an 
injection, it of course cannot be extracted. The result 
is, itis better to employ the method adopted at Aix 
la Chapelle, of rubbing it in, than by injection. Where 
however, it is convenient for certain reasons not to 
have the inunction, it is better to fall back on injec- 
tion, and to place no reliance on mercury by the 
mouth in these nervous affections. I can never satisfy 
myself that I have seen the same good, or even any 
good practically, with that method of administration, 
compared with the inunction treatment or the injec- 
tion treatment. 

9736. And you have not yet been able to satisfy 
yourself that salvarsan given by the intravenous 
method produces satisfactory results?—As far as 
locomotor ataxy is concerned, the only thing I can be 
quite sure of is, that in a fair proportion of cases it 
gives great relief to the lightning pains, which are 
very distressing. It may light them into activity at 
first, then afterwards they have a long period of 
remission from their pains; but as regards the pro- 
gress of the disease otherwise, I have not been able to 
satisfy myself that salvarsan has done anything in 
supplementing mercury, although it is my routine 
custom now to give salvarsan in conjunction with 
mercury. 

9737. Have you formed any opinion as to other 
diseases closely connected witha syphilitic traint >—Of 
the nervous system ? 

9738. No; I am coming to those later. I was 
thinking of aneurism more at the presént time and the 
like diseases >—Yes; Ido not care to give any evidence 
on that; because it does not come so much under my 
direct observation even in a hospital like University Col- 
lege. I would geta case perhaps once in five or six years. 
In private practice it is a mere accident that I come 
in contact with it, so I would prefer, if I might, to 
- limit myself to nervous diseases, of which I have had a 
large experience. , 

9739. In your private practice do you come across 
many cases of syphilis now?—A great many cases of 
syphilis affecting the nervous system. 

9740. Not many direct syphilitics ?—They do not 
come to me. 

9741. Have you had any experience yourself of the 
effects of salvarsan on syphilis pure and simple P—No, 
I have not. 

9742. Have you formed any general opinion as to 
the increasing or decreasing prevalence of venereal 
diseases as a whole ?-~—It is very difficult for me to 
speak on that point, because these things do not come 
under my observation in their earlier stages. I get 
only the after effects, as far as the nervous system is 
concerned ; and that has been increasing. In my 
earlier practice in hospital I was brought much more 
into contact with general diseases and syphilitic affec- 
tions in general, and so possibly my belief that syphilis 
is not as prevalent as it was may depend rather on my 
being limited in my experience now. Therefore I 
would rather not give a direct answer to that question. 

9743. Have you had any experience in the treat- 
ment of gonorrhea ?—No, I have had none. 

9744. Is University College Hospital a large one ? 
—It is one of the medium sized hospitals of London. 

9745. It takes cases of all kinds ?—yYes, of all 
kinds. 

9746. Does it make special provision for treating 
cases of venereal disease P—There is no special depart- 
ment for that. 

9747. As regards wards, does it make any special 
arrangement ?—No; it has no special wards for that. 

9748. Is it capable of carrying out the Wasser- 
mann test >—Yes. We have two skilled pathologists, 
who are quite reliable. 

9749. Does it in such cases give salvarsan regu- 
larly Yes ; at any rate in all my cases I do. _ 

9750. As regards the hospital for nervous diseases, 
how many patients does that contain normally ?—I 


think it has 190 beds at the hospital, and some more 
beds at Finchley at the convalescent home. 

9751, Does it cover nervous diseases of very varied 
types P—All forms of disease, not only drawn from 
this country, but from all parts of the world I might 
almost say, people come to the hospital. Owing to 
medical men visiting it from all parts of the world, 
they send patients there. 

9752. Then your experience in connection with that 
hospital must have given you a great amount of 
knowledge in connection with these nervous diseases ? 
—Yes, very large. 

9753. Have you come to the conclusion that in 
those nervous diseases syphilis is very frequently 
present ?—That is my opinion. 

9754. Can you give us any idea of the percentage 
of cases in a hospital of that kind which could be 
directly traced to syphilis?—No; but that could 
easily be obtained from the hospital statistics. I 
could not give you any definite real information. I 
think all I could say on that point is this: that when 
a nervous affection comes under one’s observation, the 
first thing one tries to determine is whether it is 
organic or only functional. If it is organic, then 
syphilis is the first thing one thinks of before one 
allows oneself any liberties in any other direction. 
I mean, excluding the possibility of syphilis, then one 
enters into the possibilities of other causes. 

9755. Then in all cases of nervous disease such as 
come before you in the hospital, would you always 
have a Wassermann test taken as a matter of routine ? 
—In the hospital ? 

9756. Yes ?—Not as a matter of routine. 


9757. But in any case where there was the slightest - 
suspicion ’—Yes, the slightest suspicion. 

9758. In some of those cases, I suppose you do 
obtain a partial family history >—Undoubtedly. 

9759. And where that history is of a syphilitic 
character, you would not wish to have a test made; 
but in all other cases, if you were not certain of the 
family history, you would have the test applied at 
once ?— Yes. 

9760. In that hospital, do you come across many 
cases of nervous disease derived from acquired syphilis ? 
—Yes. 

9761. What form does acquired syphilis show 
itself in in the way of nervous diseases P—It may 
show itself in the form of a gumma, which may affect 
either the brain or the spinal cord; or again, it may 
show itself in a thickening of the coverings of the 
brain or the spinal cord, due again to a syphilitic 
condition. 

9762. Acquired P—Acquired-——what we speak of as 
a meningitis, chronic forms of meningitis. Then, in 
addition to that, a very common form indeed is its 
affecting the blood vessels of the brain or spinal cord, 
causing inflammation which results in clotting of the 
blood in the blood vessels, which results in cases of the 
brain in what is commonly known as a stroke of 
paralysis, or in the spinal cord, a paraplegia, paralysis 
of the lower limbs, as opposed to hemiplegia, one side 
of the body being paralysed when the brain is affected. 

9763. Is what is called a stroke of paralysis very 
frequently due to acquired syphilis P—Very frequently. 
Indeed, I teach the students that if a young man or 
woman presents himself or herself with a stroke of 
paralysis, not having been acquired during the course 
of some other illness, and a person has no_ heart 
disease to account for a clot having been dislodged 
from the heart or brain, that person has no 
legitimate right to have hemiplegia, the stroke, unless 
he or she has had syphilis; and it is an almost 
invariable rule,that that will be found correct. You 
cannot apply that to older people, that is to say, people 
of advancing ages. ‘Their blood vessels may have 
undergone changes without syphilis. But people who 
are in the middle period of life, and younger people 
who have acquired paralysis in that way, it will be 
found almost invariably the case that syphilis is 
responsible. 

9764. Then up to what age would you regard a 
stroke as giving rise to a considerable suspicion of 


320 


ROYAL COMMISSION ON VENEREAL DISEASES IN THE UNITED KINGDOM: 





13 March 1914.] 


Dr. J. S. R. Russeru. 


[ Continued. 





syphilis?’—Up to the age of 50 or 60. After 60 
years of age, one would find it increasingly unlikely. 

9765. Could you give us any idea of the relative 
number of cases in that hospital that arise from 
acquired and congenital syphilis?—I cannot speak 
statistically at all. 

9766. Have you any general impression as to which 
is the more serious as judged by the records of that 
hospital ?—--At that hospital we see very few children. 
We have no special ward for them, and therefore 
acquired syphilis undoubtedly is the more prevalent. 

9767. But you come across also a good many cases 
of congenital syphilis >—Yes. 

9768. What form of mental disease does that 
mostly lead to in your experience ?—Some form of 
idiocy, some form of what is known as a spastic 
paralysis, a diplegia, a condition in which the limbs 
are affected on both sides, causing disability. In other 
eases in which there is a stroke of paralysis down one 
side ; then cases in which the disease known as general 
paralysis which we get in adults, and which may occur 
as the result of congenital syphilis in children or young 
people. Locomotor ataxia in them is not nearly so 
common as is this form of general paralysis. 

9769. Then these congenital cases that come before 
you in that hospital, I suppose, do not come before 
you, as you say, very young. What is the youngest 
age at which they come to that hospital?—We do 
have them in the hospital, just a few cases in children; 
but they are so few that it is hardly fair to judge from 
a hospital of that kind. We have children of three or 
four years of age, but most of them come in for some 
acute condition like infantile paralysis. We do not 
encourage idiots and patients of that kind. They come 
more to the out-patients’ department; we do not get 
them in the wards of the hospital so much. 

9770. In cases of nervous diseases which are 
plainly due to syphilitic infection, is the treatment 
generally successful ?—It depends very largely on how 
soon the treatment is commenced, the particular 
variety of affection obtaining, and thirdly, the age of 
the individual affected. If I might begin the other 
way about; the older a man’s nervous tissues, the less 
well does he respond to treatment. His recuperative 
powers are much smaller than those of younger 
individuals. Then as regards the variety of the 
disease, you will gather from what we have just been 
saying about locomotor ataxia and general paralysis, 
they are much less amenable to treatment than 
the earlier manifestations of syphilis. Gumma, 
gummatous meningitis, syphilitic mylitis, syphilitic 
hemiplegia—all these earlier manifestations are much 
more amenable to treatment than are the later condi- 
tions like locomotor ataxia and general paralysis. 

9771. As regards the acquired cases, you are of the 
opinion that the earliest possible treatment is essential 
if you can get it, and it is much more likely to be 
effective than if left to a later stage P—Undoubtedly. 

9772. As regards the congenital cases, is it the 
same with them, that they ought to be taken as early 
as possible P—Undoubtedly. 

9773. Is it your general impression that nervous 
diseases taken as a whole, are very largely due to this 
disease P—Yes. 

9774. Very largely ?—Very largely. 

9775. You could not, from your experience in that 
hospital, give us an idea of the percentage of disease 
cases which may be strictly attributed to syphilis, 
could you?—No, I could not. 

9776. But do you think the hospital could give us 
those figures >—I think so; I think there would be no 
difficulty in that. 

9777. And they would be useful figures for us to 
obtain ?—Quite. 

9778, Have you any suggestions to make as to the 
importance of the treatment of these special diseases 
in such hospitals as those you are connected with ?—I 
almost blush to have to say that even in these hospitals 
the treatment is not efficiently carried out. I mean to 
say, I do not think that any Wospital, or any place 
where the treatment is supposed to be in vogue, the 
patient ought to be allowed to rub in the mercury 
himself, 


9779. Then in neither of these hospitals that you 
know, do you think the facilities are as great as they 
ought to be P—They are not as great as they ought 
to be. 

9780. You would urge this Commission to recom- 
mend that all hospitals of that kind should be rendered 
in some way fully capable both of diagnosis and of 
carrying out any treatment which may be thought 
advisable ?—Undoubtedly. 

9781. You attach great importance to that point ? 
—I do. 

9782. Do you think that in that way any real 
impression can be made upon the prevalence of the 
disease P—I do. 

9783. Do you think that the retention of patients 
or the compulsory bringing of them back to complete 
treatment is desirable or possible P—Desirable. I do 
not know about possible, but highly desirable. 

9784. Do you think in cases where people have 
been undergoing free treatment at the expense of the 
country, they should not be allowed to escape while 
they were infectious among the general population P— 
I do. 

9785. In your hospitals do people go out who are 
still in an infectious state >—You see, in our hospitals 
we do not get them so much in that condition. We 
get the later manifestations, when. they are not 
infective. 

9786. You do not get them at the most dangerous 
state of the disease >—No, we do not. 

9787. Have you given any thought to the question 
of notification in either of its aspects P—No, I have 
not. 

9788. Do you think that the Registrar-General’s 
returns could be improved. by more specific designa- 
tion of diseases connected with venereal disease >— 
I do. 

9789. Do you think that there would be any 
difficulty in arranging that the return should be 
made confidentially to the Registrar-General’s Depart- 
ment without hurting the feelings of the family ?— 
You mean from the hospitals ? 

9790. I am not thinking of hospitals, but of private 
certificates of death. Do you think that is possible ? 
—That would raise a good deai of difficulty, I am 
afraid. 

9791. Then, taking notification from the other 
point of view, as a private practitioner, would you 
like to be compelled by law to notify to the health 
authority every case which you had diagnosed as 
syphilis or gonorrhea ?—I should not like to have to 
do it. 

9792. Do you think it is not advisable it should be 
done, or do you think it would upset the whole of 
medical etiquette and jurisprudence P—Of course if it 
became law we could not help ourselves. 

9793. Do you think it would have the effect of 
making patients avoid all doctors who conscientiously 
obeyed the law, and seeking more assistance than 
ever from quacks ?—I am afraid so. 

9794. Have you any experience or impression as 
to the number of patients who now visit quacks 
among your patients? Do you think many of them 
have been to quacks ?—A large number, in the well- 
to-do classes more especially ; and even in the poorer 
classes it is extraordinary what people will do in the 
way of spending all their money on some quack or 
other, with some hopeless disease possibly, in which 
nothing can really be done that is curative. 

9795, And you think that the evil of quackery is 
really a very serious one ’—A very serious one. 

9796. Do you think the law ought to be stiffened 
up more to enable us to deal with quacks who are 
making money ?—I do. 

9797. As regards syphilitic disease especially, I 
suppose early treatment by a quack really makes 
proper treatment more difficult P—-Much more; it is 
losing valuable time. 

9798. Not only losing valuable time, but it does- 
actual harm to the patient >—Yes. 

9799. Do you think we must take quackery as a 
very serious business, especially in connection with 
venereal disease ?—I do. : 
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9800. And that any steps possible to reduce its 
amount, such as frightening people from going to 
them, would be desirable ?--I do. 

9801. (Str Kenelm Digby.) Following that up a 
little, you have come across, have not you, a great 
many cases where the patients have resorted to 
quacks ?—I have. 

9802. I mean, you go so far as to say it is on a 
very large scale >—Undoubtedly. 

9803. Anda scale that requires careful considera- 
tion as to whether some stringent measures—more 
stringent, at all events, than at present—might be 
taken with a view of stopping the practice of resorting 
to quacks ?—Quite. 

9804. Would you make it penal not only on the 
quack and unqualified person to give advice or treat- 
ment, but also persons who resort to quacks ?—It is 
difficult to answer that question. I should say there 
is no doubt about the quack who administers; but as 
to the person who goes to him I cannot say. 

9805. If you could do it, it would probably be 
the more effective of the two?—It would be more 
effective. 

9806. Does it seem to you that there is stronger 
justification for some stringent measures to stop 
quackery in the case of venereal diseases than in the 
case almost of any other disease ?—Yes, I do. 

9807. I daresay you know it is a very difficult 
thing to do. It has been attempted very often and 
not been successful ?—Quite. 

9808. And also, what is a parallel case, but I do 
not know if you have come across it much, the evils 
_ of quack advertisements ?—Quite so. 

9809. That, again, is perhaps a matter of still 
greater difficulty, because it embraces questions of 
the Press and so on ?—Quite so. 

9810. In your experience have quack advertise- 
ments been at all a prevalent evil ?—Undoubtedly ; 
drawing people of course naturally to the quacks. 

9811. Therefore, if any effective measures could be 
taken to stop quack practice and quack advertising, 
you would think that was a very great advantage ?— 
I should. 

9812. With regard to another question which the 
Chairman asked you about, the importance of hospital 
treatment, have you any suggestion at all as to how 
that could be done ? Do you merely think the standard 
should be raised by better knowledge, and so on, or 
could any measures be taken of a legislative character 
to effect an improvement ?—One of the great difficulties 
in this country is that most people object to rubbing 
in the mercury with the uncovered hand. You can get 
that done abroad, and you can get it done by a very 
few English rubbers. As a rule they object to do it. 
They will either have a glove-covered hand, or they use 
a glass roller to rub in the mercury, but neither of those 
methods is nearly so effective as when the uncovered 
hand is used. Of course, they object to using an 
uncovered hand because they absorb mercury into their 
own system. 

9813. My question was rather directed to this. 
That is a question for one of my medical colleagues. 
Do you see any way by which the State could secure a 
more effective and better treatment of these diseases in 
hospitals than exists at present? I will give you an 
instance of what I mean. Supposing, for instance, 
there was a State grant to the hospitals on condition 
that they improved their treatment of venereal diseases ? 
—That each hospital should have one or more 
specially skilled rubbers for the administration of the 
mercury. 

9814. That would be one point; but Isuppose there 
are a good many other points still P—Yes. 

9815. There you have the beginning of bringing the 
State rather into connection with the hospital in a case 
of that sort — Yes. 

9816. Should you approve of any State control or 
assistance to hospitals P—I think it is very difficult to 
bring in State control unless you bring it in universally ; 
I mean in general, rather than confine it to particular 
cases. Personally Iam not in favour of that. Com- 
paring our hospitals with the hospitals abroad, I must 
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say our hospitals are infinitely better, and the patients 
are much more comfortable. 

9817. But this is just the point in which our 
hospital system does rather fail?—That is perfectly 
true. 

9818. You spoke just now of there being provision 
at the University College Hospital for venereal diseases. 
Are they encouraged to come there, or, at all events, is 
any drawback placed in their way ?—No, not at all. 

9819. Are they treated like any other patient ?— 
They are treated as any other patient. 

9820. But there are no special wards?—No, no 
special wards. 

_ 9821. Then they are placed with other patients ?— 
es. 

9822. I do not know whether you have given it any 
consideration at all—if you say you have not I will not 
trouble you—to any possibility of any measure that 
might be taken to prevent or to hinder the matriage of 
syphilitic persons, or say diseased persons ?—I think 
that is a very important matter. Only quite recently 
I had experience of how, if it were possible for every- 
one to make a clean breast of it, and the disease to be 
accepted without the reserve which is at present observed 
in connection with it, grave danger might be prevented. 
The case is that of a young man who acquired the 
infection, and went to one medical man who told him 
it was not syphilis, and then he went to another one, 
who was doubtful. To be on the safe side he was put 
under mercury, and after being under mercury treat- 
ment for some time he had a Wassermann test applied. 
This proved to be negative, and on that he was allowed 
to become engaged to be married. Afterwards he was 
tested again, and found to give a very strong positive 
reaction ; but, nevertheless, he is to be allowed to marry 
after a short energetic course of treatment, whereas he 
has no right to be married. 

9823. Do you think it would be possible to have 
some method of securing that a properly qualified 
medical man might give a certificate of reasonable 
safety for marriage P—Yes, I think so. 

9824, You think that would be possible ?—I do. 

9825. Ido not say it is possible or practicable, but 
supposing there was a law that a person who had once 
contracted syphilis or gonorrhea should not marry 
unless and until he got a certificate of reasonable 
safety from a properly qualified medical man ?—I think 
that would be reasonable. 

9826. Do you think that you might have sufficient 
guarantees that a certificate of that kind should not 
be improperly given ?—I do. 

9827. Could that be done by disciplinary rules 
made by the authorities of the medical profession, do 
you think ?—I think so. 

9828. And enforced P—And enforced. I think in 
the majority df instances that have come under my 
own observation people have been only too anxious not 
to marry until they are safe. 

9829. But we are dealing with everybody. We are 
dealing not only with the higher classes, but artisans, 
the lower classes, and everybody. If this evil is to be 
stopped really efficiently, we must go down through all 
classes of society P—-Exactly. 

9830. What I want to know is this; supposing it 
was enforced by law that a man who had once had a 
disease of this kind should not marry unless and until 
he could be certified to be reasonably safe, you would 
approve of that ?—Yes, I should. 

9831. There are all sorts of difficulties, of course, 
connected with a law of that sort ?—Quite. 

9832. (Str Malcolm Morris.) You have had a large 
private practice as well as hospital experience, have 
not you, for a great number of years ?—I have. 

9833. Is there any difference in the character of 
nervous diseases produced by syphilis in the upper 
classes as compared with the working classes ?—I should 
not have said any. Itis just as prevalent in the one 
as the other, and of just the same character. 

9834. Is it more prevalent in the upper classes, do 
you think >—No. I should not havesaid so. I should 
have said as prevalent, at any rate, but not more. 

9835. Syphilitic lesions of the brain and spinal cord 
are not more probable with people who work with their 


xX 


ao 


ROYAL COMMISSION ON VENEREAL DISEASES IN TUE UNITED KINGDOM: 





13 March 1914.] 


Dr. J. S. R. Russert. 


[ Continued. 





brains instead of working with their hands like the 
working classes ?—I think it applies more in connection 
with the question of country people as opposed to 
town people. As far as the brain is concerned, the 
general paralytics are drawn more from the towns 
than the rural districts. Locomotor ataxia, on the 
other hand, one finds from all parts, and I have not 
found any difference really between people who have 
been working with their brains in towns as opposed to 
people who have been working like ordinary labourers. 

9836. You think it would be the same sort of per- 
centage ?>—Very closely. 

9837. Is there any difference in the way in which 
the disease begins. I mean, are nervous diseases more 
likely in cases in which there has been comparatively 
slight primary and secondary lesions, or at all events 
secondary lesions P—Yes; that certainly has been one’s 
experience ; that in a great many of the cases the 
primary lesion has been very slight, and has been made 
light of, and the treatment has been ineffective, or the 
thing has not been recognised as syphilis at all. 

9838. Do you think that in a large proportion of 
the cases you see of nervous disease, there. has been 
practically no treatment in the early stages ?—Yes, 
or very inefficient treatment. 

9839. It is not because of the character of the 
disease; it is rather due to the absence of treatment, 
is it?—I think so; but one cannot say that because 
a patient has been effectively treated, of necessity that 
patient is free from risk of these latent manifestations. 

9840. Therefore, do you always make an effort to 
find out how much treatmeat there has been in the 
past in those cases ?—Yes, always; and in the majority 
of instances one finds it has been ineffective. 

9841. Do you believe that in the earlier stages of 
the diseases the prolonged courses of mercury make 
any difference so far as the future is concerned P— 
Do you mean in these diseases themselves ? 

9842. Yes P—Yes, undoubtedly, with the exception 
of general paralysis, and in that I think nothing does. 

9843. Do you mind saying why you prefer inunction 
as a remedy, rather than subcutaneous injections >— 
Simply because inunction is under better control; that 
is to say, if you have given too much mercury, and get 
dysenteric diarrhea and the other manifestations of 
mercury poisoning, by thoroughly washing it out of 
the skin you get rid of any further absorption of 
mercury into the system. If, however, those symptoms 
arise after you have injected the mereury, you have 
no means of getting out what is under the skin; it has 
to remain there and it is further absorbed. 

9844. Do you know it is the routine treatment in 
the Army to give it by subcutaneous injections P— 
Yes, I do. 

9845. Do you think that is unwise ?—I think it is 
not as satisfactory as the other. 

9846. The reason seems to be the difficulty of 
carrying out the rubbing treatment to a large extent ? 
—That is so. 

9847. Which applies to the Army as much as it 
does to the hospitals. Do you think it would be 
possible to be able to get a sufficient number of 
people to apply mercury by inunction in the various 
hospitals of the country ?—I think if it were en- 
couraged. If they were adequately remunerated, I 
think they would. 

9848. Is it not a fact that in most of the hospitals 
on the Continent they get one patient affected with 
the disease to rub the other, so that they both get 
mercury at the same time ?—Yes; in some hospitals 
that is so. 

9849. Would it be feasible to carry that out here 
in the hospitals >—I doubt it. I do not think the 
treatment is really effectively carried out unless it 
is under special supervision. 

9850. Your point is there ought to be specially 
trained people who would undertake this P—That is 
my point. 

9851. Have you seen any of these particular cases 
carried out of treatment by means of one single dose 
of salvarsan and then by injection of the cerebro- 
spinal fiuid afterwards ?—I am now having cases 


treated in that way, but I have not sufficient ex- 
perience to say whether it does good or harm. 

9852. Is that the same method which has been 
described by Dr. Emery ?—Yes. 

9853. Which was originally Swift ?—Yes. 

9854. Have you ever seen a case of locomotor 
ataxia in which an injection of salvarsan has done 
absolute harm ?—No, I cannot say that I have, although 
one has read of it, and one has read of harm in general 
paralysis also, but I have never seen a case myself. 

9855. You have seen it administered in a consider- 
able number of cases P—Yes. 

9856. And you have never seen in any single case 
actual harm?—I have never seen in a single case 
actual harm. 

9857. Do you consider at the present time that 
medical education has been well carried out in connec- 
tion with these diseases ?—I think so. 

9858. Do you think the medical student at the 
present day is taught all that he should know about 
syphilis P—It is very difficult for me to speak from the 
standpoint of the original primary manifestations, and 
so on, because of course I do not get opportunities of 
that. I can only say, in so far as the affections of the 
nervous system are concerned, the later manifestations 
of syphilis, they are well taught. 

9859. You cannot say about the early stages ?—I 
cannot say. 

9860. (Mr. Lane.) I understand you object to the 
modifications of the Wassermann test; you would 
attach very little value to them ?—I cannot say that. 
I cannot put it quite like that. What I say is, that 
when having a test of the kind applied, one would like 
to know that the person who is applying it is an 
expert in such matters, and that he is perfectly 
satisfied that as good results are obtained by him by 
that method as by the original method introduced 
by Wassermann ? 

9861. You are familiar with Fleming’s method ?— 
Yes. 

9862. Would you trust that P—Yes, I trust it. I 
constantly have Fleming’s test applied to my cases. 

9863. Have you had any experience of the Noguchi 
test P—No, I have not. 

9864. Or of provocative injections of salvarsan P— 
Yes, I have had experience of that. 

9865. And you have found that the Wassermann 
often became positive after a small provocative injec- 
tion P—Yes. 

9866. As regards this treatment of Swift’s, would 
you give us a brief explanation of it for the benefit 
of the lay members of the Commission ?—Swift 
suggested that you should inject salvarsan int the 
vein, into the blood stream, then draw off blood 
in an hour’s time, and then allow the blood to clot 
and the serum to exude from the clot. He then takes 
that serum and mixes it with a saline solution, heats 
it to a certain temperature, and then injects that into 
the spinal fluid. 

9867. It is a somewhat complicated procedure ?— 
Yes, it is. 

9868. And there is difficulty occasionally in intro- 
ducing it into the spinal dura mater ?—That difficulty 
depends a little bit on the person who is doing it. 
There ought to be no real difficulty in getting into the 
neural canal and injecting into it, but it is not always 
easy to get fluid from the spinal canal. The fiuid is 
sometimes at too low a'pressure so that it does not 
flow, but there ought to be no difficulty in getting 
in and introducing fluid. 

9869. Then you are in favour of inunctions in 
preference to injections; but do you find that the 
absorption of inunctions is certain? There are some 
skins into which you may rub mercury for a con- 
siderable time without it having the slightest effect 
on the patient —I cannot say that has been my 
experience when it has been properly done, with baths 
opening the pores of the skin, and then the rubbing 
thoroughly effected by the bare hand. 

9870. You would not say that it was an appro- 
priate treatment as a State measure ?—No; I can 
quite see the difficulties—that the injection treatment 
is much more easy. 
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9871. You say that mercury by the mouth exerts 
little, if any, influence over syphilis; but until the 
last comparatively few years the routine treatment 
was by pills ?—Yes. I think, if you look at my précis, 
you will see that I am only speaking in so far as the 
late manifestations of syphilis are coucerned—I am not 
referring to the early manifestations of syphilis, but, if 
I may add, even there the old-fashioned pill method of 
administering mercury is not to be compared with the 
newer method--I cannot help feeling that a great deal 
of what we are suffering from, in so far as the later 
manifestations of syphilis are concerned, in people 
who were supposed to be efficiently treated, is 
because they were treated by these pills rather than 
by injection or inunction. 

9872. The treatment of mercury by the mouth was 
prescribed for a period of two years formerly ?—Yes. 

9873. But that was proved, I think, to be quite 
insufficient >—Quite. 

9874, An authority such as Fournier would recom- 
mend five to seven years ?—Quite. 

9875. Do you think patients could be cured by 
mercury taken by the mouth ?—It is very difficult to 
say ; I suppose some people are. 

9876. You must in your experience have met with 
lots of cases of syphilis which have been treated by 
mercury by the mouth, and in which the subject had 
married and had produced perfectly healthy children, 
and had ultimately died from some quite different 
form of disease >—That is quite probable. 

9877. You would not guarantee that those patients 
were cured then ?—I think they were cured in every 
probability. 

9878. The difficulty is to say when. When you say 
salvarsan exerts no special influence on the course of 
the disease you are referring not to the earlier stages ? 
—No, I am referring to only those two affections, 
general paralysis and locomotor ataxia 

9879. Have you ever seen any nerve lesions 
following the injection of salvarsan ?—I have not 
myself seen any, but one has read of them. I once 
saw a patient who had been given abroad five injections 
of salvarsan within a period of a few weeks, and he 
had intense double optic neuritis, inflammation at the 
back of the eyes, a condition which might have been 
due to a syphilitic tumour of his brain, or might have 
been due of course to the salvarsan, according to the 
accounts we have of what salvarsan can do, In that 
particular instance, I think it was the salvarsan, for 
the reason that without any further treatment of 
salvarsan and giving him mercurial treatment the 
whole thing entirely subsided. 

9880. We have had cases of that sort described 
in which optic neuritis occurred after one injection of 
salvarsan, but in which it subsequently cleared up 
after further injections. In that case the salvarsan 
was not productive of optic neuritis?—In this par- 
ticular instance he nad no more salvarsan. 

9881. Have you seen any cases of auditory nerve 
lesions following salvarsan ?>—No, I have not. 

9882. You have read of them, have you not ?—I 
have. 

9883. Then, in your experience, there is some 
diminution in the amount of nerve syphilis that you 
meet with nowadays in comparison with formerly ?— 
No. That was not quite what I meant to imply in 
replying to the Chairman. What I meant was, it 
was difficult for me to judge as to whether syphilis in 
generalis becoming less or more prevalent; because 
I was brought more generally in contact with syphilis 
in the earlier days of my experience in hospitals. As 
one has got older, and one’s private practice has 
grown, it has been more and more exclusively com- 
posed of nervous diseases. Even in the general hos- 
pitals my opinion is wanted on nervous diseases, so that 
I do not come in contact with ‘general syphilis in the 
way that I used to in my early days, so that my im- 
pression of syphilis perhaps becoming less prevalent 
may be erroneous. 

9884. You were asked as to quack advertisements, 
and whether it was not advisable to suppress them. 
You have also come across medical columns in lay 
papers, I believe >—Yes. 


9885. Do you think they are equally obnoxious ?— 
I think they are. 

9886. You are aware that in weekly papers they 
have columns in which prescriptions are given in full 
for any disease that the individual may enquire about ? 
—Certainly. I have just recently been a victim of 
something of the kind myself. 

(Mr. Lane.) We both have. 

9887. (Mrs. Creighton.) With regard to the objection 
that you speak of as felt by rubbers to rubbing in 
mercury by the hand, is there a real foundation for 
their objection ?—I think there is; that unless they 
are scrupulously careful, they do absorb mercury into 
their own systems and are liable to suffer from 
mercurial poisoning, 

9888. Is it possibie for them to avoid serious 
consequences ?—Apparently, because the rubbers at 
Aix, who rub year after year, and do it thoroughly, 
escape in the most extraordinary way. 

9889. As you will gather, I am a lay member of 
this Commission. We hear a great deal about 
general paralysis, and about general paralysis of the 
insane. Are they different or the same ?—The same 
disease. 

9890. Exactly ?—Exactly the same. 

9891. Then I should like to ask you how you define 
a quack ?—I am afraid I must not try to do it. 

9892. Because, I suppose, in your special branch 
of medicine, you must come across a great many 
people who go to healers of different sorts; Christian 
Science healers, Faith healers, and so on ?—Quite. 

9893. And you would consider whatever they may call 
themselves, or their friends may call them, the results of 
their treatment of these maladies are as disastrous as 
that of any herbalists —TI should like to qualify that 
in this way. In nervous diseases we have what are 
organic and what are functional, and in many of the 
functional disorders these people can do a great deal 
of good, not harm. In the organic maladies, on the 
other hand, they do harm, because they are keeping 
the patient from proper treatment. 

9894, That would apply to maladies that are the 
result of syphilis >—Undoubtedly. 

9895. So that the resort to people of that sort 
does prevent the possibility of complete cure from 
syphilitic infections >—Undoubtedly. 

9896. And you would be inclined to consider that 
an added danger in these days ?—Certainly. 

9897. (Mrs. Scharlieb.) Would it be in consonance 
with your experience and desires that expectant 
mothers should be supervised; and, would you pass a 
law for registering abortions and stillbirths ?’—Certainly. 

9898, And for sending the products of conception 
to a laboratory ?—Certainly. 

9899. Is it your belief and experience that a large 
proportion of abortions, stillbirths and deaths during 
the first weeks of life are due to syphilis ?— 
Undoubtedly. 

9900. And do you think that great good would 
come to the nation if such a law was passed and it 
became necessary for a woman to be supervised ?— 
I do. 

9901. Then with regard to the public, of course, 
nothing can be done unless we carry the public with 
us. Unless public opinion is at the back, legislation 
and regulations are no good ?—Quite. 

9902. I do not mean regulation of prostitution ; 
but regulation as applied to disease ?—Quite. 

9903. Is it your opinion that, as a rule (not taking 
hospitals to which you are attached specially), students 
get both sufficient didactic instruction, and also that 
students have sufficient opportunities of seeing 
syphilitic patients, and seeing the means-of diagnosis, 
and watching the treatment ?—No, I do not think that. 
Having no special lock wards, I think in that our 
London hospitals are wanting. 

9904. And would you advocate special hospitals, 
or would you have wards in the present general 
hospitals ?—I should have thought that wards in the 
present general hospitals would have met the case 
better than allowing the students to go to the venereal 
diseases hospitals. 
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9905. It would not only be inconvenient to students, 
but do you not think the patients would be more likely 
to come ?—Much more likely to come. 

9906. And it is quite possible to prevent infection ? 
—I think so. 

9907. Passing from the students of to-day, who 
are in comparatively a good position, what would you 
advise with regard to the men and the women who 
qualified 15 or 20 years ago? How are they to be 
reached and taught?—Of course there are so many 
post-graduate courses now, and they are only too glad 
to avail themselves of them. 

9908. But do those post-graduate courses give any 
instruction in those diseases P—No. 

9909. And should it not be attempted ?—That is 
what Imean. It should be added to the post-graduate 
course. 

9910. You would take care that in all post-graduate 
courses special stress was laid on that ?—Yes. 

9911. And you would endeavour to give these men 
and women an opportunity of seeing Wassermann 
reactions, and seeing the proper treatment of syphilis ? 
—Yes. . 

9912. And you would, of course, recommend sal- 
varsan for the earlier stages P—Undoubtedly. 

9913. And then mercurial inunction carrying on ? 
—Quite. 

9914. Then with regard to hospital committees, are 
they not in as bad need of instruction as anyone P— 
I think so. 

9915. Cannot something be done to awaken them 
to a sense of their duty ?—It is always a great difficulty. 
As you know, lay people do not like interference from 
the medical side. 

9916. No, they do not?—When we suggest any- 
thing, it generally means it is resented. 

9917. Would not the suggestion of the subscribers 
be the strongest suggestion ?P—Yes. 

9918. That they would not help a hospital that did 
not do its duty P—That would he the best. 

9919. Then the next thing is to consider the 
education of the public P—Yes. 

9920. How do you propose the public should be 
informed that they should know these things which 
are so vital to them ?—I take it it would only be by 
special lectures, and things of that kind. 

9921. Ought not practitioners who are much trusted 
by their patients, as far as they can, to talk to them, 
not @ propos of their own ailments, but about the 
prevalence of these diseases, and of the necessity of 
separating between the notion of disease and the 
notion of moral wrong ?—Yes, I quite agree. 

9922. Is that not one of the great stumbling 
blocks ?—It is, undoubtedly. 

9923. So that you would try to teach men and 
women who come to you that, after all, all disease must 
be cured, whether it is measles or these diseases ? 
—Yes. 

9924. Would you not also warn adolescents, and 
especially adolescent boys, against the troubles that 
they are probably laying up for themselves ?—Yes. 
I invariably advise fathers that that should be done. 

9925. (Dr. Mott.) Have you seen a paper in the 
* Journal of Mental Science,” by Dr. Kate Fraser and 
Dr. H. F. Watson? They say: ‘ The chief conclusions 
** drawn by these writers from their joint observations 
“as a whole are (1) that syphilis is the causative 
** factor in a very considerable percentage of cases of 
‘** mental deficiency of whatever degree of severity, as 
“it is present in over 50 per cent.; and (2) that 
‘““ syphilis is also the main causative factor in the 
* production of that type of epilepsy which manifests 
* itself at early ages.” I should like to know what 
your comments are on that ?—I should be quite in 
accord with those views. 

9926. You would ?—I should. I should not be 
able to speak with as much definiteness as to epilepsy 
as with regard to mental deficiency. 

9927. Then you do not think that is an exag- 
geration at all, from your pergonal experience P— 
I do not really, from my persoval experience, as far 
as regards mental deficiency cases. But I should 
possibly modify it a good deal with regard to epilepsy. 


9928. Still, you Rave seen a great number of cases 
of epilepsy >—Undoubtedly. 

9929, A great many questions have been asked you 
that I might have asked you, and I will not repeat 
those. But there is one question which has not been 
asked you. From your experience have you not found 
a considerable number of cases of blindness arise from 
syphilis P—Undoubtedly. 

9930. Due to optic atrophy ?—Yes. 

9931. Hither from meningitis in the earlier mani- 
festations of brain syphilis, or in the late manifestations 
of tabic disease P—Undoubtedly ; both classes of case. 

9932. Then there was one other question with 
regard to the incidence of tabes and general paralysis 
which has not been put, and which I should like your 
opinion on; that is, the incidence in the two sexes in 
different grades of society. I should think, in my 
experience, there are very few cases of general paralysis 
and tabes in the upper classes >— Very few. 

9933. But you see plenty of them in the lower 
classes ; and the lower you go the more numerous they 
are ?—You are talking of women, are you not ? j 

9934. Yes, I mean in women ?— Yes. 

9935. Whereas with males it is pretty much the 
same right away through ?—Yes, that is qnite correct. 

9936. Would you draw any conclusions from that 
with regard to the incidence of syphilis amongst the 
two sexes in the different classes of population ?—I 
take it the real reason is that the upper classes are 
more careful from the point of view of the possibility 
of infection than in the lower classes; further, you 
have to bring in prostitution; and it is prostitution 
that is really the root of the evil. 

9957. But still, do you not think there are more 
women infected in the lower classes, because they 
know less about the disease ?—That is what I meant : 
the upper classes are more careful. 

9938. They are more careful about marriage ? 
—Yes. 

9939. (Sir Malcolm Morris.) Has alcohol any 
bearing on that particular point ?—I take it there are 
a great many people who become infected because they 
are intoxicated. 

9940. I do not mean that ?-—I mean the amount of 
alcohol >—I do not think so. 

9941. (Dr. Mott.) Then do you think in the light 
of our present knowledge the term “ parasyphilis ” 
should be maintained as regards tabes and general 
paralysis —I should not have thought so. 

9942. Do you think “parenchymatous syphilis ” is 
better P—Much better. 

9943. Then, with regard to inherited syphilis, do 
you think a far larger number of cases of brain syphilis 
and parenchymatous syphilis would arise if it were not 
that so many cases die in early life P—I do. 

9944. Have you had any experience of the causes 
of death of children specially from congenital syphilis ? 
—No, I have not. 

9945. They have not come under your notice —No. 

9946. But you know of course they die of meningitis 
and hydro-cephalus, and very often it is put down as 
convulsions ?>—Quite so. 

9947. Then with regard to the influence of treat- 
ment in relation to these late manifestations of syphilis, 
general paralysis and tabes, do you not think that you 
often get a history of a man having been treated for 
several years with mercury, and yet he develops these 
diseases? It is quite possible he was not treated with 
mercury until the roseolar rash appeared ?—Quite. 

9948. Then he might have been treated for two or 
three years, but the organism had become generalised 
in his system ?—Yes. 

9949, And the nervous system had become affected 
by that, and the specific organism had been latent, 
and developed later ?—Quite. 

9950. That would agree with your views ?—Abso- 
lutely. 

9951. Then from that point of view it seems very 
probable that if syphilis could be treated when the 
primary sore is first diagnosed, these late manifesta- 
tions might be prevented ’—I think they might. 

9952. Because the generalisation of the organism 
in the system would not then take place ?—Quite so. 
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9953. Do you think it is probable that a considerable 
number of cases of infection of the nervous system 
occur when the rash comes out, and the symptoms are 
so mild that they are unobserved ?—Yes. 

9954. And you would regard it as a proof of that 
that lumbar puncture often shows a lymphocytosis ?— 
Quite. 

9955. You regard that as of very great importance 
in the prevention of these serious nervous diseases, do 
younot ? I mean the importance of treatment as early 
as possible ?—Certainly. 

9956. Then with regard to marriage and the 
Wassermann reaction, the case that you cited rather 
showed that the Wassermann reaction is not altogether 
a reliable guide as to the possibility of marriage. I 
think you said the patient showed a negative Wasser- 
mann reaction ?—I wanted to make clear that it was a 
fallacy. The Wassermann was not taken when it ought 
to have been taken. They took it after they had 
treated him with mercury. They invalidated the test, 
and then they relied on that Wassermann test. 

9957. But supposing the man were treated with an 
injection of salvarsan when the primary sore appeared, 
and injections of mercury or mercurial inunction, and 
then another salvarsan, and he did not show a Wasser- 
mann reaction ; do you think it would be safe to allow 
such a man to marry ?—I should not allow a man of 
that kind to marry until the Wassermann reaction: 
taken at intervals, was negative for two years. Imean: 
without further treatment. 

9958. Then you would not say he was cured even 
though his Wassermann reaction had disappeared ?— 
No. 

9959. Unless he waited two years ’—Two years and 
still a negative Wassermann, without any further treat- 
ment. 

9960. You must know there are a large number of 
people walking about with a positive Wassermann 
reaction, having a healthy family ?—Yes. 

9961. Would not you be guided by the time after 
infection as well as by the Wassermann reaction ?— 
Undoubtedly. 

9962. Supposing a man had given a Wassermann 
reaction we will say three years after infection, and 
you treated him and it disappeared, would you then 
permit him to marry ’—Yes. 

9963. You would give hima certificate of reasonable 
safety P—Reasonable safety. You could not say he 
was absolutely safe; but reasonably safe. 

9964. Then with regard to the treatment of general 
paralysis by injection of salvarsanized serum by lumbar 
' puncture, you say you have not heard of any ceses 
being cured by that method ?—No. 

9965. You know that Dr. George Robertson of 
Morningside Asylum has practised it for two years ?— 
No, I did not know that. 

9966. He has, and he has not got any really 
satisfactory results; he does not claim any at any rate. 
Could you give any reason why that might not be 
effective when injected by lumbar puncture ?—Because 
it may not have reached into the substance of the 
brain where the spirochetes are. 

9967. Then you think possibly that by trephining 
and injecting it direct on to the convexity of the brain 
it would be more hopeful ?—Yes, more hopeful. 

9968. Then with regard to using injections in 
nervous diseases, I suppose you have thought some- 
times that it is not advisable for the same reason I 
have, that you are liable to get»sores with trophic 
disturbance ?—Yes, with trophic disturbance. 

9969. (Canon Horsley.) Among the children there 
is a very painful disease which looks like paralysis, 
called St. Vitus’ Dance. Is that at all ever due 
to syphilis?—-Not in my experience; but there is 
a form which may simulate St. Vitus’ Dance 
which may be the outcome of syphilis; that is 
to say, it belongs to the category Dr. Mott referred to, 
where congenital syphilis affects the brain. Instead 
of having just ordinary paralysis alone, you may have 
jactitation which looks like St. Vitus’ Dance. Many 
of those cases are syphilitic in origin, 
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9970. We find children in our Elementary schools 
who are frequently absent owing to something of that 
sort ?—Yes. 

9971. In that case it is rather desirable to have 
Wassermann tests to see whether it is real St. Vitus’ 
Dance or the simulated one ?—Yes. But there ought 
to be no difficulty in those cases in distinguishing 
which are the real ones without the Wassermann test. 

9972. With regard to the medical certificate which 
you say a man before he got married might be called 
upon to get, it should be given by some authorised 
practitioner ? Was that the phrase you used ?—Yes. 

9973. It would be rather difficult to get all those 
certificates of equal value, wouldit not ?—Very difficult. 

9974. For example, in the cases you gave where one 
doctor got a negative test and said: ‘«* You can marry,” 
and another a positive, and said: ‘You cannot 
marry ’’?—Yes. I wanted to bring that out as indicating 
the need for care with regard to what interpretation is 
put upon each case One of the tests was valueless 
because it was done at a time when you would not have 
expected it to be positive. 

9975. Still, that man would have gone away and 
have shown his prospective father-in-law the certificate ? 
—Which he did practically. 

9976. I have had some experience in regard to 
prosecutions for adulterated goods. For example, when 
there is much salicylic acid in lime juice or excess of 
boracie acid in cream, we prosecute and get a doctor 
and an analyst to say it is injurious to health, and 
then the defendant comes up with another doctor to 
prove that it is nothing of the sort. Would not that 
difficulty occur with regard to these certificates too ?>— 
I suppose there would be always difficulty in that 
connection. 

9977. That is the difficulty—that certificates can be 
obtained to prove most things ?—Quite. 

9978. I mean, it is not so absolutely certain that 
every doctor could or would -so successfully analyse 
and so honestly state it as to make the certificate of 
conclusive value ?—He could if he would. 

9979. I know, but perhaps he would not ?—I see. 

9980. The case of these eminent analysts coming 
up one against the other, is exactly the sort of case; 
one swearing that so much salicylic acid will do no 
harm to anybody and the other that it is poisonous; 
that is the difficulty we have in public life P—Quite. 

9981. (Rev. J. Scott Lidgett.)\—Are you aware that 
the London County Council, as the education authority, 
has arrangements with a number of hospitals for treating 
the diseases of children ?—Yes. 

9982. And that they have in connection with that 
arrangement a system of grants or payments for work 
of that character P—Quite so. 

9983. Do you know that that arrangement is so 
made as not in any way to infringe the autonomy of 
the hospitals P—Quite so. 

9984. That all that is required by the London 
County Council is a guarantee that the work for which 
it is paying is actually carried out ?—Quite so. 

9985. Would not it then be possible upon the same 
lines for the Government to set up arrangements with 
the hospitals for the treatment of these diseases, and 
make grants to them without any further interference 
with their autonomy than to get guarantees that the 
work for which the money was given should be carried 
out ?— Yes, that sounds feasible. 

9986. So that we might take it that this administra- 
tive arrangement between the London County Council 
and the hospitals might form a precedent for a further 
arrangement on the part of the Government ?—Quite. 

9987. As to the question which Mrs. Creighton 
raised just now about the definition of “quack” ; for 
the sake of the lay people present, might we say that 
a quack is either an unauthorised practitioner or one 
who, in carrying on his practice, violates professional 
medical etiquette P—No, I think it requires more than 
that. I think it is a person who is carrying on 
practice without knowledge of the diseases he is treat- 
ing. That seems to me to be the real harm. I will 
give you an instance. A patient was suffering from 
this disease we are speaking of now, general paralysis 
of the insane; all the tests had been applied, and there 
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was 10 question about the diagnosis, which had been 
confirmed by several authorities. The patient was 
taken to one of these quacks, so-called, and he said 
that the whole of his condition was due to the dis- 
location of one of the vertebre of his spine, and that 
all that was necessary was that he should go into a 
home and have it put right. He put it right, treated 
him in the home, but did not cure him of his general 
paralysis. 

9988. Would not that very wide definition almost 
cover the case of any mistaken diagnosis by any 
authorised and qualified practitioner ?— Would you 
mind repeating that ? 

9989. I say, would not so wide a definition of 
quackery almost cover any case of mistaken diagnosis ? 
—My point is that it is not a question of mistaken 
diagnosis ; it is absolute ignorance on the part of the 
individual. He does not know the disease, or he 
wilfully misinterprets what he sees. 

9990. But are not all members of the profession 
relatively ignorant ? Is not the basis this, that after all, 
medicine is largely at present an empirical science ?— 
Yes; but altbough an empirical science, there are 
certain diseases we can be quite sure of; we know the 
nature of the diseases and what will do good and what 
will not do good. Many of these men who are what 
we call quacks, are unqualified persons who have never 
had any training in acquiring the knowledge to enable 
them to say whether it is this disease or that disease. 

9991. But I take it that these men, if they were 
qualified and if they did not in any way outrage medical 
etiquette, could hardly be struck at by legislation, 
eould they ?—No, not if they were properly qualified. 

9992. (Sir John Collie.) When speaking of the 
method of diagnosing cases of apoplexy by the process 
of exclusion, you mentioned that, in the absence of 
acute disease, or heart disease, the probabilities were 
in favour of syphilis ?—Yes, in people at a certain 
time of life. 

9993. Iam sure it was just a slip; but I think you 
would like to add chronic nephritis, would not you ?— 
Certainly ; but, of course, chronic nephritis would be 
more likely to give rise to hemorrhage than 
thrombosis. 

9994. Yes, but you would get your paralysis, would 
not you ?—Yes. 

9995. With regard to death certificates, do you see 
any difficulty in a medical man sending to the local 
registrar a simple notification of the fact of death 
without details, and a fuller and more accurate account 
of the cause of death to the Registrar-General at head- 
quarters P—Do you mean whether that would raise any 
difficulty with the family ? 

9996. Do you see any difficulty in that being 
carried out, supposing it was the law ?—No, I do not 
see any difficulty at all. 

9997. With regard to the case of optic neuritis you 
spoke of, would I be right in saying that, in view of 
the immense number of operations for the injection of 
neo-salvarsan, practically we consider it quite a safe 
procedure ?—Quite a safe procedure. I might say I 
mentioned specially that that patient had had five 


injections within a very short period of time. It was 
quite wrong treatment. 
9998. I wanted to bring that point out. Then 


there was another point on which | think we might 
have misunderstood you, so I should like you to make 
it quite clear. You said that in certain stages of 
these diseases you did not believe in treatment by 
mercury ; at least, you thought that other methods of 
treatment were more useful. You do not, I take it, 
wish to give us the impression that you do not think 
mercury in the primary stages of syphilis is a very 
useful drug ?—All I wished to convey by that was, 
mercury given by the mouth in the later manifestations 
of syphilis, But mercury, by the mouth or by any 
other method, should certainly be given in the earlier 
stages. 

9999. Would you agree with several witnesses who 
have told us that 100 per cent. df cases of tabes and 
G.P.1. are produced by syphilis ?—I should say that 


without syphilis neither of those diseases would 
exist. 


10,000. Then with regard to the question of 
mercury. From the point of view of the State treat- 
ment of these diseases, for the poor chiefly, and in very 
large numbers, do not you think, in view of the 
difficulty of getting patients to attend regularly for 
treatment by inunction and of the expense of ensuring 
that that treatment be properly done for them, and in 
view also of the wonderful success of the army and 
navy methods, treatment by inunction must be confined 
more or less to the wealthy ?—I quite agree. 

10,001. And lastly, I take it that you are aware 
that with the Aix-la-Chapelle treatment people are 
cured even in London ?—Undoubtedly. I should just 
like to add that a good deal of my evidence may be 
misinterpreted in this way; that I was told by the | 
President of the College that I would only be wanted 
in regard to these parasyphilitic affections, so called, 
and in drawing up my synopsis I based it simply on 
those. That is why it must appear rather curious in 
connection with some of the earlier manifestations of 
syphilis. ! 

10,002. That is really why I asked you that 
question ?—Quite so. 


10,003, (Mrs. Burgwin.) I think you said you con- 
sidered that syphilis is the cause of a good deal of 
mental deficiency amongst children ?—Yes, that is my 
opinion. 

10,004. Do you know whether it affects boys and 
girls equally >—I think so. 

10,005. Do not you think more boys are affected ? 
—I should not have thought so. 

10,006. Then this is somewhat of a puzzle to me. 
It is very likely I get one or two in a family, the first 
and second child quite normal, but the third, we will 
say, is abnormal ?—Quite. 

10,007. That child is followed again by quite normal 
children. Would you think that would be attributable 
to syphilis P—That could quite well be attributable to 
syphilis. 

10,008. That third child ?—That third child. 

10,009. And if you cured the disease, would you 
improve the brain >—In the child? 

10,010. Yes?—It depends upon how advanced the 
condition is in the child and how soon the treatment 
was commenced. But even treatment commenced 
early would be sure to leave some deficiency in that 
brain. 

10,011, Yow do not think the abnormal brain is 
ever made normal ?—No, I do not. 

10,012. Not by any treatment?—You mean the 
congenitally abnormal brain ? 

10,018. Yes P—No, never . 

10,014. Could you tell us whether the number of 
mentally deficient children is increasing ?—I should 
say, yes. 

10,015. And you would attribute that to syphilis ? 
—Very largely. 

10,016. Would you think, then, that the education 
authority should have the power to take a blood test 
of such children as those attending a special school P— 
I think such a test would he desirable if carried ont by 
a competent person. 

10,017. A quite competent person ?—Yes. 

10,018. Could we hope for a great improvement if 
such tests were applied, and then treatment to follow ? 
—I think there would be a considerable improvement, 
but it would never make those children normal. 

10,019. (Dr. Arthur Newsholme.) I gather that you 
think the present arrangements for the treatment of 
syphilis are not sufficient for the needs of this country ? 
—That is so. 

10,020. You would recommend, I believe, subsidies 
to hospitals to increase their facilities for treatment ? 
—I would. 

10,021. Those subsidies to be made by the State 
or by the local authorities P—Quite so. 

10,022. And you would extend those subsidies to 
laboratories which would aid the diagnosis of these 
diseases >—Undoubtedly. 

10,023. With regard to both those things, you 
think the State must step in and help in the treatment 
and prevention of these diseases ’—I do. 
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10,024. Then with regard to the subject you were 
just now asked about, the relation of mental defect to 
syphilis, I have here the table to which Dr. Mott 
referred—the results obtained by Dr. Kate Fraser and 
Dr. Watson—showing that in cases of mentally 
defective children 51 per cent. gave a positive Wasser- 
mann ?—Quite. 

10,025. Those, I gather, were children in Glasgow. 
In Glasgow also a sample was taken from the general 
hospital population, not the mentally defective popula- 
tion ?—That is so. 

10,026. Three hundred and thirty-one consecutive 
cases were taken of people coming to the hospital for 
all sorts of diseases ?—Yes. ‘ 

10,027. Of those 331, it is stated in this paper by 
Dr. Carl Browning, 22 per cent. gave a positive 
Wassermann ?—Quite so. 

10,028. So that a random sample of the hospital 
population gave 22 per cent. positive Wassermann 
reactions, and these mentally defective children about 
51 per cent. ?—Quite. 

10,029, I wanted to ask your view as to the bearing 
of that on the causative influence of syphilis in relation 
to the mental defects?—It shows the prevalence of 
syphilis in the community. ; 

10,030. And does not it also make one suspect that 
when syphilis is so common as 22 per cent. in a general 
hospital population, it may be that among the 51 per 
cent. of the mentally defective who showed a positive 
Wassermann, a very large proportion of them had 
‘nothing at all to do with syphilis ? Have I stated that 
clearly —No; I am afraid I do not follow. 

10,031. Taking the Glasgow sick population as 
a whole, 22 per cent. had a positive Wassermann ?— 
Which meant that those 22 people per cent. had been 
infected by syphilis at some time or other. 

10,032. Presumably. Then taking the mentally 
defective, 51 per cent. had a positive Wassermann. If 
you take the remaining 49 per cent. of the mentally 
defective, undoubtedly we may say they were not due 
to syphilis P—No. 

10,033. Therefore there are causes of mental defect 
apart from syphilis >—Surely. 

10,034. Is it not possible, or even likely, that those 
causes of mental defect are operating on the 51 per 
cent.?—I see what you mean; that they may be 
responsible rather than syphilis. 

10,085. I want to bring out that possibility; I 
am not saying it is so?—Of course, it would be very 
difficult to disprove that except from post mortem 
observations. The post mortem observations would 
determine whether the syphilitic lesions existed or no. 

10,036. The Commission have to take these obser- 
vations as statistical statements, and I am asking for 
your judgment, as a pathologist and a physician, as to 
how far we can say, in the 51 per cent. of defective- 
_ minded children who had a positrve Wassermann, that 
their defective-mindedness was due tu syphilis ?—I 
should have said that undoubtedly that was so—that 
. those 51 cases owed their mental defects to syphilis. 

10,037. Notwithstanding the fact that inthe sample 
of the general hospital population of children, 22 per 
cent. also showed a positive Wassermann without men- 
tal defect. I do not see any necessary conflict, but it 
suggests the possibility that other causes than syphilis 
might have been operating among those 51 per cent. ? 
—lIt is quite conceivable that other causes might have 
been operating. But I would put it like this; that 
the chief cause, under these circumstances, would un- 


doubtedly have been syphilis, and if post mortems had _ 


been carried out on the brains of those children you 
would have found syphilitic lesions. As regards what 
you say about the general population, of course, you 
would not expect mental deficiency in all cases of 
cases. The figures were taken from the general 
community, I take it, at all sorts of ages, not specially 
in children. 

10,038. No; these are 331 children coming to the 
hospitals >—I thought you said the community at 
large. 

*10,039, No; they were sick children coming to the 
Children’s Hospital and the Central Dispensary of 
Glasgow ?—Of course syphilis may exist in an indivi- 


dual without causing mental defect, For instance, we 
do not know why, but two men have syphilis, and one 
develops general paralysis of the insane, and the other 
develops locomotor ataxy. I was only going to say, 
two children may be syphilitically affected, and one 
develops mental deficiency and the other escapes. 

(Dr. Mott.) Two of the same family, even. 

10,040. (Dr. Arthur Newsholme.) We will go a step 
further. Imagine that among the feeble-minded, 
instead of being 51 per cent. it had been 22 per cent. 
who showed a positive Wassermann, what then would 
you have said?’—If among the feeble-minded what 
happened ? 

10,041. If among the feeble-minded children who 
were examined 22 per cent. instead of 51 per cent. had 
shown a positive Wassermann ?—I should have said 
that those statistics showed a smaller amount of 
ei paaiee affection than one is accustomed to meet 
with. 

10,042. You will remember at the same time the 
random sample of sick children in Glasgow who were 
not feeble-minded also showed 22 per cent. 2—Yes. 

10,043. Tam trying to bring out that that would 
almost necessarily influence your mind as to that 
22 per cent. having been due to syphilis 2—I am afraid 
I really do not follow what you are putting. 

10,044. Supposing I am engaged in a statistical 
investigation into the origin of feeble-mindedness 
among the Glasgow children, and I take a random 
sample of children in the schools and find 22 per cent. 
with a positive Wassermann, although they are healthy- 
minded children. I then go to the Feeble-Minded 
Asylum and I find there also exactly the same percentage, 
22 per cent., with a positive Wassermann. (lan I draw 
any inference at all in that instance as to the influence 
of syphilis on feeble-mindedness 2?—I quite see your 
point now. You could not draw the same inference 
and you would have to have other proof, 

10,045. Quite. Then the magnitude of the differ- 
ence between the 22 per cent. and the 51 per cent. is 
the measure of the probability of syphilis having been 
connected with it?—Certainly. I should like, if I 
might, just to add this. In many of these cases of 
deficiency in children they bear other marks of 
congenital syphilis on their persons, apart from the 
Wassermann reaction. 

10,046. Quite so. The question of the prevention 
of marriage was mentioned several times. Can you 
tell us how it would be possible to prevent the marriage 
of infected persons, apart from notification. If there 
is no notification, I take it it would be impossible to 
make any regulations effective >—Quite. 

10,047. So that any regulation or law with regard 
to the prohibition of marriage within a given time, 
necessarily implies a notification of the disease to’ the 
responsible authority ?>—Yes, I take it so. 

10,048. With regard to the faith-healing question, 
if you made any prohibition of quackery it would have 
to be somewhat general, would it not ?—1lt would. 

10,049. Take the case of the faith healer. The 
faith healer may be very useful in functional disease ? 
—Quite. 

70.080. But may do a lot of mischief in the diseases 
which we are dealing with, the organic ones >—Certainly. 

10,051. But you could not possibly arrange that 
only cases of functional disorder should be sent to the 
faith healer?—No. As a matter of fact there are 
qualified persons who undertake the treatment of such 
cases by properly recognised methods, of so-called 
suggestion, hypnotism and so forth. They are properly 
qualified persons who are able to diagnose conditions 
themselves, or accept patients sent to them by properly 
qualified medical practitioners who have made the 
diagnosis. Therein lies the difference between them 
and the quacks, so-called. i 

10,052. So that you would be prepared to advocate 
legislation for altogether preventing treatment by 
non-medical persons who are faith healers ?— 
Undoubtedly. 

10,053. Do you think that is in any way practic- 
able ?—That I cannot say. I should certainly aim at 
that, because the public would not be deprived of the 
possibilities of the treatment, The public would still 
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have it legitimately as opposed to their going to people 
who indiscriminately treat them by the method, 
irrespective of whether that method can do them 
good or no. 

10.054. (Chatrman.) I gather that you are prepared 
to accept those figures that were given by Dr. Fraser 
and Dr. Watson, and that they coincide with your 
own experience ?—Yes. 

10,055. You are not surprised at the large per- 
centage they show ?—Not in the least. 

10,056. Did you see some figures, given, I think, by 
the same doctors, of an examination of 2,061 cases of 
mental defects by four separate observations, which 
were given in the “ Berliner Klinische Wochenschrift ” 
for 1911, in which only 1:5 per cent. of the cases gave 
positive reactions >—No, I have not seen those. 

10,057. You would not go so far as to say that no 
positive conclusions as to the relations of mental 
defect to syphilis can be drawn from any accounts 
hitherto published, would you ?—No. 

10,058. You would not accept that ?—No. 

10,059. In fact, the statements which have heen 
published so far coincide with your own personal 
experience ?—Certainly. 

10,060. Have you come across cases where the 
same blood has heen examined by three different 
experts in hematology where the respective results 
have been positive, negative and doubtful ?—I wonld 
not like to say off-hand. I have come across cases 
where two people have differed; I cannot say about 
three. 

10,061. And where that difference occurs, you say 
it may be due to want of skill or want of care in 
nearly all cases P—I do. 

10,062. With equal care and by the same method 
the same results should be produced in every case ?—I 
think so. 

10,063. As regards the method itself, do you agree 
with this statement: ‘The limit of reacting power 
which differentiates a positive serum from a negative 
one must be arbitrary, and requires to be fixed by 


experiment for any given combination of ‘antigen’ 
and serum ” ?—I would rather not express an opinion 
upon that point, because I have not sufficient laboratory 
experience. 

10,064. Is it your experience generally that men 
who are infected or who think they have been infected 
do show some anxiety as to the possible results on 
their marriage ?—Undoubtedly, that is to say, in the 
better classes. 

10,065. You are speaking of the better classes and 
you think it is common with them ?—Yes, I should 
say it was the rule. 

10,066. Do you think with regard to the other 
classes, that if there was more widespread general 
knowledge of the effects produced, there would be 
greater reluctance to undertake marriage before treat- 
ment ?—I think so, if they were properly educated as 
to the results. 

10,067. Do you think it should be an obligation to 
give to every patient who goes toa private doctor or 
an institution a printed form setting forth the risks 
attendant upon himself and his possible wife ?—Yes, I 
think it would be a very good thing. 

10,068. You would make that obligatory ?—Yes. 

10,069. Do I understand you to say that the Royal 
College of Physicians do not think that any further 
additions to the curriculum of medical training are 
desirable or necessary P—I cannot say that. I merely 
come here not as representing the College or to express 
any opinion tor the College, but to give my own- 
experience as a Fellow of the College. 

10,070. Then from your own experience you think 
that the medical student at the present moment is 
getting as much knowledge as is necessary of these 
diseases P—I think I said I was not in a position to 
judge of his knowledge of the earlier manifestations 
of syphilis; but, as far as the later ones are concerned, 
I am certain that he is. 

10,071. You do not know that it is so P—No. 

(Chairman.) Thank you. 


The witness withdrew. 
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10,072. (Chairman.) You have made a special study 
of the question of the prevalence of venereal diseases, 
have you not ?—Yes, I have done my best to try to 
estimate that. 

10,073. You have also followed the movements in 
combating these diseases in foreign countries to some 
extent ?—That is so. 

10,074. You tell us there is a wide difference 
between the estimates and statistics. That is abso- 
lutely true, and, I suppose, you ugderstand the extreme 
difficulty’ that we have in coming to any reliable 
estimate of the prevalence of these diseases among the 
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civil population ?—Most certainly, and such estimates 
as I have here submitted I do with considerable 
diffidence ; but at the same time I think it extremely 
important that one should acquire, if not an accurate 
idea, at least some sort of idea of the prevalence of 
the diseases. 


10,075. Then these calculations that you give us 
are anattempt to generalise upon such data as statistics 
give ?—That is so. 

10,076. With the full admission that they must 
necessarily be faulty in many respects P—That is so, 
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10,077. As far as we are concerned, we hope to get 
fairly good results of a statistical character from 
hospitals and institutions dealing with the invalid popu- 
lation. But when it comes to spreading those over the 
civil population, as you will agree with us, the difficulty 
is very great ?—Yes; it is very great, because you have 
to rely upon the individual physicians. 

10,078. You, of course, are well aware of the flaws 
in the Registrar-General’s figures ?—Yes. 

10,079. And that a great many deaths which should 
be attributed to syphilis are not attributed to syphilis, 
and if it was not that general paralysis and tabes are 
not known generally to the public as being so con- 
nected, we should not have those figures >—Yes, the 
Registrar-General’s figures must necessarily be ex- 
tremely defective. At the same time I think that they 
have a quite definite value of arelative character ; that is 
to say, supposing we wished to find what proportion the 
female deaths bore to the male deaths, I think we 
should find ourselves accurately guided by those 
figures. Again, if we want to find what proportion of 
children and adults die, I thitik we are likely to get the 
true proportion, although the absolute figures would be 
hopelessly out. 

10,080. So that you regard these figures as, at all 
events, valuable for relative purposes ?—Yes, certainly ; 
and very nearly for absolute purposes as regards 
diseases, which have not, up to the present, been viewed 
by the public as indications of syphilis. There is no 
reason why there should be any inaccuracy beyond a 
few omissions, of course, in cases of aneurism, general 
paralysis or tabes. 

10,081. Then you attach greater importance to the 
accuracy of the deaths from those three diseases than 
to the deaths which are returned under syphilis ?—Very 
much more. 

10,082. And you regard the Registrar-General’s 
figures as also valuable as showing the relative inci- 
dence in different areas and aggregates of people 2— 
By the same reasoning, I think you are bound to do so. 

10,088. Do you think they are also valuable as 
indications of the relative prevalence in different 
classes of the community ?—Do you refer to his figures 
to which I refer, as to the infantile deaths in various 
classifications ? 

10,084. Yes ?—If that is so, I do not think I would 
attach as great importance to those figures, because it 
is a distant sort of argument. You are finding out 
how many children of various classes die of syphilis, 
You are only finding out a proportion of the truth in 
that case, and then you are arguing from the children 
who die to the adults who acquire syphilis, and it 
seems to me rather a far cry. 

10,085. Then, as regards the incidence of deaths 
from syphilis and from the three cognate diseases 
among the different classes, do you think those relative 
figures are trustworthy ?—I am afraid I do not know. 
Do such figures exist apart from the infantile deaths ? 

10,086. We have had figures given us by the 
Registrar-General since, which were prepared specially 
for us. You have not seen those ,probably, as they 
did not appear in the public returns ?—No, I have not 
seen those. If, however, such figures bear out the 
other figures, I should attach more importance to them. 

10,087. One possible flaw in your arguments which 
we will proceed with next, is that the returns, as far 
as we understand, from institutions are generally much 
more accurate than those of people who are treated in 
private houses. Therefore, institutional treatment 
would tend to show a greater prevalence in towns than 
in the country. That, of course, has occurred to you ? 
—Yes, that is to say, that people would be registered 
as dying from these diseases at the towns where they 
die instead of the places where they had lived ? 

10,088. Yes ?—I understand at Somerset House in 
the returns for 1911 that system has been, as far as 
possible, given up, and they are now allocating the 
people who die in institutions to the places where they 
have lived. But that process did not begin until 1911, 
and the 1911 returns are the last that are out in 
England and Wales. 

10,089. So that this new classification would not be 
of any value for our purposes ?—No: but at the same 


time, I think the comparison of the 1911 return with 
the previous returns would serve to indicate whether it 
is going to make very much difference or not. The 
difference, in fact, is great; previous to 1911 the 
majority of Londoners dying, e.g., of G.P.L., died out- 
side the London area. 

10,090. Now your first series of conclusions is based 
on the Prussian census. How was that census taken ? 
—That census was taken on the 30th April, 1900, and, 
as far as I understand it, all the doctors in Prussia 
were asked to return all the cases which were under 
treatment by them at that particular date for any 
kind of venereal disease. One would naturally expect 
that you would not get all the doctors replying to such 
a request as that. In the whole of Prussia, however, 
two-thirds of the doctors very approximately—it was 
nearly 64 per cent.—replied and gave their cases. But 
in Berlin a smaller proportion replied, only 52 per cent. 
The figures are contained in this return, which I have 
with me, 

10,091. Do you think that the returns as made 
indicate proportionally the returns that were not made. 
Is it safe to assume that ?—No, I think it would be 
dangerous to assume that; but it is very difficult to 
know what other assumption to suggest. 

10,092. I suppose we may take it that the returns 
as actually made by the proportion of the doctors who 
made them of the cases of these diseases under their 
treatment on this particular day, were accurate ?—I 
should think they would be very highly trustworthy. 

10,093. But at that very day there would be a 
considerable number of patients who were attending 
the ministrations of quacks who would be missed 2—A. 
very large number. 

10,094. And that would make a larger number of 
cases than apparently existed in the figures you have 
there?—Yes. You will notice that Dr. Blaschko 
appears to be of opinion that the official figures ought 
to be multiplied by two at least; and you will also 
notice that, following the doubt I do feel as to the 
certainty and correctness of such a method, I have 
limited myself to half of that amount. 

10,095. Then your deduction from the Prussian 
census of 1900 suggests that the curve of population 
incidence might be parabolic or possibly logarithmic 
in character ?—Yes, I would present this as the 
merest sort of suggestion, in order to indicate to the 
Commission my view as to how the incidence increases 
as the population goes up. It isa very general state- 
ment. Ido not mean it for an accurate or particular 
statement. 

10,096. Taking as the first unit, you say, a 300 
population. a village of this size would show a clean 
sheet, a town of 3,000 would show a certain 
casualty figure, say # per cent., 30,000 would show 
2x per cent., 300,000 would give 3x per cent., and 
3,000,000 4% per cent. You take those co-efficients 
2, 3, and 4, and come to the figures you have on the 
basis of the Prussian returns -—No, I cannot say that 
Ido that. This is by way rather of illustration. 

10,097. That is only an illustration ?—It is only by 
way of illustration. 

10,098. There would be some fixed co-efficient to 
the variable «, which would indicate the ratio as the 
population increased. That is your idea ?—That is 
the suggestion. 

10,099. Then that figure «, the variable, would vary 
for different countries or even for the same country 
at different times. That is quite clear. It igs also 
clear that the difference between towns of different 
sizes would tend to disappear as intercommunication 
became more frequent and the population moved about 
more ?—Yes, I think that is so. 

10,100. But, still, you arrive at the general conclu- 
sion that the larger the city the greater the proportion 
of sexual disease, and I suppose that is fortified by 
a good many figures ?—Yes. Would it help in the 
elucidation of it if I were to mention some of the 
figures here ? 

10,101. I think it would be useful ?.--In Berlin the 
acoual number of cases under treatment was 11,598. 

10,102. Those were returned by 52 per cent. of 
doctors ?—That is so. 
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10,103. And the actual figures in Berlin would be 
considerably larger?—Undoubtedly. Berlin has a 
population of rather over 2,000,000. I had better go 
by the percentages. In Berlin, taking the adult males, 
there were 142, practically. In 17 States with more 
than 100,000 inhabitants the percentage went down to 
99°87; that is practically 100 per 10,000 instead of 140. 
In 47 towns with less than 30,000 inhabitants it went 
down to 58 per cent.; and in the smaller towns and 
rural districts it went down to 7 per cent. 

10,104. Have you plotted those in a curve ?—It is 
impossible to plot them in a curve; at least, I have 
not attempted to do so, because they have lumped 
together a considerable number of towns. I could 
make a curve of it, but I have not done so. 

10,105. One other question about this Berlin 
census. Are the doctors of Prussia generally well 
acquainted with all the symptoms of the disease, and. 
would they be certain not to have missed a good 
many cases ?—I should not think there is any reason 
to think that the German doctors are worse in that 
respect than we are? They are more likely, perhaps, 
to be better. 

10,106. That is what I meant. Do you think that 
in the past they have been rather better instructed in 
these diseases than our own doctors ?—l am inclined 
myself to think they have, but I have very little 
evidence of it. : 

10,107. Then from your previous argument, you 
expect to find in England that London would have 
a larger proportion as it has 43 millions of inhabitants ; 
whereas no other English town reaches the figure of 
one million; but on the logarithmic hypothesis that 
proportion would not be much higher P—It would not 
be much higher, because on the logarithmic hypothesis 
it would come out to perhaps a tenth or an eighth 
higher. 

10,108. Then you apply to that the returns of the 
Registrar-General which, you say, we may trust 
relatively. You do not find that the incidence in 
London is so very much higher in proportion to the 
country P—No; I have distinctly found in actual] fact 
that it is less than I had anticipated. 

10,109. Now, you take the country undér three 
heads: the administrative county of London with 4$ 
millions of population; aggregate county boroughs, 
with a population in all, except four cases, of over 
50,000; other urban districts, some very large and 
others quite small; and rural districts. Taking the 
aggregate deaths in those four classes of areas from 
syphilis (not infantile), locomotor ataxy, G.P.I., and 
aneurism, you get in the year 1911 respectively 847, 
1,637, 1,410, and 713, as applied to populations of 

4 millions, 11 millions, 12% millions, and 8 millions ? 
—Yes. 

10,110. That gives you a proportion of deaths from 
those four scheduled diseases in those geographical 
areas that you define ?—Yes; if you treat London as 
having a unit of incidence. It is less elsewhere. It is 
‘8 in the county boroughs, ‘6 in the urban districts, 
‘5 or rather less in the rural districts. 

10,111. So that it does decrease ?—lIt does decrease. 

10,112. London stands at the top of the tree P— 
Undoubtedly. 

10,113. But not so much as might have been 
expected; that is your point P—Yes, that is my point. 

10,114. Then taking the actual figures for the 
whole of England and Wales, you have 5°45 times 
the figure for London alone, and the total deaths from 
these four causes, all due to syphilis, aggregate 4,605 
in the year 1911. That gives you a rate of 124-6 per 
million of inhabitants, distributed over the whole ?— 
Yes, distributed over the whole of England and Wales. 

10,115. Now, you take Scotland separately. In 
Scotland you say the proportion between the large 
and small towns and rural districts is about the same 
as in England, nevertheless the proportion of deaths 
from these causes is considerably greater; being 687 
out of a population of 43 milliong, or 144°3 per million 
as against England and Wales 124°6. That is a 
striking difference P—Yes, I consider that is a remark- 
able fact. 





10,116. A very remarkable difference, though the 
actual proportion of the urban population to purely 
country population is nearly the same ?—It is about 
the same. That is to say, in Scotland you have the 
great towns practically taking up about two millions of 
the population, the smaller towns taking up another 
million, and the rural districts are practically a 
million.. That is to say, a quarter of the whole 
approximately is rural in Scotland. 

10,117. Taking the distribution between town 
populations and country populations in Scotland as 
compared with that of England, how does that stand ? 
Is the higher percentage of Scotland generally made 
up of the towns or of the rural districts, or of both P— 
The greater proportion is in the largish towns, two 
millions about. 

10,118. Then the towns in Scotland account to a 
great extent for the larger general proportion of 
deaths ?—Not as compared with England, because 
in England the proportion of large and small towns 
and rural districts is about the same. I think there 
must be other causes at work. 

10,119. That is what I mean. You have a higher 
general prevalence over the whole population of Scot- 
land, dividing that population into urban and country 
districts. Hither the prevalence of syphilis in both 
urban and country districts must be greater in Scot- 
land than in England, or there must be a very 
considerable increase in one of the divisions. It must 
be so P—It must be so. 

10,120. You have not those figures P—No. 

10,121. Now, coming to Ireland, will you tell us 
what you arrive at ?—With regard to Ireland, although 
the population is very nearly the same as that of 
Scotland, being about 11/12ths, nevertheless you have 
a very much less incidence of disease; there is half 
the incidence, as nearly as possible, in Ireland that 
there is in Scotland. The conditions in Ireland are 
absolutely reversed to what they are in Scotland. The 
rural population comes to about three-quarters of the 
whole population; whereas in Scotland the three- 
quarters is town population, Consequently, one feels 
it is quite a thing to be expected that the incidence 
would be much smaller, seeing that most of the Irish 
population is a scattered rural population. 

10,122. Have you seen the figures of the Registrar- 
General for Ireland, which show that Dublin is worse 
in prevalence than London ?—I am very sorry, but I 
have not seen them. I do not think I have, perhaps, 
spent very long over the figures for Ireland, but I could 
not on the face of them find the prevalence in different 
towns. 

10,123. We can give you some figures for Ireland. 
This great difference in Ireland may also partly be due. 
may it not, to the large emigration of young men at 
the critical ages when they are most liable to get these 
diseases >—Yes, because that would alter the age 
grouping very considerably. 

10,124. Probably there are far less young men of 
what may be called the critical age in proportion to the 
population in Ireland than in Scotland ?—Yes, I think 
that is true; but that may be also true to some extent 
in Scotland. Then you have the opposite phenomenon 
to account for. 

10,125. You say: “It may be doubted whether 
* Dublin or Belfast would show a cleaner sheet than 
** that of Sheffield or Bristol’’ (Dublin is much worse 
than either); ‘‘ but they are reduced to relative insig- 
‘“ nificance by the rural preponderance, just as in 


“ Prussia the returns from the greater town areas, | 


“ population eight millions, are diluted by the 25 
“* millions of the rural districts.” That must be so. 
What general conclusion do you get from this? You 
say that, “the figures of the official returns must 
“ represent with much truth the relative condition in 
“ different parts of the United Kingdom with regard 
“ to syphilis ? ’—I do not see how we can escape from 
that. 

10,126. You cannot escape from that conclusion ?— 
From that I proceed to use the Registrar-General’s 
returns to caleulate in proportion to London what we 
may expect to find of venereal disease in the whole of 
the country. 
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10,127. You take London for your purpose as the 
unit of reckoning P—Yes. 

10,128, And you say, “we shall be roughly correct 
“ if we say that in order to obtain the total for the 
“ United Kingdom we must multiply the London figure 
by 6°6.” Why 6°6 ?—Because 6:6 is the actual figure, 
reckoning in the other deaths from the causes pre- 
viously mentioned. Just as it is 5-45 for England and 
Wales alone, so it is 6:6 for the whole of the United 
Kingdom. 

10,129. Then you also assume that the distribution 
of venereal diseases follows the same proportion as 
syphilis P—Yes, that some people might take readily 
for granted. But it just occurred to me that it might 
be fallacious, and I looked up the figures in this 
Prussian return, and found quite distinctly the pro- 
portion of gonorrhcea to syphilis appears, very roughly 
of course, but it does appear to go down as towns 
increase in size; that is tc say, as the town gets smaller 
there seems to be a tendency to a greater prevalence 
of syphilis relatively to gonorrhea. 

10,130. That is judging by this Prussian census ?— 
Judging entirely by the Prussian census. I merely 
call attention to it because it is a possible fallacy. 

10,131. We in England have nothing we can 
produce which is comparable to the Prussian census to 
enable you to check these figures ?—A bsolutely nothing 
that I know of. 

10,132. So that you follow the Prussian proportion 
which, you say, would not be true ?—That is so. 

10,133. You say, “It is generally believed that 
“ gonorrheea is far more in excess of syphilis in the 
“various countries than their official returns (e,g,, 
“ those for the armies) would, on the face of them, 
“ suggest.” You do not think then that the army 
returns, which are trustworthy returns as a rule, can 
be relied upon as giving the indices of the relative 
proportions of gonorrhea and syphilis in the civil 
population P—Well, I think that they are reliable; one 
would think that they showed reliable proportions ; but 
it seems to me the army returns, so far as I know, only 
give the numbers of admissions, and in the case of 
syphilis, a person who has had syphilis has been, up to 
the present, liable to recurrences of various kinds, and 
consequently each case may figure perhaps three times 
on the list. If you judge simply by admissions, you 
are likely to get a higher preponderance of syphilis 
than actually there is. 

10,134. You say that in the recruiting figures much 
of the syphilis is either not recently acquired or else is 
inherited. But in our Army at all events, all the 
recorded syphilis, or nearly all of it, must be very 
recently acquired, because the men are under such 
careful supervision now ?—In the Army ? 

10,135. Yes; there cannot be much syphilis in the 
Army nowwhich is not quite recently acquired ?—No ; 
that is why I have, for my purposes, separated recruiting 
figures and the Army figures. 

10,136. Now will you explain your indirect method 
of reckoning the absolute figures which you base upon 
Berlin ?—In order not to keep you very long about it, 
the first step is that there were 142 per 10,000 adult 
males and 45°37 per 10,000 adult females. 

10,137. I want to get these other figures on our 
minutes, please; the Berlin figures you base them on ? 
—The actual figures ? 

10,138. Yes, the actual figures on April 30th, 1900 ? 
—Out of the then population of two millions there 
were 11,598 cases of venereal disease under medical 
treatment; of those, 6,728 were of gonorrhcea, 738 of 
chancroid, and 4,092 of syphilis. Of all these cases, 
practically three out of four were men and the remain- 
ing one a woman. 

10,139. Those cases are cases calculated on the 
proportion of population from the 53 per cent. of 
doctors’ returns >—They are the actual figures of the 
returns. 

10.140. Then this 3:1 figure also of the proportion 
of men and women: I do not think that is right ?—It 
is not 3-1. It ought to be “ exactly as 3 is to 1.” 

10,141, I thought so?—It is a stop instead of a 
colon, . 


10,142. That is for all Berlin?—That is for all 
Berlin. 

10,143. Now will you go on with your application 
of those figures ?—That represents 142 per 10,000 
adult males, 45 per 10,000 adult females, or on the 
whole, 91 per 10,000 of the adult population. Now, 
what we are wanting to get at is not the cases, the 
actual number of diseased people, but those who are 
recently diseased. That is our point; to find out how 
many acqnire the disease annually. Consequently, 
according to Dr. Blaschko’s reasonable calculation (I 
think his figures are very reasonable) we only take a 
third of the whole figures from syphilis, all the chan- 
croid, and about 5/6ths of the amount of gonorrheea. 
I frankly do not know quite how he gets the 5/6ths. 

10,144. It is not arbitrary, I presume; it is based 
upon some figures >—J am afraid I have not been able 
to find out whether that is based on anything at all. 

10,145. It is important ?—It is important. 

10,146. It affects the thing very much ?—It does ; 
but I should think only a small proportion of the 
gonorrheea cases are old cases. 

10,147. You apply those proportions to the total 
figures, and you get what ?—That makes the propor- 
tion 5,460 gonorrhea, 738 chancroid, and 1,364 syphilis. 
Shall I go on and explain how I arrive at that ? 

10,148. Yes. You have got now as far as the dis- 
tribution amoug these diseases ?—These are fresh 
cases under treatment at that particular time. Now 
the question is, how often are these figures repeated. 
Dr. Blaschko takes it as a fact that gonorrhea will, 
on the average, be treated for 14 months, presumably 
the same for chancroid, and that syphilis will undergo 
longer treatment, and certainly ought to undergo 
much longer treatment: and as a fact he thinks it 
generally undergoes two months or so of treatment. 
The result of that is, that you will multiply those 
figures by 8 in cases of chancroid and gonorrhea 
which reappear eight times in a year, and for syphilis 
you would only multiply it by 6. The total result of 
such a proceeding is to find that there are 8,000 cases 
of syphilis, and 51,000 cases of gonorrhea and chan- 
croid, JI have given those in round figures, because it 
is no good distressing you with small figures. That 
gives us 59,000 altogether. You have to deal now 
with the fact that only 52 per cent. of doctors made 
replies, and Dr, Blaschko thinks between them and the 
quacks you certainly ought to multiply those figures 
by 2. But I think that does not necessarily follow; 
t may be a considerable number of the doctors who 
did not reply had not got cases to report. One might 
argue that at least the half who did not reply had far 
fewer cases than those who did reply. One cannot 
say for certain that that is not true; but I think you 
are not on the safe side if you multiply your figures 
by 2. Itis highly probably correct, but I do not wish 
to exaggerate in any way or to give you an exaggerated 
idea; consequently, I propose only to multiply by 1°5 ; 
that is to say, you get half as much again, and that 
would give us a grand total for the year of 88,000 
fresh cases. 

10,149. Of fresh infections during the year ?—Yes. 

10,150. Of course, as you will admit, there are 
some distinctly weak factors in that calcalation >— 
Yes. 

10,151. Do you think they err on the side of excess 
or on the side of minimising ?—TI think they err on the 
side of minimising distinctly. 

10,152. That is the relevant point. Now go on 
with your comparison between Berlin and London, 
please >—In order to compare Berlin with London, I 
propose to take the recruiting figures for the two 
countries. 

10,153, There I should say that you would be led 
into error ’—Yes; one cannot pretend that it would 
be more than an approximation. 

10,154. You see the period of service is so very 
much longer in this country than it is {in Prussia, and 
the men in this country are so very much longer, there- 
fore, under careful supervision than they are in the 
German Army. That would make a difference, would 
it not P—But these are recruiting figures, 
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10,155. Only the recruiting figures?—Yes; it is 
the civil population I am thinking of, not the Army. 

10,156. Not the incidence of the Army ?—No, it is 
not the Army incidence. It is entirely the recruiting 
figures ; that is to say, recruits are got in both cases 
from the civil population at corresponding ages. 

10,157. That, agam, I should say is not quite 
accurate, is it? J should think probably the average 
recruiting age in England is about 18 or something 
less. In Germany it is fixed at 20 absolutely by law, 
and therefore, a German has a longer time in which to 
acquire this disease than an English recruit before he 
is brought under medical supervision ?—I thought that 
the average recruiting age in England was about 19. 
You know more than I do about it. 

10,158. I should think it is well below 19 ?—In 
Germany it is anywhere between 18 and 23; that is to 
say, they are called upon at 18 or 19, but if they are 
found to be in an unsuitable condition to serve owing 
to any cause, they are put off for other years. One 
has the percentages of the people who have come in at 
18, 19, 20, 21 and 22. 

10,159. I thought they came in absolutely at the 
fixed age of 20 P—No, they do not. 

10,160. Now will you go on with the German 
figures >—They did not publish these figures till 1907, 
because they did not want to make them public to the 
world; but since then they have published the figures 





from 1903 to 1910, and that gives an average of 


7°7 per 1,000 of enlisted men suffering from these 
ailments. The figures in England for the same years 
give an average of 5 per mille almost exactly ; indeed, 
I think it is exactly that. 

10,161. In Germany, is the reeruit rejected when 
he comes up if he is found to be diseased P—No, he is 
not rejected on that account; he is hospitalized. 

10,162. In England he would be rejected ?—In 
England he is rejected. 

10,163. Probably, if he knew he had it, he would 
not present himself >—That is so. I propose, then, to 
take this proportion of 65 per cent. of the German 
figure as a means of comparison between Berlin and 
London. There is something to be said in favour of 
that, and there is something to be said against it. 
The first thing in favour of it is my suggestion, which 
you show some reason to doubt, that the age grouping 
for practical purposes correspouds. As against it it 
might be suggested that our Army is a voluntary army, 
while the German Army is a compulsory army, and 
that our Army is recruited from a low grade of the 
population, which would probably be liable to have a 
larger amount of venereal disease than if it was 
recruited from all classes concurreutly. I think there 
is something in that argument; but on the whole I 
doubt whether there is very much. Although I think 
you said you had some returns that I have not seen, 
supposing we did exclude the upper classes, which are 
slightly less diseased perhaps than the lower ones. T do 
not think it would make so very much difference, 
because the higher classes are less'in number. Therefore 
while I think there is something in that point, I do 
not think it is as much as would appear at first sight. 

10,164. But a much larger proportion of recruits 
in the German Army would be people with more know- 
ledge, and would be likely to have taken more care of 
themselves or to have been taken care of by their 
parents before they joined the Army. There would be 
a larger proportion of that class in the German Army 
than with us ?—Yes. I have my doubts as to whether 
that again would affect it very much; because in 
Germany the very worst class for these diseases is the 
student class there. They are the worst; they come 
next to the prostitutes. 

10,165. The best educated class P—The best educated 
class are the worst in this respect in Germany. I am 
only going by some figures I have got hold of with 
regard to the different classes in Germany. 

10,166. Accepting these figures, please go on ?— 
Whatever there may be in those considerations, I 
think it is more than wiped 6ut by the considera- 
tion that recruiting in England is voluntary and in 
Germany compulsory. Recruits here are rejected 
if they suffer from venereal disease and they are 


perfectly well aware of that fact now. So it is clear 
that in men so recruited we must find a less proportion 
of venereal disease than if we took a random sample of 
the same class; that is to say, it is not a random 
sample we are getting. 

10,167. Largely because a man who knew himself 
to be infected would not present himself ?—That is so. 

10,168. So that he would not come in as a re- 
jection ?—Quite so. The second point I have made 
here I do not wish to press, because I do not think 
it is relevant. The result of this calculation, 
whether you think there is much in it or whether you 
think there is not. is to make out that in the adminis- 
trative county of London, consisting of 45 millions 
as against slightly over two millions in Berlin, we 
thus arrive at an actual number of diseased persons in 
the year of 122,500. 

10,169. Comparable to the Berlin 88,000 ?—Yes, 
comparable to the Berlin 88,000. 

10,170. Now you have to multiply that >—Now we 
have to multiply that by 6°6 in order to get the 
incidence in the whole of the United Kingdom. You 
would get a grand total for Great Britain of rather 
over 800,000 fresh cases of venereal disease in the year. 
My next difficulty is how to apportion these figures 
between syphilis and other forms. I think in this 
consideration I am probably on fairly firm ground. 
The army returns for the two countries suggest quite 
strongly that the proportion which other diseases bear 
to syphilis is greater in Germany than it is in England 
in the ratio of almost exactly three to two. I, then, 
Dr. Blaschko is right in thinking that other forms 
bear to syphilis in Germany the ratio of nine to one, 
they ought in England to have a proportionof six to 
one. 


figures for the army are figures of admissions to 
hospital, the same man being recorded several times 
in the year as an admission ? I suppose that is the 
same with the German figures ?—That is the same 
with the German figures. 

10,172. And that is a flaw, is it not? They are not 
new cases, but they are cases returned several times ? 
—Yes, but it is a question of the ratio that these 
figures have; it is not a question of the absolute 
figures for syphilis. 

10,173. You only want them for the proportion P— 
You only want them for the proportion of other 
venereal diseases to syphilis. 

10,174. But there, again, it is vitiated, as you have 
already pointed out, by the probability there would be 
a greater number of admissions for syphilis than there 
would be for gonorrhea ?—Yes; but if you divide the 
numbers in each case by the average number of 
admissions for the one case of syphillis, you would get 
comparable proportions. 

10,175. Assuming that in England we have this 
proportion of six to one, you arrive at 114,000 cases of 
syphilis annually for Great Britain; 686,000 cases of 
gonorrheea and chancroid; and of the 686,000 we may 
perhaps suggest, resting on the army returns, that one 
quarter are chancroid and the rest gonorrhcea P—Yes ; 
that is the nearest approach we can get to a sound 
estimate on the indirect method. 

10,176. That is an estimate of the total infections 
in the year in the United Kingdom ?—Yes, it is 
800,000 divided up into those proportions of six to one. 

10,177. Now you can go on to the arguments 
against it?—Yes. This was suggested to me by a 
layman, and I have thought over it considerably since. 
The objection might be that those figures are evidently 
impossible. Supposing we take 30 years, a generation, 
as a fair time for reckoning, between the ages of 17 
and 47 when most people contract venereal disease if 
they are going to. There are between those ages 
living at any given time only some 10,000,000 men and 
some 11,000,000 women, and our calculation of 800,000 
would suggest straightaway that there are 18,000,000 
of men who have reached the age of 47 who have 
contracted one or other of these diseases, whilst there 
are only 10,000,000 men to contract it; and that 
sounds a yery powerful argument. We have, that is 
to say, greater figures for disease than we have popu- 


10,171. Now the flaw there is, is it not, that these 
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lation at all. But I do not think that necessarily 
makes the figures absurd at all, because if we divide 
the population of adult men, say into fifths, and say 
there is a fifth of them who never contract any of these 
diseases at all, and one-fifth who contract one disease 
once, one-fifth who contract one disease twice or two 
diseases once, one three times and one four times, you 
have then got 10 cases of venereal disease for five men. 
It is very easy to see, therefore, that when you are 
reckoning incidence you are not speaking of people. I 
simply suggest that at least these figures I have given 
are not on the face of them absurd on that account. 
And I would especially say that Dr. Blaschko, who, as 
you know, is an eminent authority on these subjects, 
gives it as his view that every man in Berlin who has 
reached the age cf 30 has contracted gonorrhcea on the 
average twice, and one out of every four or five has 
had syphilis; and that is before the age of 30, while I 
am speaking of before the age of 47. 

10,178. Do you know what those terrible figures of 
Dr. Blaschko’s are based upon ?—Yes, I have a letter 
from him, as a matter of fact, upon the subject. He 
simply calculates in a very reasonable way from these 
Berlin figures, but in them he assumes that he must 
multiply his figures by two. I do not know if you 
like me to refer to them. 

10,179. Are they long ?—It is rather long. 

10,180. You had better leave them out then. That 
seems to be a very heavy incidence of these diseases ? 
—It does. 

10,181. One hopes that it is very greatly over- 
estimated —I am bound to say if it is true that these 
Berlin figures should be multiplied by two, I do not 
think there is any way of getting out of it. 

10,182. Then the result of this calculation is that 
as far as the United Kingdom is concerned, about 
28,000 women and 86,000 men contract syphilis annually. 
Then you go on, “if the expectation of life for a 
“ syphilitic (acquired at an average age of 24) be 30 
* years, which is not unreasonable, there must be in the 
* United Kingdon some three millions of syphilitics, 
* allowing for a fair proportion of cures” ?—I think 
that if one grants the annual incidence, one is almost 
bound to grant the other, because I find. on looking 
up the figures of expectation of life, that the expecta- 
tion of life at the age of 24 is very nearly 40 years, 
and one cannot think of syphilis as likely to cut down 
that expectation of life by at any rate more than 10 
years; at least, I should doubt it. Of course, in the 
unfortunate cases which fall under general paralysis 
and tabes, the expectation of life would be very much 
less. On the other hand there would be a very large 
proportion who would not be very greatly affected. I 
think 30 is not an unreasonable figure anyhow. 

10,183. Then you think the calculation of 3,000,000 
of syphilitics is not an excessive calculation ?—I am 
not inclined to think so. 

10,184. That is the indirect method. Will you 
now explain your direct method ?—With regard to the 
direct method, that calculates the number of people 
who acquire syphilis annually from the number of 
deaths from the two causes, general paralysis and 
tabes, which occur at a certain period afterwards. 
Dr. Mott has suggested in a paper a short time ago 
that perhaps 3 or 4 per cent. of all cases which 
contract syphilis die in one or other of these two ways. 
There is an article in a book here by Fritz Lenz, in 
which he tries to base a calculation for Berlin upon the 
figures of Copenhagen; that is tosay,in regard to both 
places one has information as to how many cases of 
general paralysis exist, and if he knows, as he knows in 
Copenhagen, or thinks he knows, the numbers of people 
who get syphilis at particular times, inasmuch as they 
are all supposed to be notified, he concludes that he will 
be able to deduce the figures in Berlin of the people who 
contract syphilis in a given year. His facts are very 
few. His facts are that in Copenhagen in 10 years, 
1881-90, there were 13,500 cases of syphilis notified. 

10,185. Those are fresh cases ?—Those are fresh 
cases of syphilis notified. Whilst in the years 1896 to 
1905, that is 15 years later, 330 deaths occurred in 
Copenhagen fem general paralysis of the insane. 
This suggests that rather less than 25 per cent. of 
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syphilitics die from this disease alone But there can 
be no doubt, as he says here, that the returns for 
general paralysis of the insane are far more complete 
than those for syphilis, and consequently I do ‘not 
think that it is fair to take that 24 per cent. at its face 
value, and I do not think it can represent more than 
2 percent. Let us think of that 2 per cent. for the 
moment. In the United Kingdom there are about 
2,600 deaths annually from general paralysis of the 
insane, and rather over 700 from locomotor ataxy. 
Thus, if 2 per cent. is a fair figure for the proportion 
of paralytic deaths, and 25 per cent. represents tabes 
and paralysis together, on this reckoning we should 
arrive at 132,000 syphilitic infections annually. If we 
take the figure at 3 per cent., which is Dr. Mott’s 
lower figure, that would give us 111,000; and if we 
took 33, which is half-way between his upper and his 
lower figure, that would give us 94,000. 

(Chairman.) If Dr. Mott’s percentage is accurate, 
you get very close co-incidence in the 111,000 arrived 
at by one method, and 114,000 by the other. 

(Dr. Mott.) May I say that that is a guess; in fact, 
I do not think it is at allright. From those published 
statistics in Vienna I have come to the conclusion that 
that is a very low figure indeed. 

(Chatrman.) You think it is a low figure ? 

(Dr. Mott.) A very low figure. On the statistics of 
Mattauschek and Pilez, taken on 4,134 cases of officers, 
it comes out to 7°5 per cent. of people infected with 
syphilis which suffer from either tabes or general 
paralysis. But I think those are reliable figures. 

(Dr. Newsholme.) The difference is this: that those 
are suffering. It is not deaths; whereas Dr. White 
means deaths. Of course, I know these patients 
eventually die. 

(Chatrman.) Ave your 73 per cent. figures dealing 
with deaths ? 

(Dr. Mott.) I should think the 198 cases of general 
paralysis are all dead now. They do not live long as 
a rule. 

(Witness.) I had not seen those figures. 

10,186. (Dr. Mott.) They are very valuable, I think, 
in correction of this ?—Of course, that would tend to 
halve them. 

10,187. (Chatrman.) We cannot rely very much on 
those percentages, and the probability is the percentage 
is considerably higher, which will of course reduce the 
total number ?—On the other hand, I would suggest 
that those Copenhagen figures mean something. 

10,188. (Dr. Mott.) I think so ?=-They are just as 
much figures, and there are more of them than the 
case of German officers. 

10,189. I only wish to protest against my figure 
as being accurate. It is a pure guess ?—I am sorry, 
sir, if I gave you the impression. I did not think that 
you meant your figure as accurate, but I have given the 
figures of the Copenhagen return. 

(Dr. Mott.) Yes, I have heard of them, and I said 
about 3 or 4 per cent. That is really what made me 
say it. 

"101 90. (Chatrman.) Now, iffwe assume 800,000 fresh 
infections yearly, you say the figures would involve 
some 450,000 fresh individuals who had previously not 
been infected ?--That is so. I do not mean 800,000 
persons, but 800,000 fresh infections, of whom probably 
about 450,000 are fresh individuals. 

10,191. Now I come to your diagrams, in which you 
classify England and Wales and the United Kingdom 
in separate figures. Take the figure of aneurism. 
Aneurism is shown to be increasing. Were those 
figures corrected for the population ?—These are 
absolute figures here. 

10,192. They were not corvecte by the increased 
population from 1882 ?—No, they are not corrected ; 
these are absolute figures. May I just indicate one 
or two points in this diagram. You will notice I have 
said at the beginning—I do not know if it is legible; 
it was rather difficult to make out this diagram—the 
increase in population during the 30 years was practi- 
cally 30 per cent. There follows the 30 years of 
aneurism. I want to point out two things about that 
aneurism curve. First of all you will notice that there 
is asudden jump about the year 1897. I want to 
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point out that that is artificial. That is to say, they 
adopted a different method of registration at that time, 
and aneurisms were put down which were not regarded 
as the causes of deaths, but which were secondary. 
It was only when regarded as aprimary cause of death 
that it was previously put down, and now cases are put 
down where aneurism has occurred, and has been found 
post mortem. Therefore the increase would not be 
quite so much as it appears to be in the diagram, but 
still you will see quite clearly there is some increase 
going on all the time, and that increase is about 
proportional to the increase of population. 

10,193. The Registrar-General’s figures show an 
increase, but not a large one P—They show an increase. 
You will also notice there is a very small proportion of 
females as compared with males. 

10,194. (Sir Maleolm Morris.) These are the Regis- 
trar-General’s returns, I take it, are not they P—-Yes, 
for England and Wales. Then we pass to the syphilitic 
returns for 30 years past. In this particular one I 
have not distinguished between children and adults, 
and I would direct your attention to the fact that the 
proportion between males and females is very different ; 
that is to say, they are nearly equal to one another. 
There is only just such a difference between male and 
female as may be thought to occur in any disease; that 
is to say, there is a slightly greater mortality in males 
than in females at all ages. On the right-hand side 
you will see 11 years tabulated for the whole, not only 
of England and Wales, but the whole of England, 
Wales, Scotland, and Ireland, and they are all added 
together. In the first, which is from 1900 to 1910, you 
will see the returns of deaths from syphilis. The 
adults are put at the bottom, the blue being males and 
the red being females; the female children are put in 
red dots, and the male children in blue dots. 

10,195. (Chatrman.) Judging from that, the males 
and the females seem very much alike ?—They are 
very evenly distributed. 

10,196. But the male children seem to be rather 
above the female children ?—I have marked that above, 
although it is hardly legible; male in proportion to 
female in the case of children is 1-21; male to female 
in adults is 1:32. It does not show so much in adults 
because the diagram is small. 

10,197. Then aneurism again shows a large pre- 
ponderance P—Aneurism again shows a large prepon- 
derance of males over females in the proportion of 
4 to 1; and you will see that aneurism, there again, 
shows a tendency to increase. Again in the case of 
tabes the figures aré really much smaller but there is 
a still higher proportion between males and females ; 
4-8 times more males than females. We pass now to 
general paralysis. We see the figures mounting up 
much higher in general paralysis. You will see the 
proportion of males to females there is 3°23. 

10,198. Those figures as they stand indicate rather 
statiqnery syphilis, and progressive increase in aneurism, 
tabes and G.P.I.?—That on the face of it is the 
suggestion; but what I cannot understand, and would 
welcome any explanation of, is why the returns from 
syphilis show, perfectly steadily, a practically equal 
distribution among males and females, whilst in these 
other diseases they are distributed in the proportion 
practically of four men to one woman, which presumably 
is about the proportion in which men and women do 
actually become infected with syphilis. That beats me 
absolutely ; I cannot see any explanation. 

(Dr. Mott.) Would you mind repeating it. 

(Chairman.) The ratio of male to female deaths is 
about 4 to 1 in all except syphilis, where it is only 1-25 
to 1, whereas it is about the same in other diseases. 
That is a very remarkable fact. 

10,199. (Dr. Newsholme.) Would not the immense 
preponderance of deaths in the first year of life 
certified as due to syphilis go very far to account for 
that P—I have eliminated deaths in the first five years of 
life. The children are separated off and still your 
adult males and females remaiw the same. Onthe face 
of it almost, if one did not know anything of the facts, 
the suggestion would be that the males and females 
who die of visceral syphilis are hereditary syphilitics, 


while the other cases are acquired; but of course I 
know that is impossible. The facts are all against us.. 

10,199a. (Dr. Mott.) But the proportion of general 
paralytics and tabes, the death of males and females, 
is about 4 to 1 ?—Yes. 

10,200. And that is a pretty clear indication, is it 
not, of the relative incidence of syphilis in the two 
sexes >—So it would appear to me. 

(Chairman.) But it does not agree. 

10,201. (Dr. Mott.) I think that is a definite fact ? 
—I entirely follow you. 

10,202. It entirely accords with some observations 
I have made with regard to the incidence of these 
diseases in different classes of the population ?—It does. 

10,203. (Rev. J. Scott Lidgett.) Are these taken 
from the Registrar General’s returns >—Yes. __ 

10,204. Is it a fact, may I ask, that a larger pro- 
portion of women’s deaths from syphilis being in the 
cases of unfortunates and so on in institutions are 
truly registered, and that there is a larger propoation 
of false registration in the case of males ?—A larger 
proportion of these ? 

10,205. My point is this ; is ita possible explanation 
that a larger proportion of women’s deaths from syphilis 
are due to the unfortunate class who end their life 
perbaps in an Institution, and who are therefore truly 
registered as dying from these diseases, and that more 
men die outside and are falsely registered >—I should 
hardly think on the face of it that that would account 
for the thing; because after all the majority of our 
registered deaths from syphilis will be institutional 
deaths, and I should think the men will drop in to die 
just as much as the women. 

(Mrs. Creighton.) Surely the prostitute has nowhere 
else to die, and the man may die in his own home in 
many cases. 

(Str Malcolm Morris.) According to that argument, 
the women would be expected to be more. 

10,206. (Rev. J. Scott Lidgett.) Quite, and that is 
the point. As a matter of fuct as regards syphilis 
they are equal. That is the difficulty, I take it, you 
feel. You do not feel the difficulty of the latter part, 
but the difficulty of the first part, deaths from ordinary 
syphilis P—Yes. 

10,207. And the fact that they are not recorded in 
death certificates and so on does not alter the fact of 
their coming out equally in both sexes, because they 
would be the same ?--—Yes. 

(Rev. J. Scott Lidgett.) My suggestion was it did alter 
it, because as a matter of fact the proportion of women 
is much higher to men than it ought to be, and that is 
due to the fact that considering how largely women’s 
deaths are recorded from the unfortunate class, their 
registration is likely to be more accurate than the 
registration of the men who die from it. 

(Str Malcolm Morris.) I do not agree with the 
Registrar’s statement that it should be larger. 

(Mrs. Creighton.) It is in all the other diseases 
except syphilis. 

10,208. (Sir Malcolm Morris.) But these are a very 
peculiar class to themselves. These are syphilitics 
recorded as deaths, but the fact of having syphilis does 
not necessarily mean death. There is a large per- 
centage of recoveries ?—Surely if that argument of 
yours holds, it ought to hold equally well with these 


‘other diseases. 


16,209. (Rev. J. Scott Ldgett.) It is not an argu- 
ment, buf it is a suggestion, and I was wondering if 
that helped ?—Would it not apply equally to the 
other sequential diseases ? 

10,210. (Chatrman.) Returning to your proposal 
for the education of the families, you say we have to 
consider two elements: first, the facilities for treat- 
ment, and, secondly, the education of the public. You 
also say you regard the ignorance of the public as the 
root factor in the spread of venereal diseases. Does 
that mean that you are clear acquired disease is more 
prevalent among the more ignorant classes P—I think 
in this country it is so. 

(Sir Malcolm Morris.) You used a very strong 
argument against it Just now. 

10,211. (Chatrman.) You gave us the instance that 
in Germany there is a great prevalence among the 
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most highly educated ?—I think, sir, if I may, I will 
draw a distinction which I think I proceed to draw in 
my statement. I think you will recognise there may 
be some validity in it. I do not say that the mere 
knowledge of facts with regard to disease is going 
to prevent people from self-indulgence. I doubt 
whether that would be generally true ; but I do consider 
that the greatest element in the spread of disease 
comes from the ignorance of the man who has con- 
tracted disease, because first of all if he knew he 
would at least gv to get it cured, because that is 
self-interest. On the other hand, he is not deliberately 
wicked. As a rule he does not want to infect his 
wife and have syphilitic children; that is to say, that 
although the individual might not be prevented from 
self-indulgence, yet there would be a far less amount 
of spread of the disease on account of his having it. 
I hope I make myself clear. 

10,212. Then you attach great importance, as other 
witnesses have, to the effect of aleohol in promoting 
the acquiring of these diseases ?—I believe that that 
is so. I believe that the doctors, who have made 
Inquiries in thousands of cases, both abroad, in 
America, and here also, have informed us that about 80 
per cent. of the men who acquire these diseases have 
told them that they have done so under the influence 
of some kind of alcohol. 

10,213. And with the decrease of alcohol there will 
be some assistance probably in diminishing the pre- 
valence of these diseases ?—Yes; it has certainly 
apparently been so in the case of the army. 

10,214. Undoubtedly. Then you say it would be 
sufficient to demand the instruction of every adoles- 
cent, not only on his own moral responsibility and 
self-respect and respect for others, which you rightly 
say is the foundation of education, but also on the 
dangers to which he exposed himseif. You think that 
where the ignorance is perhaps the most serious is 
that the consequences of sex hygiene extend far 
beyond the individual himself. You think there is 
a great deal of ignorance on that point ?—TI think so. 
I think that is a very important point with regard to 
ignorance. 

10,215. You think young men do not recognise, 
when they have the disease, its nature, its very serious 
results, or that they may infect others and injure the 
coming race >—I am quite sure that that is true to an 
enormous extent. I am quite sure that most of the 
young men, when they acquire gonorrhea, for instance, 
do not realise that they are infective long after they 
have become comparatively comfortable; and it is 
certainly still more true in the case of syphilis, where 
_ it is almost impossible that anybody without special 
knowledge should understand that they are still 
infective, although they have no symptoms. 

10,216. Then youthink that that knowledge ought 
to be inculcated into every man when he comes to 
independence ?—I think it is only fair. 

10,217, You say from official reports in foreign 
countries you gather the impression that syphilis and 
ignorance walk hand in hand ?—Yes, I have that im- 
pression very strongly ; but it is on a limited amount 
of information, such information as has been obtained 
by the Secretary of State for Foreign Affairs. A large 
number of reports were sent in which I have been 
reading, and have abstracted to some extent. They 
are very scrappy; but as far as they go, that seems to 
me to be the outstanding feature, or one of the out- 
standing features. 

10,218. Take Bosnia, one of the countries you refer 
to. You say: “In Bosnia, neither voluntary nor com- 
pulsory measures had any effect till a campaign of 
instruction was undertaken.” Do you know if that 
campaign of instruction has produced good effects P— 
It is stated in the report that good effects have been 
produced. Indeed, that particular report is of very 
great interest. 

10,219. (Sir Kenelm Digby.) What is the date of 
that ? is it the Foreign Office Report ?—No, this is an 
abstract of these reports. This is not published 
as yet. ye 

10,220. (Chairman. ) You speak of two traditions 
which are essentially untrue. Have you any idea how 


those traditions got about among the people ?—No; I 
practically cannot suggest why, except that sexual 
desire being a strong thing, it is suggested that con- 
tinual self repression induces morbid conditions; but 
1 do not think there is more than that in it. 

10,221. Do you think that those misconceptions and 
traditions should be combated: that in any form of 
general instruction that is given they should be directly 
mentioned ?—I think that they certainly should be. 
I am perfectly aware, and I expect several members of 
the Commission will be aware, that, at least, when I 
was at school, I came away distinctly with the im- 
pression that most people were of the opinion at any 
rate, that it was bad for one to repress one’s sexual 
desires. 

10,222. (Canon Horsley.) And some doctors taught 
that ?—I am afraid that has been the case; but I do 
not think you would find it now. 

10,223. (Dr. Newsholme.) You did not at your 
school ?—No. 


10,224. (Chairman.) You say that you believe in 
truth in the nursery; but I suppose you would limit 
that statement considerably. You go on to say that 
this is impossible of application owing to the parents’ 
general lack of knowledge and discretion?—Yes. I 
am trying in the first place to suggest what I think 
would be ideal, and in the second place, to suggest 
what perhaps is practicable. 

10,225. At present, unless the parents generally 
have more discretion than they have, you do not think 
this truth in the nursery should prevail ?—I, at least, 
should not urge that all classes of parents should 
proceed to tell their children of the manner in which 
they were born. You might produce very awkward 
results. 

10,226. Then going on to the later ages, you think 
that the average age at which it would be desirable is 
about 16 for boys and about 15 for the girls 2—I should 
say that that was a suitable age. 

10,227. You think at those respective ages, that all 
the dangers, apart from physiological sexual facts of 
these diseases, should be pointed out to boys and girls ? 
—TI am decidedly of that opinion. 

10,228. You take the schoolboy when he reaches 
16, and you say he ought to be given a course of, ° 
say, three lectures by a selected medical man. You 
would apply that to all public schools, I suppose, for 
the middle classes ?—Yes. I think that the authorities 
of the public schools would have to agree to it; but 
I do not see any great difficulty in getting that actually 
done for the elder boys. 

10,229. Then you would make lectures compulsory 
also in the first year of university life, and if possible 
during the first term ?—Yes, I think that is extremely 
important. Although the proportions are not nearly 
so bad as they are in the foreign universities, the 
German Universities, yet there is quite a considerable 
amount of syphilis contracted at the universities, I 
think ; one of the prominent doctors at Cambridge told 
me at one time that he wished he could preach uni- 
versity sermons on the subject, taking up suitable cases 
in the pulpit with him, and he thought it would make 
an excellent form of sermon. 

10,230. As far as the universities ‘and ithe public 
schools are concerned, there would be always doctors 
who are capable of giving these lectures at those 
institutions. Such institutions would have doctors 
attached to them who could give the kind of instruction 
you want?—-I think so. If they do not, they can get 
them from outside. 

10,231. Now, coming down to the other classes, you 
think there should be a similar procedure in the 
secondary technical and evening schools in different 
areas. Then you point out the very large number of 
pupils, 30,000 in the secondary schools and 33,000 on 
the books of the technical institutions of the London 
County Council ?—Yes. 

10,232. Do you think that the London County 
Council ought to take up this question, and see that 
these pupils have this instruction ?—I think it would be 
a very useful thing that the London County Council 
should do so. 
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10,233. Would you think it is one of their duties to 
do it, or should be made one of their duties to do it? 
—I think it should be made one of their duties. 

10,234, Then beyond those classes. again, as you 
say, there is this large number of 750,000 children at 
the London County Council schools, and over 90 per 
cent. leave when they are 14 to take up various employ- 
ments. That is a great difficulty, is it not? How 
would you deal with that ?—That is a very great 
difficulty. 

10,235. You would not, at the age of 14 in those 
schools, give them the kind of instruction we are talk- 
ing about, would you?—You could not give them 
instruction which would be effectively prophylactic. 
You can only teach children of that age something 
about how they were born, and give them some idea of 
the true arrangements; but it would be impossible to 
teach them questions of pathology, and it would be 
impossible and undesirable to talk to them about 
disease. In fact, I think it doubtful whether they 
could be taught in the elementary schools, not only 
owing to the inherent difficulties of it, but owing to 
the fact that I am informed it is very difficult to get 
teachers to take on any additional burdens. They 
have enough already; and, on the other hand, there is 
great difficulty in introducing external teaching by 
others than the regular teachers. 

10,236. But merely teaching these children some 
knowledge about the facts of birth would not protect 
them in the least from the diseases which they may get 
later P—No. I think it would not to a very great 


extent. 
10,237. Then we come back on the Government 
again. You say ‘the Government ought to employ a 


* certain number of medical men (and possibly laymen 
** instructed ad hoc) to give lectures on this subject to 
“ the employés at large works.” I suppose the Govern- 
ment, at all events, should insist upon this sort of 
instruction to be given to its own employés at the 
dockyards and factories, for example?—Yes; that 
would be primary. 

10,238. But could the Government interfere between 
the employés and private firms? They could not insist 
on that, could they? They could only provide the men 
and say get them if you like P—Yes, it would have to 
be voluntary ; at least at the start. 

10,239. Then you would wish to interest all em- 
ployers in this question with a view’to their getting 
instruction given to their own employés?—Yes, I 
think so, and I should think that the Government 
ought to place itself in the position of offering such 
teaching to the employers for their emplovés. 

10,240. “We will send you a doctor to lecture all 
your employees,if you will collect them together and 
provide a room and the time.” That is the line ?— 
That is about the line. 

10,241. You say such lectures might well be com- 
pulsory for young employés; but how could the 
compulsion be applied ?~—The only possible way in 
which compulsion could be applied, as far as I can see, 
would be for the time to be taken off their work hours, 
so’that they simply could be sent out of the workshop 
into the lecture room. 

10,242. Do you think ‘that. kinematograph shows 
or lantern pictures could be used with advantage for 
the instruction of men of that class?’—I have seen 
some kinema pictures in London, but they did not 
look to me particularly satisfactory, from the point of 
view of the medical man. They pass before your eyes 
far too quickly to make out anything much; and from 
the point of view of the layman, I should think they 
would merely be horrible. I do not mean to say I 
think things that are horrible are=necessarily not to be 
used; because I think that some considerable good 
might come from an exhibition, for instance, such as 
they have had in various places, of horrible things, and 
when people go to them they get a thorough fear of 
the thing on them. I think that fear may be useful ; 
but I do not know that it is extremely useful, and it 
does not strike me that a cai gas show of that kind 
is altogether very satisfactory. 

10.243. You say that lectures of this kind might 
be undertaken by the local medical officer, or other- 
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wise organised by the local authority. Do you think 
it should be made incumbent upon the local authorities 
to give this instruction through their medical officers ? 
--I should think it extremely difficult to suggest 
whether it should be in the first instance voluntary 
or compulsory ; but I hardly think it would be possible 
to apply compulsion on a large scale in this respect, 
I think they might be invited to take it up, and I think 
they would respond on the whole. 

10,244. You advocate the distribution of suitable 
literature. Of course you know that that is a very 
important point. because there is a good deal of quite 
unsuitable literature about ?—Yes. 

10,245. You come back to some central body 
resembling the societies which exist in Germany. You 
know, I suppose, that the society in Germany is 
apparently giving evidence of good results ?—They 
appareutly think so, so far as I know; but I have not 
the evidence before me. 

10,246. Then you wish to establish a voluntary 
association something on the German pattern ?—Yes. 
I am not quite sure whether it ought to be a large 
national society, but it might be a central committee 
merely. 4 

10,247. Which would carry on a propaganda of its 
own, and at the same time advise the Government on 
any measures the Government took in its own institu- 
tion ?—That is my meaning. 

10,248. And for that purpose you would provide a 
permanent medical advisory committee to deal with 
the special training of lecturers, and I suppose to 
supervise any literature P—Yes. 

10,249. You think that such a body or National 
Association, or whatever it might be called, ought to 
be subsidised from public funds ?—I think that that 
would be the most desirable course. Everybody knows 
that it is extremely difficult to get subscriptions for 
anything of that kind. I believe at the lock hospitals, 
for instance, they find it extremely difficult to get 
public subscriptions, and it is quite likely a propaganda 
of this kind would get very little financial support. 
Such a committee, I think, ought to be free from 
financial pressure. .The amount of money to be re- 
quired would not be very large, andI think the benefits 
would far outweigh the expenditure. 

10,250. The point on which you lay most stress is, 
that such a movement should be initiated and: formed 
and guided in all medical matters by the highest 
medical opinion ?—Yes. I think it is extremely impor- 
tant that that should be so. That is to say that the 
basis, so to speak, of the committee, so far as the 
medical matters are concerned, should be entirely the 
highest medical opinion. I think, on the other hand 
it would be absolutely necessary to have a considerable 
lay element inthat committee. I think it would be 
extremely important. I would not like it to be in any 
way limited to its medical membership. 

10,251. Of course, as you said, you would have 
women serving on it as well ?—Yes, certainly. 

10,252. Then I understand practically your system 
of education is two-fold. This private association 
helped by Government and Government taking direct 
action in either compelling or advising institutions 
which it controls to give instruction of the kind that 
the advisory committee would recommend. Is not 
that it ?—Yes but I would not strictly divide it up. I 
think that this central committee might for practical 
purposes manage the whole concern ‘for the Govern- 
ment. I mean to say; lecturers would have to be 
appointed and trained, and I think that that might be 
done under the auspices of this central committee. 

10,253. You would in fact make the central com-, 
mittee the main-spring of this new propaganda ?—Yes, 
I think so. F 

10,254. Have you formed any impression as to the 
value and possibility of any form of notification P—By 
notification, do you mean a notification in the sense in 
which other diseases are notified ? 

10,255. I was thinking first of the notification 
which you say exists in Copenhagen ?—That need not 
be, and, so far as I know, is not more than a registra- 
tion. That is to say, it is for the purposes of statistics, 
of information. 
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10,256. Is the registration of the fact of the disease 
being diagnosed ?—Yes. 

10,257. Then it is compulsory on every doctor in 
Copenhagen to notify any case of venereal disease that 
comes to his notice P—-Yes, I think that is so. 

10,258. Do they do it?—I think they do do it. I 
do not mean to say there are no exceptions, but I 
believe that people as a matter of fact in a system of 
anonymous notification do actually notify, but I am not 
aware what proportion of doctors notify. There may 
be a considerable proportion of them, of course, who 
have not any cases to notify. 

10,259. But it iscompulsory on them under the law 
to do it, or under a municipal law, is it not ?—I believe 


that is so; but I do not speak with absolute certainty. * 


I think all the Scandinavian countries are the same in 
that respect. 

20,260. I think it is confidential notification 2—It 
is anonymous notification. 

13,261. You do not know whether it is very much 
objected to by the people in Copenhagen ?—T believe 
there is very little objection to it at all. 

10,262. And you believe that by the means of 
notification the authorities at Copenhagen have very 
much better knowledge of the incidence of the disease 
than we have, for example ?—Undoubtedly better than 
we have. 

10,263. Do you think such a system is possible 
in this country ?—It is extremely difficult to say. If 
I might take the thing in two stages, I think in the 
first place that the institutions and the hospitals would, 
if asked, and as a matter of fact I believe that they 
have been asked for a certain period to do this, get 
returns of cases that applied for relief. That of 
course ; so far, would only apply to the {public bodies, 
and the difficulty would be to get returns from the 
doctors, I personally think it is very highly desirable 
that such returns should be available, not in order to 
bring compulsion to bear upon anybody, but simply in 
order to inform ourselves of the extent of the mischief, 
and how far it has been remedied, or otherwise. If we 
do not have some such returns as that, it would be 
extremely difficult to judge how we were getting 
on, and what the value was of the methods we 
were pursuing. On the other hand I admit that 
there is considerable difficulty in getting private 
doctors to give even an anonymous notification. There 
would be no objection from the point of view of the 
patient. The patients would not mind anonymous 
notification, but the doctors might object having to do 
it. But I should suggest that some simple form could 
be sent to the doctors to fill in once a year, in which 
they simply stated the number of cases of each disease, 
and each stage, that they had treated during the year. 

10,264. Do you know of any other countries except 
Scandinavian countries who have any system of noti- 
fication ?—Yes, they have in Italy. 

10,265. Vhat is quite recent, is it not ?—Yes, but 
it is very perfect there, I believe. Unfortunately it 
has so recently come into existence that I think they 
have not much returns, The latest regulations date 
in Italy from 1905. 

10,266. (Sir Kenelm Digby.) Is there any account 
of it in any way anywhere ?—I only got this out of the 
report that I-read from Italy; but also there is some 
account of it, if I remember aright, in Flexner’s new 
book on “ Prostitution in Europe.” 

10,267. (Dr. Newsholme.) I think you attach great 
importance to ignorance as a main factor in the spread 
of venereal disease ?>—Yes. 

10,268. That ignorance may be divided into two 
parts ; ignorance on the part of the person himself 
before he becomes infected, and secondly, ignorance as 
to the consequences to others ?—Yes. 

10,269. As far as the first part is concerned, do you 
think much prevention of disease would occur through 
teaching a youug man of the likelihood of his aequiring 
this disease? Do you think that influence would be 
able to overcome the effect of passion ?—No. 

10,270. Would it make much diminution of the 
amount of syphilitic disease in the community if every 
young man knew of the risks to himself ?—I cannot 
help feeling that with certain characters it would have 
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that effect; but I think it would vary very much with 
the character of the individual. What I mean is this ; 
that if you have a patient who is going in for that sort 
of thing, if that is the bent of his nature, he will do it 
and take his risks. If on the other hand, you have got 
a person who is a well-intentioned person in general, I 
think he might be influenced. The man who perhaps 
comes to grief once with one of these diseases might 
be prevented possibly from doing so. 

10,271. So that some amount of good could be done 
to the young men themselves in preventing of their 
acquiring disease ?—Yes, I think a small amount. 

10,272. But, so far as they are concerned, is ignor- 
ance the main point in regard to the prevention of the 
disease ; is it not rather a question of greater control ? 
If I may put it in another way, is it not rather a 
question of teaching temperance in all matters, not 
merely in this particular matter 2—I agree; and I do 
not suggest that such teaching should be merely cram- 
ming people with facts, but rather to attempt alongside 
of it to build up their characters, to teach them self- 
respect and respect for others, which I have said is so 
important. 

10,273. If you were the head of a training college 
for young fellows, you would rather teach them on 
those general lines than give teaching specially directed 
towards venereal disease only ?—I am thinking of 


myself, and what line I should take with regard toa son 


of my own. It is clear to me that he must know the 
facts. 

10,274. Now we come to the second half of the 
question of ignorance; the ignorance of the effects of 
venereal disease. Would you agree that to a large 
extent the mischief done by men to their wives is the 
result of ignorance on the part of the men of the 
mischief they are doing ?—In infecting their wives ? 

10,275. Yes ?—Yes, I think so. 

19,276. And would you agree that the responsibility 
of that rests on the husbands themselves, but even 
more on the doctors who have treated them, they not 
having given sufficiently candid and explicit advice 2— 
Yes, I think so. 

10,277. That point is put very strongly in a 

paragraph here, which I will read to you, and will 
afterwards ask you whether you agree with it or not 
It is a paragraph in a paper of Mr. Wansey Bayly, in 
last Saturday's British Medical Journal. He speaks 
as follows about gonorrhea :—‘ It is a matter of great 
“ regret—indeed, I feel inclined to put the matter more 
“ strongly and to say that it is a shame to our profes- 
“ sion—that so many men are told that they are free 
“ from all infection andare given permission to marry 
“ before any systematic, thorough, and scientific 
“ examination has been made upon which such an 
‘“ opinion can be logically based, The average young 
“ man is not a blackguard, and if he were told by his 
“ medical man that after an attack of gonorrhea he 
“ must not marry until repeated examination enables 
“ a clean bill of health to be given, and that if he does 
“marry before such permission is received he will 
“ yun a grave risk of infecting his bride, he will in the 
“ great majority of cases follow his doctor’s advice. 
“TI consider, therefore that the responsibility of the 
‘* prevalence of inflammatory pelvic conditions in young 
‘“* married women is shared equally between the doctor 
“ and the husband—indeed, in many cases the doctor is 
“ the more to blame. It behoves us, therefore, to 
* remember that if we do not constitute ourselves the 
‘** champions of the innocent wife and unborn children, 
‘“« we shall deserve to be considered their enemies.’’ Do 
you think that statement is an over statement ?—As 
regards the relative responsibility of the doctors and 
the men ? 

10,278. That is so ?—I think that the probability is 
that the doctors are not as frank as they ought to be. 
Perhaps they fear the consequences possibly ; but it is 
very difficult to throw the complete onus on the doctor 
in that way. 

10,279. Ido not think that is suggested; but we 
may put it this way, may we not? that quite commonly 
doctors do not sufficiently explain to their patients 
the extreme importance of the possibilities of in- 
fection of future wiyes?—I do not know. I am 
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inelined to think that at the hospitals, at least, the 
doctors, as far as they are able, do give them infor- 
mation as to the dangers of infection. Of course it 
has to be done in somewhat perfunctory manner, I 
suppose ; but there are at least some hospitals where 
printed instructions are given which, if read, would 
teach the people a great deal. 

10,280. Do you yourself attach much importance to 
the printed instructions as contrasted with .the actual 
personal advice which a doctor can give to his patient 
on seeing him ?—I should prefer both. 

10,281. Butif you had to choose between the two, I 
think you would agree with me that the actual advice 
is much more potent ?—Yes, I agree. 

10,282. At any rate, we can agree on this; that it 
is extremely important that doctors by every possible 
means should be induced to warn as fully as possible 
their patients of the prospective dangers to the wives 
and children ?—Most certainly. 

10,283. And that not everything has been done in 
that direction that ought to be done ?—Certainly not. 

10,284. Then so far as your educational propaganda 
are concerned, you were of opinion that there ought to 
be some central association formed, some central 
advisory committee, which, I understand, would have 
branches all over the country, and arrange for lectures 
in different parts of the country with regard to these 
diseases P—That is my idea. 

10,285. That is educational work, is not it P—Yes. 

10,286. You are aware that there is the Board of 
Education in this country ?—Yes. 

10,287. There is a Board of Education in this 
country for supervising, and partly paying for and 
controlling education in the whole of this country ? — 
‘Yes. 

10,288. Why not utilise that Board?—I have no 
objection. 

10,289. But if you utilised that Board, and that 
Board were willing to do the work, would it be necessary 
to introduce additional machinery of the kind you have 
mentioned ?—I am afraid I am not very well up in the 
duties of the Board of Education; but I should have 
thought that the Board of Education would hardly be 
able to deal with the majority of the processes I am 
here alluding to. 

10,290. The Board of Education could certainly 
deal with all the adolescents. They have evening con- 
tinuation schools. The Board of Education give 
grants to all the medical schools in the country, or 
a very large proportion of them, and it would be quite 
easy to expand their functions, 1 suggest to you, to 
meet this entirely, while leaving local societies to bring 
about their own propaganda ?—Yes. 

10,291. My only suggestion is, it seems a pity to 
introduce complex additional machinery unless it is 
shown to be necessary ?—I entirely agree. 

10,292, If the Board of Education were willing to 
do this, you would think it is the right body P—Yes. 

10,293. But if they, from any reason, red tape, or 
anything else, decline to do it, then it would be 
necessary to create additional machinery ?—Yes ; but 
what I am referring to here is not entirely the 
machinery, but a consultative body. 

10,294. The Board of Education has on its staff some 
of the greatest experts in teaching in this country. It 
also has available yourself and all other experts with 
regard to venereal diseases to call in to, counsel it 
when it needs counsel. The Board of HKducation 
appoints advisory committees as they are wanted on 
special points as they arise. Does not that meet the 
case P—I entirely agree that, in so far as it would be 
both willing and competent to carry out such things, 
I have no desire in any way to create new machinery. 

10,295. Unless that machinery is proved to be 
necessary P— Yes. 

10,296. Passing to the question of notification for 
a moment; you advocate anonymous notification, in 
order that we may know how we are getting on, and 
to what extent the disease is declining. Do you think 
the information would be mafhoiently complete toa 
enable you to judge of that arithmetically by the 
results of notification P—I am inclined to think so; 


I am inclined to think that such results would be 
significant. 

10,297. May I draw your attention to the case of 
tuberculosis ? There is reason to believe that a large 
amount of tuberculosis in the non-working classes—in 
the upper middle classes—is not notified, whereas it is 
notified among what we call the lower classes P—Yes. 

10,298. If that is so in regard to tuberculosis, to 
which no supposed stigma attaches, would it not be 
very much more so with regard to venereal disease P— 
It would be so if they were by name, and tuberculosis 
is reported by name presumably. 

10,299. That is an important distinction ; you are 
suggesting anonymous notification, which makes a 
difference ?>—That is so. 

10,300. But even then, is it likely that the doctor 
in a first-class practice would take the trouble to send 
his list of cases week by week ?-Unless he was paid | 
for it. 

10,301. He would be paid for it presumably; but 
even then, would he be likely to send his list for the 
sake of 2s, 6d.?—Yes; I do not see why he should 
not. 

10.302. Would not a much better test of success of 
your action against venereal disease be the decline in 
the number of patients coming to the clinics that you 
propose to set up?—Yes; that might be significant. 
It might be a satisfactory result ; and if nothing else 
is considered practicable I should certainly consider 
that is well worth consideration, even in itself. 

10,303. You would not regard notification as an 
indispensable condition of your campaign. A much 
more important thing in your view, I take it, would be 
the formation of clinics for the treatment of syphilitics 
gratuitously, and institutions and laboratories for the 
diagnosis of venereal diseases ?—Yes ; I think that the 
question of finding out how you are getting on, the 
question of getting statistics of the disease, is a 
secondary one. I think the important point that 
we have to deal with at present is to attempt by all 
means to get those who are diseased cured, in the 
first instance, and to prevent others from getting 
disease who have not got it. 

10,304. May I ask you a question about this Berlin 
census? Was it a compulsory census or a purely 
voluntary one on the part of these doctors P—They 
were simply asked by the Government to make 
returns. 

10,305. There was no fine attaching to non-com- 
pliance presumably ?—-I am sorry I do not know. 

10,306. So that we are not clear whether it was a 
compulsory return or not; but, in actual fact, only 
52 per cent. of the doctors in Berlin did send in 
returns P—Yes. 

10,307. Now, if there was any error in the assump- 
tions in the earlier part of your calculation, and you 
had a multiplying factor of 6, the error would be 
multiplied by 6, would not it >—Yes. 

10,308. Which raises ‘a very great possibility of 
error in your final results >—Very great.’ 

10.309. And that was elicited very markedly in the © 
method of calculation backward from general paralysis, 
Dr. Mott repudiated the 2 per cent., I think it was. 
and this paper by Drs. Mattenschek and Pilz of 
Vienna, shows about 4,134 officers were watched 
over a series of years who had been infected by 
syphilis, and of those 74 per cent. became infected 
with either general paralysis or locomotor ataxia. H 
anything like that higher figure were taken, it would 
reduce your estimate of the syphilitic population by 
about a third, would it not?—By about a half, or 
from 100,000 to 50,000. ; 

10.310. That illustrates very strongly the thin ice 
on which we are sliding, does it not?—Yes. At the 
beginning of my remarks I indicated the very great 
difference between estimates and actual facts. 

10,311. You have already drawn attention to the 
fact of the number of cases coming to doctors, and 
there was a possibility that the same cases came 
several times P—Yes. 

10,312. And you had created in this way a sort of 
stage army, to some extent, passing in and out of the 
scenes. There is a possibility of that, is not, there 2— 
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Yes. Ido not mean to suggest that that stage army 
comes more than once round a year. Although your 
cases in one year would probably consist of 800,000 
persons, yet they are not all new persons. A certain 
proportion, perhaps a third, or something like that, 
have been there before. 

10,318. I must confess it gives me pause to arrive 
at the conclusion that five-sixths of the adult popu- 
lation are infected with these diseases 2—Between the 
ages of 17 and 47, adult male population. 

(Dr. Newsholme.) Yes. Is not that too big an 
indictment, or do you think it is not? If it is a true 
indictment, it is a terrible reflection on the state of 
mankind, or is it, as Sir John Collie has suggested to 
me, that your five-sixths is made up of people who have 
been infected three or four times over, and it is not 
really five-sixths of that total population. The cases 
are five out of six to the population, but some people 
are infected three or four times over. 

(Rev. J. Scott Lidgett.) It is four-fifths, not five- 
sixths. 

(Dr. Newsholme.) Yes, that is so—four-fifths. 

(Witness.) The suggestion certainly is, from what I 
have said, that a number of persons, rather less than 
four-fifths, say about three-fourths—of the men I am 
talking of—are at one or other time in their lives, gener- 
ally between the ages of 17 and 47, infected with one 
or other of these diseases. 

10,314 Would you like to say that about the 
population of London ?—I am not in a position to 
make statements. 

10,315. Nor am I?—I should not be the least 
surprised to find it true. 

10,316. You would not be surprised ?—Not in the 
slightest. 

10,317. But still, I think everybody agrees that 
there is a great deal more of this disease in Berlin than 
in London ?—Yes, that is the general impression. 

(Dr. Newsholme.) That seems to be the general 
impression, and the facts seem to fit in with that. 

10,318. You know the housing conditions in Berlin 
are atrociously bad ? —I am afraid I do not know about 
that. 

10,319. Do you know that 50 per cent. or there- 
abouts of the families in Berlin live in one room ?—No. 

10,320. That is, I believe, the fact. Is it likely that 
a decent life can be maintained under those conditions ? 
—No. And, speaking on the subject in general, what 
you wish to elicit, I think, is my views on the question 
of overcrowding. There is not the slightest doubt that 
before we can eliminate these diseases, we have to deal 
with certain social problems that have really not so far 
been successfully solved, and the question of over- 
crowding is one of the most important. You cannot 
expect people who are housed whole families in a room, 
to lead decent sexual lives. 

10,321. (Mrs. Burgwin.) I think you said that a 
very large number of, infected persons attend quacks. 
You would think that a very bad thing for them, would 

you not ?—Yes, I think it most unfortunate that they 
- should attend quacks, for the very simple reason that 
both these diseases, syphilis and gonorrhea, require 
highly skilled treatment; and it is impossible that 
quacks should do very much good, except in so far as 
they adopt the methods of medical men. 

10,3822. Could you give us any idea how you would 
have these quacks, I was going to say, suppressed ?—I 
am in doubt as to whether any actual repressive 
measures are going to beof much good; that is to say, 
why people go to quacks at the present day is because they 
have not adequate facilities for other means of treatment. 
I have been given to understand that although a 
considerable proportion of diseased people go to 
doctors in London, and to hospitals and so forth, yet 
in the north, a large majority of people go to unregis- 
tered practitioners. I think until you provide easy 
facilities for people, so that they can go to medical men 
without any difficulty as to hours, and without any 
difficulty as to being treated in a way to damage their 
self respect—until you have all these facilities provided 
for them, you will have all these people going to quacks, 
because there is no practicable alternative. 
you get a practicable alternative you will find the trade 
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of the quack gradually disappearing, and, moreover, if 
such a campaign of education is started, as I have sug- 
gested, the quack will automatically fall. 

10,323. (Sir Almeric FitzRoy.) May I ask a question 
at this moment? Is not the real reason why a large 
majority of people go to a quack rather than to a 
medical practitioner because the quack advertises, and 
the medical practitioner does not, and therefore the 
quack brings himself to the notice of the patient, and 
the medical practitioner does not ?—Yes. It might be 
suggested on that account that quack advertisements 
in newspapers should be suppressed. 

10,324, I should think so ?—That I should agree to. 

10,325, (Mrs. Burgwin.) That was exactly the point 
I was trying to get at, You would think it would be 
a good thing to suppress those advertisements ?—I 
think it is easier to suppress advertisements than to 
suppress the quacks; but if at the same time that 
would help to suppress the quacks, I would quite agree. 

(Sir Almerte FitzRoy.) If you attempt to suppress 
advertisements, you must remember that you will have 
the whole power of the Press against you. There are 
a large number of provincial newspapers that live on 
these advertisements to a great extent. That has to 
be cousidered. 

10,326. (Mrs. Burgwin.) Do you not think that 
people go to quacks because they think it is secret, and 
their disease does not get known? Having these 
diseases they have a great sense of shame, and they 
go to quacks rather than to medical men, because they 
think no one will know about it ?—Yes. I think it 
is not because they prefer the quack to the medical 
man. 

10,327. Not because he is cheaper ?—I suspect he 
is cheaper. ' 

10,328. Now, with regard to who should pay for the 
instruction, it is surely a matter of purely public health 
to try and cure these diseases >—Yes. 

10,329. Do you think the Public Health Department 
should bear the expense of the propaganda work ?—I 
do not feel adequately up in the subject to suggest 
which Government department should bear the expense. 
Tt has to come out of the taxpayers’ pocket anyhow. 

10.330. You are very clear that some authority 
should give this teaching ?—Yes, I think so. I feel 
very strongly on that subject. 

10,331. Could you tell us from your own knowledge 
whether you have any instances of innocent infection 
with syphilis —You mean whether one has actually 
met them ? 

10,332. Yes ?--What do you mean by “ innocent ’’? 

10,333. Caused venereally ; may I put it like that ? 
—Do you mean acquired otherwise than sexually ? 

10,334, Yes, I do ?—Extra-genital chancres ? 

10,335. Yes ?—They are met with in a certain pro- 
portion of cases in hospital, but not a very large 
proportion. I mean, one has seen a considerable 
number of them. They are met with of course among 
medical men. This is in the course of their profes- 
sional duties. That is not uncommon, as you may 
have heard before, both with regard to surgeons in 
general, and with regard to dentists. There are 
various parts of surgery which expose the practitioners 
specially to the risk of infection. For instance, if I 
may say, for a short time I held one of the junior 
surgical appointments at the London Hospital. I was 
fortunate myself; but I know that others holding 
similar positions had become infected. So that among 
doctors it is probably more common than among the 
civil population in general; but I am sure there is a 
considerable amount of it: 

10,3836. You think there is a considerable amount ? 
—TI feel sure of it. 

10,337. (Sir John Collie.) You acquiesced in the 
suggestion that the quack was cheaper? You would 
probably also acquiesce in the suggestion that it is 
dearer in the long run?—Yes. I am afraid I was 
perhaps led into acquiescence on a point, that I would 
not be inclined to acquiesce in. I am not sure he is 
cheaper. But I really do not know his price. You 
have to pay for his advertisement anyhow, and it may 
be he is just as dear in actuality. Certainly he is very 
much dearer in the long run. 
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10,338. With regard to the question of the campaign 
of education, in the case of a large number of young 
people from 14 years of age onwards, if they were 
taught you will recognise there will be a huge number 
and in view of the necessary expense, and the difficulty 
of procuring a sufficient number of men, do you agree 
it will be quite feasible to teach a sufficiently large 
number of intelligent persons to instruct these people ? 
—I think it would certainly be possible to do so, 
although it would need a considerable amount of 
organisation. 

10,339. (Rev. J. Scott Lidgett.) Do I understand you 
attach any considerable importance to that statement 
of yours about fifths; namely, one-fifth who have 
never contracted disease, one-fifth once, one-fifth twice, 
one-fifth three times, and one-fifth four times P—Do 
you mean, do I suggest that is the fact ? 

10,340. Yes P—No; 1 am only suggesting it does 
not necessarily make my figures absurd, because the 
number of infections is greater than the number of 
people. 

10,341. So that is simply an illustration of the way 
in which your figures might work out rightly, without 
your attaching the slightest weight to the particular 
proportions selected ?—Yes. 

10,342. And they do not even rest upon a careful 
guess on your part?—No. It was the first figure that 
I pitched upon, and I saw that it worked out to half 
the number of men compared. with the number of 
infections. 

10,343. So that they are not even the proportions 
that would be required in order to bear out your 
estimates ?—No, my estimate is less than that. 

10,344. You have laid a great deal of stress upon 
the necessity of education. Have you had any experi- 
ence of this sort in giving such education or seeing it 
given ?>—There has been very little of that kind done 
at all. 

10,345. I notice, for example, you mention the 
Alliance of Honour, which is an agency that has done 
good work, and might be employed perhaps. Have you 
been associated with that ?—I have been to one or two 
of its meetings, and its teaching is based of course on 
religious and moral grounds. But on one occasion at 
least there was a layman who spoke very clearly with 
regard to the question of disease, and I think the 
effect was very markedly good. 

10,346. So that in speaking to us about the arrange- 
ment you suggest, you are not basing your views upon 
extensive practice, but upon the best general considera- 
tion you have given to the subject P—Yes. 

10,347. I presume if the clergy, doctors, and school- 
masters give this instruction under private auspices, 
there is a good deal of disposition to ignore or belittie 
it on the ground that itis either their professional duty 
to do it, or that they represent their own sectional 
opinion ?—Yes, that would be so. 

10,348. And you would advocate the State taking it 
up, because perhaps it would convince the public that 
it is liable to underestimate the warning of clergy and 
teachers that there really was a serious danger in these 
diseases. You think additional weight would be given 
to all this teaching if it were put on a State basis as 


against a voluntary basis P—No; I do not think that I. 


am wanting to press very strongly for a Statebasis. It 
occurs to one as almost nocessary, but it is simply 
that I want the teaching done. I do not think it 
would be impossible for a clergyman to help in this 
way, so long as he had made himself acquainted with 
the facts. 

10,349. But my point is this. Do you not think 
the public would be more ready to accept warning if 
it were clear that the State thought it important to 
give it, rather than if it is given by private associations 
of individuals >—I should think it quite likely. 

10,850. And I presume it would not be neccessary 
perhaps to educate the entire population personally ; 
but the fact that a certain amount of this instruction 
was given by lectures would cause the knowledge of 
the facts to be disseminated before long throughout 
the whole community P—Undoubtedly. 

10,351. It was suggested to you that the Board of 
Education might undertake this, Itis a fact, is it not, 
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that the Board of Education does not give instruction 
directly itself ; but supervises, and to a certain amount 
supports, the work of local authorities and other bodies 
in doing so P—Yes. 

10,352. So that really that suggestion would mean 
that the local authorities under the direction of the 
Board of Education should be called in to give it P— 
Yes. But I may say that I am comparatively 
ignorant of those facts that Dr. Newsholme was 
mentioning, and I did not think previously that the 
Board of Education would be competent to take up 
the particular sort of things I am speaking of, for 
instance lectures to employees at large works, and so 
forth. 

10,353. 1 presume you do not intend to recommend 
class teaching upon sexual subjects to children of 
elementary school age ?—-Whether it is desirable, or 
whether it is not, I have indicated that I think it 
impracticable. 

10,354. Would you be in favour of using the 
closing months of their school life to give personal 
instruction rather by way of moral influence than 
physiological instruction?—Do you mean before 14 
years of age P 

10,355. Between 14 and 15?—As they are 
approaching that age, [think the moral education 
ought to be helped oat with a knowledge of the 
physiological facts. 

10,356. But I think the general tenour of your 
views has been that you would put more reliance upon 
moral elements than upon the merely scientific ele- 
ments?—As far as the probable infection of the 
individual is concerned, but not necessarily as regards 
the spread of the disease in the country. 

10,357. (Dr. Mott.) With regard to the statement 
that you made, that I had suggested perhaps 3 or 4 per 
cent. of all cases of contracted syphilis found a conelu- 
sion one way or another in tabes or general paralysis, 1 
should like to set myself right with the Chairman, as 
he alluded to the danger of making a guess, by saying 
that I made a guess really on statistics which have 
been published by various observers. I took the mean 
between the highest and the lowest, but it is a guess. 
I think, however, these results Dr. Newsholme has 
alluded to are valuable, because they refer to deaths, 
and not as he, suggested, to persons suffering from para- 
lytic dementia. There were 4,134 officers, 198 of whom 
died of general paralysis and 116 of tabes. That would 
give, as he said, 7:5 per cent. which is very much higher. 
Can you see any fallacies in that P—I think it was your 
own teaching that suggested to -me that the higher 
classes, the more intelligent, intellectual classes of 
society, may perhaps suffer in a greater proportion from 
these particular sequels of syphilis than the less intelli- 
gent and lower educated porticns of the community. 
Therefore it is quite possible, although I do not say I 
am prepared to support it at all, that we would expect 
to find a larger proportion in officers of high education 
than in the ordinary rank and file. 

10,358. That was before the discovery of the 
spirochete in the brain, was it not, when we believed 
that these diseases were post syphilitic, and not 
syphilitic diseases?—I wonder if it makes much 
difference. 

10,859. In Bosnia, you would not estimate the 
incidence of syphilis by the number of cases of general 
paralysis, would you, because they say it is hardly met 
with there. So that there is that possibility of the 
variable percentage of cases which became paralytic in 
different classes of the population ?—Yes, I think that 
is so. At the same time, while accepting gratefully 
any facts that are produced in that way, I do not 
think such facts as those about officers ought to blind 
us about the higher proportion that undoubtedly exists 
in Copenhagen and other places. 

10,360. Of course a good many men may not have 
been notified in Copenhagen, and that figure perhaps 
be doubled ?—-Which, the syphilis ? 

10,361. No, the 18,000 ?—Yes; they might pos- 
sibly be doubled, That would again lower the percen- 
tage to a figure even lower than two, 
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10,362. Then you referred to the progressive increase 
of general paralysis, did you not?—In England and 
Wales ? 

10,363. Yes?—No. If you look at this coloured 
diagram you will notice it was aneurysm I referred to 
which has shown a progressive increase. 

10,364. Not general paralysis ?—But I will point 
out this, if you will forgive me taking up your time on 
a triflimg matter. Supposing it is tr-e that general 
paralysis of the insane and tabes are really of an allied 
nature ; if you take that diagram of tabes and put it on 
the top of the diagram of G.P.I., you will again get a 
curve very like the aneurysm curve, and growing in 
about the proportion of the increase of population. 
That is to say, if you can reckon tabes and G.P.I. as 
belonging to one category and not two. 

10,365, I think you might do that. But during the 
last 15 years we have had a stationary population in 
the county of London, and the death rate from general 
paralysis in the London County Asylums has not 
materially increased. The admission rate has been 
taken as practically about equal to the death rate 
annually; so that if the admission rate to-day is about 
350 yearly, and that accords with the death rate 15 
years ago, it would be about the same, would it not ?— 
Yes. You will notice in this diagram of mine it would 
be very difficult to say at the top of this G.P.I. curve 
whether it has increased or decreased. It has gone up 
and down. 

(Dr. Mott.) It would vary, because the diagnosis is 
more perfect now by the Wassermann reaction where it 
is practised. 

10,366. (Mrs. Scharlieb.) Do you think that some 
assistance might be had if all still-births were regis- 
tered ?—I think it would be highly desirable that still- 
births should be registered. 

10,367. And also, if possible, abortions ?—As far as 
possible. I do not know how far you could do this. 

10,368. By qualified midwives even; and then the 
products of conception and still-born infants, and mis- 
carriages should be sent to a laboratory for examina- 
tion ?—Yes, I know that has beenstrongly recommended 
by Dr. Routh in a work recently read which he has 
just published and which I think is admirable. 

10,369. There is such a very large proportion of 
still-births. As many children die before birth as 
during the first few months after birth ?—If I may 
say so, my impression after reading Dr. Routh’s 
pamphlet was, that he had very greatly under estimated 
the number of miscarriages in proportion to those who 
had died after birth. Iam speaking not from personal 
knowledge, but from the deductions I would make 
from the statistical curve. The statistical curve rises 
during the first year of life very sharply backwards to 
the beginning, and it is still rising there. There must 
be at least three times as many die before birth as die 
after birth. 

10,370. Then you would also advise the examination 
of the products of conception to see whether there were 
spirochetes P—It would be a very big undertaking. 

10,371. Yes, that is quite true; but if it is possible 
or as many as possible, in order to strengthen our 
hands by getting some more knowledge ?—TI think so. 

10,372. With regard to the care of pregnant women, 
I daresay you would suggest, as Dr. Routh and other 
people have suggested, that pregnant women should 
declare their condition in order that they should be 
cared for; that they should receive money or food, or 
something to enable them to have stronger children. 
Would you approve of that?—Approve of methods 
of subvention in that respect, yes. If subvention is 
to be applied at all, it would be a very useful way of 
applying it; but I am afraid it would be a very 
expensive job. 

10,375. Then with regard to the education of the 
young, would you not teach the physiology of repro- 
duction in outline to quite young children ?>—Human 
physiology or comparative physiology ? 

10,734. I was thinking especially of vegetable 
physiology ; and children also invariably ask about cats’ 
kittens, dogs’ puppies, and so on. You say yourself 
“truth in the nursery ’’ and if mothers were sufficiently 
trained to be able to give truthful answers without 
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going into too great detail, would you not approve of 
that >—Entirely. 

10,375. And then when the children go to school, 
the physiological teaching could be more scientific. It 
is to be regretted that our elementary books on 
physiology give some idea of the physiology of the 
circulation, digestion and so on, but there is absolutely 
nothing about reproduction ? —There is very little 
certainly. 

10,376. Is it not a mistake to invest it with an air of 
indecency and prurient mystery ?—Very. In my view 
that is at the bottom of the whole difficulty. The mere 
fact’ that it is hidden from children, and hidden quite 
unnecessarily, gives them the impression when they 
come to years of more or less discretion, that the 
thing is indecent. 

10,377. Whereas it should be represented that it is 
the most gracious gift of the Almighty that men and 
women should be permitted to imitate him in the pro- 
creative act; that we are acting. for him in bringing 
into the world new beings ; and therefore it should be 
invested with every solemnity and all beauty and all 
honour ?—I entirely agree. 

10,378. Then you were speaking of the age of 15 
and 16. Do you not fear that most boys when they 
leave their preparatory school are already in possession 
of undesirable knowledge ?—Yes, that is so; but you 
will notice that I have written according as I think is 
practicable. 

10,379. Quite so?—I do not jthink you can get at 
the children in the elementary schools in the form of 
class teaching at present. [It is simply a practical 
difficulty. I think if it is possible to do so, it would 
be highly desirable to do it on the lines you yourself 
have suggested. Iam in entire agreement with that. 

10,380. So that you would give the knowledge 
earlier if you found it practicable ?—If I found it 
practicable, in precisely the same way as I think the 
parent in the upper classes, who had reasonable know- 
ledge of the thing would, as a matter of fact, inform a 
boy or girl before theyjwent to school, wheve they would 
be likely to acquire the knowledge by other means. 

10,381. Then with the mothers who are not so well 
educated and not so well fitted for it, might nota great 
dsal be done through the agency of the women’s 
unions, the Parents National Education Union, and so 
on? Might not the mothers themselves be taught, so 
that they might be able to pass the knowledge on ?— 
Absolutely. I should like that every one of these 
agencies should be used to help in this education. 

10,382. (Mrs. Creighton.) You were speaking about 
the educational campaign in Bosnia. Did the report 
you mentioned give any details as to the nature of that 
campaign ?—I have a ststement here. I may say 
this is simply my own very short statement on the 
subject. If you would like to hear something of it, 
the statement is this: ‘‘ Syphilis in Bosnia-Herzegovina 
“ ig of immemoria! standing, and it is said to be 
“ due to Turkish military movements; but the habits 
“in this country of social life are conducive to the 
* spread of syphilis, which appears to be largely due 
“ to the common use of pipes and eating utensils; 
‘* hence chancres inthe mouth are exceedingly common.” 
The disease in fact is a social as well as a sexual 
disease ; that is to say, what might be commonly and 
somewhat unfortunately spoken of as innocent infec- 
tions are far more common in proportion there than in 
this country. I believe that is so in other countries, 
such as Russia. Youdo not object to my reading this? 

(Mrs. Creighton.) If the Chairman allows it, I shall 
be very glad. 

10,383. (Chairman.) Certainly; but do not make it 
longer than necessary ?—The point really is, they first 
of all tried voluntary methods and they found it was 
no good. Then they tried stronger methods and tried 
to make it compulsory, and they found that was no 
good. Then things got worse and worse, until in 1902 
it became practically an epidemic. They did not know 
what to do, and they adopted teaching children in 
primary schools and distributing information on the 
subject by all possible means. Apparently this effort 
met with very great success, and the statement here is, 
that in the five years preceding 1911 they had got 
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most of the districts of Bosnia into their grasp on the 
subject, and three-quarters of the whole of Bosnia came 
under certain regulations. Out of the total population 
of 624,000, they succeeded in examining 492,000 or 
79 per cent. of the whole of the population. They 
found out 41,000 cases of syphilis and treated them. 
The statement is made that the authorities believe they 
have reduced the total active infective syphilis at the 
present time to about 3,000 cases, Whether that is 
true or not I cannot say, but they evidently consider 
they have done a thing such as has not been done in 
the whole of Europe. 

10,384. (Mrs. Burgwin.) Were the ages given” of 
those children who were taught in the primary schools ? 
—No, it does not say. 

10,385. (Mrs. Creighton.) In the educational cam- 
paign that you contemplate, would you separate 
instruction on these matters from general instruction 
on health >—No; I do not see why. 

10,386. Would you not think it desirable that this 
should come in as part of a general instruction as to 
how to maintain health in the community ?—Yes; I 
have no objection to the larger measure. 

10,387. My own feeling is that by giving it an 
exceptional place you perhaps rather give it too great a 
prominence in the minds of young people, and if it 
came as part of a general health instruction it might 
take its place better >—If some movement of that kind 
in general were made, I should have no objection to it 
forming simply a part of that. 

10,388. In your educational campaign, would you 
not also think it necessary to include a teaching on 
the possibility and the great advantages of chastity P— 
Yes, certainly. 

10,389. You would not teach simply the dangers 
that result from unchastity without also teaching the 
possibility of chastity >—Certainly not. * 

10,390. Then with regard to public schools, do you 
think such education could well be given by the 
school doctors P—It is a point I am very doubtful 
upon; I should hardly think so. 

10,391. You think an outsider would be better P— 
I think so. It is quite possible that the school doctor 
might have an exveptional influence with the boys, but 
again, it is quite possible that he might not. 

10,392. Do you think, with regard to teaching about 
these diseases, for the young, at any rate, anything 
very elaborate is necessary, and that general warnings 
as to their gravity and possibility of transmission to 
children would not be sufficient ?—To the younger 
ages at school ? 

10,393. Yes ?—I think so. 

10,394, And that, therefore, actually it is not such 
a tremendous business to contemplate. It is only that 
the minds of the public have to be turned to it, and 
the teachers have to get enough instruction to be able 
to give it. Is it necessary that it should be given by 
medical men in all cases ?—I think it would be de- 
sirable. I mean the question of public schools and 
universities is a very small question, and I do not see 
why they should not be given by medical men. I 
think, moreover, it is important that the boy who is 
leaving his public school should get more or less de- 
tailed information, although it shouid be more detailed 
at the university itself. 

10,395. You think detailed information is advan- 
tageous for him ?—To the boy leaving a public school 
because he is just entering, or has already entered, the 
most dangerous zone in life. 

13,396. Then as regards the younger ‘children, yoa 
seemed to dismiss the possibiliiy of instruction as out 
of consideration; but supposing the teachers were 
properly trained in the training colleges to give general 
teaching, would it not be possible ?—General health 
teaching ? 

10,397. General health teaching, including warn- 
ings against sexual excesses P—I should welcome it if 
it were possible. I was only trying to keep within 
what I thought practicable. 

10,398. Then one question about the enforced 
notification. How would you/ prevent, in such a 
system as you described, the same person being 
notified more than once by different doctors in 


different places P—I admit the difficulty of doing so. 
I admit there would be a considerable amount of over- 
lapping. But one car only feel the probability is that 
the amount of overlapping in one year would be about 
the same as the amount of overlapping in the next. 

10,399. So the statistics would only be of relative 
value ?---The figures would bear a constant approxi- 
mation to the fact. 

(Mr. Lane.) I will not trouble you with any 
question. 

10,400. (Scr Maleolm Morris.) The Royal Society 
of Medicine has taken a great deal of interest in this 
matter, has it not’—Yes. | 

10,401. And they have appointed a special com- 
mittee P—Yes. 

10,402. Have you an official position in connection 
with it P—Yes. 

10,403. What are you ?—I am the Secretary. 

10,404. Would you mind telling the Royal Com- 
mission what they have done?—I do not think that 
will be a very long matter, because as a matter of fact 
the idea in the mind of the President was to get to- 
gether a fairly representative committee of the hospitals 
in various parts of London. This is the present con- 
stitution of the committee, in order that the views of 
the various hospitals might be conveniently got 
together and discussed. One has not got on extremely 
far up to the present with it; but it is very pleasing 
that I think the majority of the hospitals appear to be 
quite willing to help in every way they can, enabling 
us to discuss how improvements in hospital treatment 
and so forth are to be carried out. 

10,405. Do you think as a result of this, the 
hospitals are taking greater interest in these 
questions P—i am afraid I cannot say how far it affects 
them. 

10,406. Are you urging hospitals to take more 
active means of teaching ?—That is intended to be one 
of the upshots, I think. 

10,407. Have the hospitals begun to take a greater 
interest in teaching students about this matter ?—I 
believe they are already. I am not attributing to 
the committee at all, but to the general interest which 
is being aroused on the subject. 

10,408. The committee of the Royal Society of 
Medicine have not specially urged the hospitals to 
give greater instruction P—No, the committee has not 
attempted to urge anything. 

10,409. In what other direction have they done 
any work besides?—We have been attempting to 
ascertain what happens at the present moment—how 
patients are treated—and a series of questions were 
submitted to the various hospitals to answer, as to 
whether there were any special beds, and various 
questions of that kind. Replies have been received 
from a large number of them; but at present I think 
the committee is particularly anxious to discuss on the 
one hand this very question of education. 

10,410. Do you consider at the present moment 
there are adequate opportunities for treating these 
diseases in the hospitals of the country ?—No, I do not. 
T have no doubt you are acquainted with the progress 
which bas already been made at the London Hospital ; 
but I am not aware that any definite steps, or so 
definite steps, have been taken at other hospitals. I 
believe that there are one or two other hospitals that 
already are moving. 

10,411. Has the committee of the Royai Society of 
Medicine formed any idea as to the way in which exten- 
sion in the methods of treatment should proceed ?— 
No. 

10,412. Do you think it is advisable in each hospital 
to form a new department for the treatment of these 
diseases ?>—Yes. i 

10,413. What would you call that department ?—I 
should call it by some non-significant name. 

10,414. Have you seen Mr. D’Arcy Power’s evidence, 
or heard what he suggested: that it should be called 
the “ genito-urinary ” department P—No. 

10,415. Do you think that is a good name ?--I do 
not feel inclined to criticise one way or another; 
perhaps it is too suggestive. 
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10,416. It has also been suggested by another wit- 
ness that there should be dispensaries or some other 
form of institution for the treatment of these diseases 
scattered ahout the country. Do you think that isa 
good scheme ?—It has been done in most other coun- 
tries. 

10,417, Special dispensaries ?—Yes. 

10,418. Which do you think would be the better 
scheme: to have the extension of some department of 
the general hospitals, or to have special dispensaries for 
the treatment of the disease ?—I think extension of the 
general hospitals, most decidedly. 

10,419. Then you are not in favour of special lock 
hospitals P—No. I believe that special lock hospitals 
have done extremely good work in the past; but at the 
same time I do not think they are calculated to do the 
same amount of good as special departments at the 
general hospitals would do; simply on account of the 
fact that people do not like to go to lock hospitals, and 
there is no objection to going to general hospitals. 

10,420. As regards the formation of a special 
society for propaganda of these subjects, do you think 
it would be better to be done by a Government depart- 
ment, or do you think it would be better to be done. by 
voluntary aid ?—The suggestion which I have made 
was, that of a voluntary body merely receiving subven- 
tions from the Government. But whether it would be 
practicable for the existing education department to 
manage the thing, is a question I have not considered. 

10,421. Do you know the details of the German 
society —I know a certain amount about it. 

10,422. Do they get any subvention from the State? 
—I could not say. 

10,423. Is it not entirely a voluntary society ?—I am 
under that impression, but I would not like to say they 
receive no subvention. 





10,424. How many years has it existed ?—I have 
not any of the literature on me, and I am afraid I 
cannot say. 

10,425. Have you read their last report P—I am 
afraid I have seen it, more than read it. 

10,426. Do you think they have done useful work ? 
—I am under the impression that they are doing 
extremely useful work. 

10,427. Have you read the reports of the American 
societies P—Yes, I have read some of those reports. 

10,428. Do you think they have gone to work 
judiciously in the matter ?—It is a difficult question. 

10,429. Would you suggest a society in England of 
the same sort carried on on the lines of the American 
one ?—I am not prepared at this moment to do that. I 
am rather under the impression that on the whole it 
would be better to form what might be called a National 
Committee than a National Society; but I am open to 
conviction on that. 

(Mrs. Creighton.) May I ask if you mean by the 
American Society the Rockefeller Institute ? 

(Str Malcolm Morris.) No; this is a special society 
which has published a large amount of literature on 
these subjects to the public. 

(Mrs. Creighton.) What is it called ? 

(Witness.) The Society for Sanitary and Moral 
Prophylaxis. 

(Mrs. Creighton.) That is the Rockefeller one; he 
largely supports it. 

10,430 (Sir Malcolm Morris.) But it was originally 
started by Prince Morrow ?—Yes 

10,431. Do you not think there is a great deal of 
literature published by that society which it is exceed- 
ingly unwise to propagate ?—Yes, I should think so. 

(Chairman.) Thank you. 


The witness withdrew. 
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Dr. Lovis PARKES and Dr. A. K. CuatmeErs called and examined. 


10,432. (Chairman.) Dr. Parkes, you are the 
medical officer of health of the Metropolitan Borough 
of Chelsea ?—(Dr. Parkes.) Yes. 

10,433. How long have you held that appointment ? 
—For 23 years. 

10,434. And, Dr. Chalmers, you are the medical 
officer of health for the City of Glasgow? — (Dr. 
Chalmers.) Yes, I am. 

10,435. You are also President of the Society of 
Medical Officers of Health ?—Yes, during this year. 

10,436. How long has your appontment at 
Glasgow lasted ?—Since 1891. 

10,437. You have a large experience ?—Yes. 

10,4388. I propose first of all to deal with the 
memorandum which the society has drawn up for us, 


then proceed with Dr. Parkes’ scheme; and lastly, if 
time permits to-day, to go on with the personal 
evidence of Dr. Chalmers. Upon this memorandum 
we gather that the Society of Medical Officers of 
Health consider that there is a great lack of exact 
information regarding the prevalence of syphilis and 
other venereal diseases. They also call attention to 
“the misleading or incomplete character of certified 
“* causes of death, particularly of the remote causes 
‘ of death from diseases of the nervous or circulatory 
* system.” Then they call attention to “the absence 
* generally of any systematic provision for the recog- 
* nition and. treatment of the diseases in question,” 
and then they ask us to note “the relationship of 
“ syphilis to miscarriages, still births and deaths in 
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‘** the first year of life, especially the first four weeks.” 
Those are the views of the needs of administrative 
changes in this direction of the Society of Medical 
Officers of Health generally ?—Yes. 

10,439, And the results of the experience. you have 
arrived at in carrying out your duties >—Yes. 

10,440. You suggest in this connection that if there 
is any ‘‘revision of the administrative provisions for 
“ the registration of births, deaths, &c., the medical 
‘of officer of health should be made the official 
* responsible for Jsuch registration.”” Do you mean 
that all registrations of all kinds should be made to the 
medical officer of health ?—(Dr. Chalmers) Registra- 
tion of deaths, I understand. 

10,441. Deaths from all causes ?—Yes. 

10,442. Not considering deaths in which venereal 
disease is involved P—No, not specially; deaths from 
all causes. 

10,443. Then the medical officer of health should 
be the officer responsible for such registration >—Yes ; 
that he might have an opportunity of making such 
further inquiry at the time as might be deemed 
necessary. The impression, I think, of the society 
was, that knowing that the certificate was going to a 
layman, some of the ill-defined diagnoses that have 
been referred to in these other paragraphs might be 
explained. 

10.444, At present I take it the medical officers of 
health are not brought into this registration question 
at all ?—(Dr. Par hres) No, not at all. 

10,445. So that that would be a change of a radical 
character ?—(Dr. Chalmers.) It would. 

10,446. Make you, in the first place, responsible, 
whereas the officers of the Registrar General's Depart- 
ment are now responsible ?—That is so. 

10,447. What would be your relations to the 
Registrar General P—That would become a matter of 
consideration. I take it a medical registrar will 
practically be related to him as the present officials 
are. 

10,448. Your returns after having been dealt with 
by you, and possibly altered by you as the result of 
some of your inquiries, would then go to the Registrar 
General for the purpose of his statistics >—Yes, Just in 
the same way as they do now. 

10,449. And you think in that way you would get 
a more truthful return of the causes of death ?—Yes. 
I think it is quite likely. (Dr. Parkes.) And it would 
save the enormous number of after inquiries that are 
made now by the Registrar General’s office into the 
causes of death. It would be a great saving in that 
way, because the medical officer of health would be 
able to supply practically everything the Registrar 
General wanted, and there would be very few subse- 
quent inquiries. (Dr. Chalmers.) Yes. 

10,450. What happens now is, the Registrar 
General makes inquiries if he is in doubt through the 
medical officer >—No, to the medical practitioner who 
signed the certificate, and that might be months after- 
wards. 

10,451. You think all that kind of inquiry should 
rest with the medical officers of health P—Yes, I think 
we all agree as to that. 

10,452. The whole of your estety agrees to that? 
—Yes. 

10,453. Now, coming to your practical proposals. 
The first is :—‘* That the local authority be required to 
“place at the disposal of the medical practitioner 
** facilities for examining by bacteriological, or other 
“ methods, blood, or any discharge, which may, in the 
‘“ the opinion of the medical practitioner, throw light 
“on the existence or nature of the disease.” You 
wish to enforce on the local authority the duty of 
providing institutions of that class?—I think the 
impression rather was that opportunities should be 
given; not that a man need take advantage of them 


unless he felt his duty to his patient required it, but: 


that he should have somewhere to which he might 
appeal in order to assist him in diagnosis. 

10,454. But you want to make it the duty of 
the local authority to provide those facilities P—Not 
that it should be compulsory, but that they should 
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have power to do it. That was the impression the 
society had. 

10,455. Then “required”? means that they should 
be asked to do so, I suppose, by the Local Government 
Board ?—I think that question probably was in connec- 
tion with the power the Board has under section 130 
of the English Act; but Dr. Parkes is more familiar 
with English legislation than Iam. A similar question 
emerged in Glasgow when we began. I made a 
suggestion for the consideration of the clerk as to 
whether we could carry out this on the Public Health 
rate, and I take it we can. 

10,456. In any case you are strongly of opinion 
that these institutions should be available for the free 
disposal of the medical practitioners who may have to 
deal with these cases P—Yes, that was the impression 
of the society. 

10,457. Going on as to how that would be used, 
you wish the practitioner to supply a statement 
showing the age, sex, condition as to marriage, number 
of children and leading features of the disease present. 
I suppose you purposely omit that no name need be 
given in that case ?—We thought that the introduction 
of the name would at once put a barrier on the useful- 
ness of the facilities. I mean if the name had to be 
disclosed it might lead to no sample being sent at all 
and no use being made of them. 

10,458. Then as your proposals stand, a practitioner 


who had doubts will get from your institution the — 


tests that he requires carried out, and he will have to 
supply a statement showing the details that you have 
laid down ?—The impression was that that would be a 
condition of the sample being examined; that some- 
thing was told as to its origin. 

10, 459. Do you think from your experience that 
medical practitioners generally would take full 
advantage of such an institution under the conditions 
that you lay down ?—My experience in Glasgow is that 
a very great deal of use is made of it. I mean in the 
six months or so it has been going on, we have had 
between 300 and 400 samples sent in. 

10,460. Then in Glasgow you have an institution 
just of the kind described as necessary ?—Yes, quite of 
the kind. 

10,461. And that institution is you say working well ? 
—Working well—working without any hitch. There is 
never any difficulty with the doctors. 

10,462: And you hope it will get’ better and be 
more and more used by practitioners ’—Yes; I think 
it is being more widely utilised. 

10 463. That is as faras dealing with examinations. 
Now you come to treatment. You think the local 
authorities should be prepared to offer facilities for 
treatment to any person suffering from all these 
diseases, I suppose you mean ?—Yes. 

10,464. Who will comply with the conditions laid 
down by such local authority either in dispensaries or 
hospitals under their own responsibility, or by arrange- 
ment with general or other hospitals and dispensaries 
as may be considered desirable. Then you throw the 
further duty upon the local authority of being prepared 
to offer full facilities for treatment of these diseases ? 
—(Dr. Parkes.) I do not think the society regarded it 
asa duty, but rather that they should be empowered 
to do soif they wished. I think that was rather the 
feeling of the society. (Dr. Chalmers.) Yes. (Dr. 
Parkes.) It says nothing about the duty; but if they 
desired to do so they “should have the facilities, or 
should be empowered to pr ovide treatment. I do not 
think the society was at all agreed that it should be 
the duty of a local authority to provide treatment. 

10,465. Then you think it should be left optional 
with the local authority to do it ?—Yes, I think that 
was the view of the society. 

10,466. But, on the other hand, the local authority 
is fully empowered now, if they like, to do all these 
things, is it not P—In England, as regards treatment, 

es. 
* 10,467. And in Scotland, Dr. 
Chalmers.) I take it that we are. 

10,468. So that to carry out this No. 2 proposal of 
yours, no fresh legislation and no fresh authority is 
required by the local authorities >—Probably Dr. 


Chalmers P—(Dr. 
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Parkes may be able to answer that for England; 
because you will find in item 4 on the second page it 
is suggested that the Local Government. Board issue 
an administrative order under the endemic infectious 
diseases clause of the Public Health Act. 

10,469. At present there is nothing to prevent the 
local authority providing all these facilities except, I 
suppose, the question of finance. Is that so in 
England, Dr. Parkes ?—(Dr. Parkes.) Yes, 1 think so. 
I think you will be up against this; that a consider- 
able number of authorities will not be prepared, 
especially as regards treatment, to expend money out 
of the rates for treating a class of disease which they 
regard as very largely, if not entirely, due to the result 
‘of personal misconduct. I think there will be that 
feeling amongst a great number of them ; and therefore 
it would be undesirable, I think, to force anything 
upon them which they would object to on what they 
would regard, perhaps, as religious or moral grounds. 

10,470. Then the difficulty is both religious and 
financial >—Religious more. 

10,471. Religious in some cases, financial in others. 
Is that it?—Yes. Ido not think the finance would 
trouble the big towns, the large authorities; but I 
think very likely religious or moral feelings would in 
many cases. 

10,472. (Canon Horsley.) Religicn would be put as 
an excuse for stinginess P—It might be. 

10,473. (Chairman.) As regards Chelsea, in your 
district, Dr. Parkes, are there arrangements, either in 
the hospitals or attached dispensaries, or in out- 
patients departments for dealing with these diseases ? 
—General hospitals, like St. George’s, deal with them, 
but only to a limited extent, I think. Of course there 
are hospitals which are debarred by the terms on which 
they are founded from treating such diseases at all. 

10,474, Then, as far as your metropolitan borough 
is concerned, you are prepared to say that the facilities 
are not nearly adequate at present —No, I think they 
are not. 

10,475. What do you say as regards Glasgow, Dr. 
Chalmers? Have you there in your hospitals or dis- 
pensaries or out-patients departments sufficient means 
of treating as many cases as ought to be treated ?— 
(Dr. Chalmers.) As a matter of fact there is very little 
provision of ward accommodation for the treatment of 
these diseases at the moment. Only one of the general 
hospitals in Glasgow has a ward set: apart. 

10,476. Only one ?—I mean apart from the Lock 
Hospital. The Royal Infirmary has a small ward of 
15 beds set apart for venereal disease of a primary 
character, or all kinds. The Lock Hospital is of course 
in existence with 80 beds, and an average number of 
residents about 40; but the other two large general 
hospitals do not have wards, and any primary cases 
they treat are done in the dispensaries. They do, of 
course, admit later manifestations of syphilis into the 
wards. 

10,477. You say also as regards the very important 
city of Glasgow that the facilities are quite inadequate ? 
—They are not organised. 

10,478. And that they might be adequate if they 
were properly organised ?—If they are properly 
organised. Of course one never knows how much of 
the treatment of these diseases is being carried out 
by unregistered practitioners. That is always an 
element of uncertainty. 

10,479. In the Glasgow hospitals generally, does 
the religious objection arise 91 am not prepared at 
the moment to say whether in the constitution of some 
of the places there is not a condition laid down that no 
patient will be admitted who is suffering from illness, 
the result of his own misconduct; but certainly for a 
considerable period, I think a number of years probably, 
it will be regarded as one of the reasons why facilities 
are not given up to patients of that class. 

10,480. In any case, as experienced officers of health 
you are both clear that facilities are not sufficient, 
and they are not suffic‘ently organised ?—Not sufficiently 
organised, I think that is correct. (Dr. Parkes.) Yes. 

10,481. And you both think it is possible without 
any very great difficulty so to organise and improve 
facilities as to make them sufficient to meet what we 


may call a national demand?—Yes. (Dr. Chalmers.) 
I think it is quite possible 

10,482. Now we go on to No. 3. You wish such 
facilities as will be provided under any new measures 
taken to be “ available for any person applying therefor, 
whether resident or not within the district of such local 
authority.” If I may ask you, why do you open your 
arms so wide ?—(Dr. Chalmers.) Just because one 
knows that in smaller places particularly men would 
not go to local institutions. I had quite a definite 
illustration in December. Directly it became known 
what we were doing, I had a letter from a man iu the 
country saying he understood the Corporation of 
Glasgow were offering facilities for recognising the 
disease. He said he believed he had it, and he 
wondered if, not being a resident, he could get 
advantage of the facilities. That is just an illustra- 
tion. I told him what he might do locally to begin 
with. He said “I am not going to consult any local 
doctor,” and as a matter of fact he ultimately came in 
Glasgow to see me. 

10,483. Then as putters at present stand, you are 
im favour of admitting anybody to the advantages that 
may be gained apart from the geographical area in 
which he lived *—I think that is the only way in which 
you could get it at all universally accepted, I mean, if 
you compelled a man to go to a particular district, the 
chances are he would not go. 

10,484. Is that also your opinion, Dr, Parkes ?— 
(Dr. Parkes.) Yes, very strongly. I think that is the 
crux of the whole thing: this questien of free treat- 
ment anywhere for any person. 

10,485. You think probably that as facilities are 
better distributed and better organised there would not 
be the need of going from one district to another, and 
people would use the district in which they resided ?—I 
do not know. Generally, I think the people would like 
to go to some district where they were not locally 
known at all. They would prefer that in the case of 
small towns especially. Take for instance, Brighton and 
Eastbourne ; there would bea great deal of interchange- 
able treatment probably between the two places, or 
even smaller places than that. Brighton is too big 
perhaps, but in the case of places which are not very 
far apart, people who might be known going into a 
particular place, they would not mind going to another 
town where they are not known; but they would very 
strongly object to being seen entering a hospital in 
their own district. 

10,486. Then in order to encourage people to make 
further use of these institutions, you think this third 
provision of yours is sound ?—I think it is essential. 

10,487. Now we go on to your proposals for carry- 
ing out those purposes. You want the Local Govern- 
ment Board to issue an administrative order or orders 
under the powers conferred by section 130 of the 
Public Health Act, 1875, as amended by the Public 
Health Act, 1896, declaring venereal diseases to be 
endemic diseases threatening the health of the popu- 
lation. That, I take it, the Local Government Board 
has already powers to carry out ?—Yes, I think so. 

10,488. And it could notify venereal disease as 
being endemic if it chose. Is that so?’—Yes. It 
is so in the case of tuberculosis, which is probably 
even less infectious than these diseases. 

10,489. If you did that for venereal diseases, what 
would follow? We know that certain results do 
follow where other diseases have been claimed to be 
endemic; but if you extended the treatment to 
venereal diseases what would follow? Do you think 
the notification would then be complete ?-—Not neces- 
sarily. ‘The Board would have power to put anything 
into their regulations that they thought desirable, 
and to extend them from time to time. My view was, 
and I think it is the society’s too, that they should be 
limited first of all to giving facilities for organising 
treatment and diagnosis, and stopping there until the 
results have been seen. 

10,490. But if you make this change by including 
this disease among endemic diseases, that would have 
the effect of notification, would it not ?—No, I do not 
think so. 
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10,491. And if a practitioner has found a disease 
which is then noted as endemic, would not he be in 
the same position as with regard to smallpox ?—No. 
he would not necessarily be compelled to notify. There 
would have to be a special regulation compelling the 
practitioner to notify in the regulations. If there were 
none, he would not be obliged to notify. 

10,492. Then you wish to take that further step 
and make it incumbent upon him to notify ?—Not at 
present. None of us are agreed upon that. 

10,493. Then if notification or notice were taken, 
what do you think would be the practical effect of 
inclusion of venereal diseases among other diseases P— 
The effect would be that provision would be made for 
their recognition and treatment by means of a national 
organisation. I think that is the effect it would have. 

10,494. Yes. You would make provision, but you 
have not the means at present of getting the people 
to take advantage of the provisions ?—No, you cannot 
drive them into it; but you can give them facilities, 
and let them come into it voluntarily. 

10,495. Then I may take it you mean by making 
this declaration under this administrative order, the 
effect of that would be to enable the facilities for 
treating the diseases to be increased and made more 
effective, and that you would wait for any further 
action to see how that plan acted ?—That is my view, 
and I think it is the view of the society. 

10,496. Is that your view, Dr. Chalmers ?—(Dr. 
Chalmers.) Might I say, I think this “4” represents 
this opinion. Certain things are deiined for the 
purposes of the Public Health Act, and syphilis is not 
one of them. 

10,497. No 2?—And it is not included in the Noti- 
fication Act. What I think is in the minds of the 
members at presentis just the question. as to whether 
a local authority would be entitled to spend money 
either on diagnosis or treatment. Now the same 
question emerged, as I say, with my own authority, 
and I made this statement here suggesting that we 
should carry on certain treatment, which I will explain 
afterwards: ‘‘ Provided the clerk is of the opinion 
‘** that this extension can properly be borne under the 
* Public Health Assessment.” That is the whole 
point involved in this reference under paragraph 4. 
It is not a matter of notifying, It is whether it is 
necessary in order to enable the local authority to 
undertake the cost of diagnosing and treatment if 
possible. 

10,498. Then the effect of this administrative order 
which you contemplate would be, to make the public 
regard these diseases as much more grave, and there- 
fore would justify the local authority in making 
special efforts for treament. That is your view P— 
Yes. It would certainly have the effect of impressing 
them with the need of administrative handling ; but, 
chiefly, it might place the local authorities in a 
position when it conld without any hesitation expend 
money for that purpose. It is a purely financial 
necessity. It is not the matter of notification. but 
simply finance. 

10,499, It is suggested that the authorities should 
take any measure which they may suggest P—Yes. 

10,500. Then we come to the third: “the Local 
** Government Board should make regulations under 
** such order or orders empowering the local authority 
to make facilities for the recognition of venereal 
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or hospitals under the local authority’s own responsi- 
bility or by arrangement with general hospitals and 
“ dispensaries at the cost of such local authority 
““ assisted by the aid of a Government grant.” First 
of all that empowers the local authority to create 
facilities if it chooses. You rather want the Local 
Government Board to stimulate the local authorities 
into action P—It just occurred to me when we were 
discussing that question of the present power, that 
this is really the clause where the question of power is 


6 


a 


raised; as to whether local authorities have the power - 


without an order of this sort. 

10,501. That is not settled/?—That I think is 
probably not clear. As I say, I raised the question in 
that sentence I quoted here from a report a year and 


diseases and for their treatment, either in dispensaries . 


° 


‘the creation of new institutions we want. 


a half ago. I raised it then, and it was not dealt with 
by the clerk, and I assumed, of course, we had the 
power to do that without any order from the Board in 
Scotland. 

10,502. Anyhow, what you proposed would make 
it perfectly clear whether the local authority had 
power to create facilities or not; and also you put in 
at the end “assisted by the aid of a Government 
grant.” I suppose you regard that Government grant 
as absolutely essential if these new facilities are to he 
effective >—I think we doas a society, for two reasons : 
first of all, the gravity of the condition generally ; 
but, secondly, because we were of the opinion that 
a local authority should undertake the treatment even 
of people who came from other districts, and that in 
order to equalise the burden, as it were, local expendi- 
ture should be subsidised to a considerable extent by 
a grant. 

10,503. Have you formed any idea of the form that 
grant should take and the way it should be distributed ? 
—The modern methods of treatment are about as 
expensive as the treatment of diphtheria. Roughly, 
it means 20s. or 24s. for salvarsan treatment, and that 
might run to a good sum a year. 

10,504. Do you think the. grant could be based 
upon the number of salvarsan treatments given in the 
institution ?—That might be quite a good basis to 
estimate ; or population might be another. 

10,505. The differences of population might be 
considerable with regard to the prevalence of syphilis, 
might they not P—Yes, I think that is quite true. I 
think it turns on a large proportion. The number of 
cases treated might be the basis of the distribution. 

10,506. The number of cases treated will be a 
comparatively expensive ground P—Yes; it would be 
an expensive matter to undertake. 

10,507. Do you think it would be advisable for this 
Commission to recommend that grants should be given 
on the basis of the number of treatments by salvarsan ? 
—That would be undoubtedly the most expensive part 
of the work, whether it was carried out in dispensaries 
orin hospitals. The provision of facilities for diagnosis 
would be much less expensive. The main bulk of the 
cost would be in treatment. 

10,508. If ever it comes to a Government grant, 
you want some convenient and fair way of distributing 
that grant and estimating it im special cases. You 
think on ‘the whole this would be a fair way >—That 
occurs to one at the moment as being quite fair; but 
you see there 1s so very little known as to the amount 
of treatment wanted that one is groping more or 
less. ; 

10,509. It might vary P—Yes, it might vary. 

10,510. What do you think of it, Dr. Parkes ? 
—(Dr. Parkes.) I do not very much agree with it 
myself. I am in favour of the whole thing being 
done on national lines as a national service without 
local authority grants at ‘all. 1 think there would 
be considerable difficulties in the way of assessing it by 
salvarsan treatment alone, without regard to the 
number of patients. It is not only syphilis, it is 
gonorrhea, and operations to be done and so on. 
I think it would be impossible to do it upon those 
lines. 

10,511, When you say doing it on national lines, it 
must of course be done in connection with existing 


. hospitals and dispensaries ?—Yes: 


10,512, It is rather an amplification of them than 
Can you 
make any other suggestion as to the form the grant 
should take P—TI should think the number of patients 
for the different diseases. Having regard to salvarsan 
and the operations that had to be performed, you 
would have to take them all into account, I think. 

10,513. You rather base it on a per capita basis, the 
number of people treated for all these diseases P—That 
would be the fairest way, I think. 

10,514. Now coming to those institutions for testing 
purposes ; would you propose to create new institutions, 


‘or to develop any existing institutions which are 


attached to existing hospitals P—The diagnosis ? 
10,515. For testing purposes—medical laboratories ? 
—I should not think there are sufficient of them now 
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except in large towns. There would have to be some 
new ones created, I should think in various cases. 

10,516. Should they be directly connected with the 
hospitals, or be separate institutions created by the 
Government ?—I have not really considered that. 

10,517. Have you considered that, Dr. Chalmers ?— 
(Dr. Chalmers.) Our practice is to carry it on in con- 
nection with our own laboratory. The Public Health 
Authority in Glasgow has a bacteriological laboratory, 
and that is where our work is being done. 

10,518. Your present laboratory with additional 
assistance would be able to do all that Glasgow 
requires P—It is doing it now. I mean with regard to 
diagnosis. I do not say all; because there is always a 
certain amount done in the general hospitals, but what 
is done apart from that for private practitioners and for 
many of the dispensaries. From many of them we get 
samples. 

10,519. Do you think it better that these institu- 
tions should be of a separate character, as I gather 
yours is, or should be an integral part of the general 
hospitals P—My feeling is that the local authorities, if 
they have any responsibilty at all, should have the 
diagnosis entirely in their own hands, I mean they 
should organise it in that way. 

10,520. You would rather have these institutions 
then under the local authority 2—I mean for the 
purposes of recognition. I am speaking, of course, 
entirely on the experience we have of how easily it 
works. 

10.521. I suppose your conditions would be spe- 
cial and peculiar, because you have such a very large 
population. What is your population? — Over a 
million, 

10,522. That would alter the conditions a great 
deal; but for a city like that, one institution such as 
you have a little developed, increased with the aid of 
a Government grant, would be the very thing that is 
required ?—That particular institution, I mean the 
laboratory, I should think is quite equal to carrying 
- out the tests so far as we have found. It is perfectly 
ample at the moment. 

10.523. But you think very much more use will be 
made of that laboratory in the future than has been 
so at present ?—I think so; I hope so. 

10,524. At any rate, you could undertake a great 
deal more work at that laboratory than you now do ?-—It 
is very much a question simply of staffing. We added 
an additional assistant at the time this was begun last 
Autumn. 

10,525. Now, turning to your memorandum, Dr. 
Parkes, it covers some of the ground which we have 
been over already ?— (Dr. Parkes.) Yes. I think 
paragraph | is already covered. 

10,526. When you say ‘a registered medical 
practitioner,” what do you quite mean ?—The ordinary 
medical practitioner who is registered; a qualified 
medical practitioner. They must all be registered you 
know. 

10,527..I am afraid we know that a great many 
irregular persons are actively engaged in treating 
these diseases for profit ; and as we are on that subject, 
have you formed any opinion as to how that practice 
is to be checked >—-No, I am afraid I do not think it 
would be advisable to try and check it by any kind of 
penal code. The only way is to attract people to the 
better class of treatment you are going to provide, or 
hope to provide, for them. When they find they get 
good treatment by well known surgeons in their own 
district or neighbouring districts they can go to, and 
get free treatment and advice, and it is all done 
practically under secret conditions, they will leave the 
quacks very largely. 

10,528. You think we ought to compete with the 
quack by giving better and cheaper treatment ?—I 
think so. I think if you had a penal code you would 
only make him a martyr and it would tend to drive 
people to him. 

10,529. Then you say any medical practitioner 
should be able to obtain free of cost microscopical 
examination P—Yes. 
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10,530. And also that he should be able to obtain 
application of a Wassermann reaction to any samples 
he might send in ?—Yes. 

10,531. That would be a recognised right on his 
part to obtain that information ?—I do not know by 
providing facilities whether you can give him a right. 
If you are going to give him a right, if he was not 
able to avail himself of it he might pose as an injured 
person and sue for damages. Do you mean in that 
way ? 

10,532. I mean, if the medical practitioner asks for 
this test, microscopical or otherwise, to be made, he is 
to get it done for him for nothing ?—Yes, if there are 
facilities provided. 

10,533. Then you think the regulations should 
provide that facilities should be given by which this 
medical practitioner should have the benefit of the advice 
and consultation of the medical officer authorised to 
treat venereal cases in general institutions ?—Yes. 

10,534. I do not quite know what that means; but 
I suppose in any case if you went to this medical 
officer he would get advice, would not he, under the 
ordinary etiquette of the profession ?—That is, where 
a medical practitioner is privately treating himself a 
case of veneral disease, and he wants the advice of an 
expert upon his case, he should be able to take his 
patient to the place assigned to the treatment and get 
an opinion, if he so desires, from the expert who is 
examining on behalf of the local authority or the 
Government. I think that would be very valuable, 
because in some of these cases no doubt a medical 
practitioner has great difficulty in ascertaining whether 
the patient is suffering from one of these diseases or 
not, and if he can get a free opinion on that he would 
avail himself of it with great advantage to his patient. 

10,535. But it would probably lead to treatment 
of a particular kind, you think, and that this medical 
practitioner would probably not be able to give him ? 
—No; in that case he would transfer his patient to 
the institution. 

10,536. I suppose you think, for some years to 
come at all events, medical practitioners as a whole 
will not be able to give salvarsan treatment ?—I think 
there are very few at present capable of doing so; 
hut no doupt they will increas? as the younger men 
come forward who are instructed in it; but there are 
very few at present who are capable of doing it. 

10,537. In your second paragraph you deal, I 
suppose, with the beginnings in your organisation. 
You say: “The regulations should empower, but 
* not require, the councils of counties to confer 
“ with the councils of county boroughs within the area 
“* of the county as to provision of gratuitous medical 
“and surgical treatment by means of general 
« hospitals.” So that you start your organisation 
by asking these people to confer together as to the 
best means of meeting the requirements ? — Yes; 
having regard to what I said about the views taken 
by some people, especially possibly by certain members 
of local authorities, on the moral question with regard 
to the treatment of these diseases, I think it would be 
undesirable for the Local Government Board to require 
any council to have anything to do with it if they do 
not wish to. 

10,538. But some conference would take place as 
to the provision within the county area of laboratories 
in a suitable sense >—Yes. 

10,539. So that that is the first step which you 
would take ?—Yes. 

10,540. In fact you would organise local opinion 
to bear upon the new requirements ?— Yes, that 
is so. 

10,541. Then, taking the matter a step further, if 
they agreed to confer, you ask them to prepare a 
draft scheme of the method suggested for providing this 
free medical treatment, and also for the provision of 
the requisite laboratories >—Yes; taking the county 
councils and county borough councils, because the 
county boroughs are the towns and the county councils 
are the country districts, it is essential that the two 
should work in co-ordination, otherwise the people 
who live in the country will be left out in the cold, 
and they will get no benefit from it. 
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10,542. How would this conference work in the 
country in which you are engaged, Dr. Chalmers ? 
Would such conferences lead to good and practical 
results or would they merely end in talk P—(Dr. Chal- 
mers.) I think we are rather differently situated in 
Scotland ; because in counties our local authorities 
are the district committees, and they would, within 
their own area, I have no doubt, carry out as well as 
they could, if it were necessary, corresponding 
arrangements to what the boroughs might do. That 
is, if you take a county lke Lanarkshire, in which 
Glasgow is situated, there is a very large industrial 
population there with a very excellent health organi- 
sation, and they have already, as a matter of fact, 
followed suit in the matter of Wassermann ; but the 
difficulty in all the counties would be the absence of 
necessary hospital accommodation. The suggestion 
of treating one from any area would meet that 
difficulty if the persons went just to the hospitals, 
as they do now for other diseases; I mean go from 
one local authority. Boundaries do not tell in the 
matter of hospital provision. Jam thinking of general 
hospital provision. 

10,543. Then you think the difficulty is rather 
increased hospital accommodation than the provision 
of these laboratories—the practical difficulty >—I would 
rather put it this way: that it is organised accom- 
modation that is wanted. For example, iust yesterday 
morning I was telephoned before I left by a doctor 
with regard to a private patient. She had primary 
sores, and he had nowhere to put her. He just asked, 
“ What can I do?” It was a girl who would not have 
gone into a lock hospital, yet there was no place for 
her in the general hospitals. 

10,544. Do you think it would he better, if this 
Commission sees its way, to recommend some general 
outline of a system arrived at from all the evidence we 
have got, or to start these conferences all over the 
country, which may perhaps lead to years of talk, 
disagreements, and no results ?—I do not think con- 
ferences in Scotland would be necessary if the local 
authorities were assured that they were acting quite 
within the Act in organising, and were asked to do it, 

10,545. What do you think, as far as England is 
concerned, Dr. Parkes ?—-(Dr. Parkes.) Do you suggest 
that the central body should undertake the work 
without consulting the local councils at all? 
say that ? 

10,546. No; I was saying it was just possible that 
a good outline scheme could be got out and recom- 
mended, and then local opinion taken upon it, rather 
than starting what might be rather controversial 
discussions all over the country ?—-I am afraid if you 
did that there might arise local opposition. Local 
councils, county borough councils especially, if they 
were not consulted about these arrangements, would 
view the whole thing with some suspicion, and it would 
be iikely to arouse a good deal of local opposition. 

10,547. (Sir Kenelm Digby.) May I ask a question 
following up the answer you gave just now. Dr. Chal- 
mers, about local authorities in Scotland? Do you 
think they would have the same moral objection that 
Dr. Parkes has spoken of ?—I do not think so. 

10,548. You donot think they would P—No, I think 
not. I think if they understood it was a duty that 
was being laid on them they would undertake it, It 
would become entirely a question of finance. 

10,549. You do not think they would feel any 
special moral objection because the diseases are a 
consequence of vice ?—No, I think not. I have never 
heard that suggested in Scotland, 

10,550. (Chairman.) If these were drawn up on the 
principle or lines of the memorandum of your associa- 
tion, would not that be a good thing to start these 
local people on ?—That was the object we had in 
drafting it in that particular way. May I say this? 
At the present moment we are treating ophthalmia 
neonatorum ; we are treating also a certain number of 
children who are properly lock hospital children, but 
we treat them because of their, youth. The lock 
hospitals said they could not isdlate them properly ; 
that they had no provision for it, and as a local 
authority we are now treating them. There has never 
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been any suggestion as to its being immoral; or any 
such suggestion at all. 

10,551. Now, going back to the memorandum, you 
say: ‘if the county council, or the county borough 
“ council, decline to take any steps to give effect to 
“ the regulations, the Local Government Board should 
‘* be empowered to take the necessary action to make 
‘* provision for medical and surgical treatment and 
“ for providihg facilities for laboratory diagnosis.’ 
That is the “‘ bludgeon ”’ clause ?—Yes. 

10,552. If these people will not do anything, the 
Local Government Board come down upon them and 
practically enforce it?—No, not enforce it; do it 
themselves, without asking the local people to have 
anything to do with it. 

10,553. Which, of course, would be a very much 
more expensive thing to do?—I do not know about 
more expensive; but I think it would be departing 
from the system of local government of the country if 
the Government had to do it in that way, but it might 
be necessary in order to fill up lacune and gaps in the 
administration. It might not be necessary except in 
very few places; at any rate, not many places; chiefly 
in the North of England I should imagine. 

10,554. But if it were necessary, of course it would 

follow that lock hospitals would have to be created, 
against which there is a good deal of evidence ? 
—The Local Government Board might make the neces- 
sary arrangements with the existing hospitals—not 
necessarily lock hospitals—make the same arrangements 
as the local authorities, the county councils, and county 
borough councils would have made, only make it for 
them instead of getting their co-operation. 

(Canon Horsley.) On that paragraph 4, I suppose 
the word “ decline” will include the word *‘ omit”? ? 

(Chairman.) I suppose so. 

(Cancn Horsley.) There might be cases where 
they did not decline, but simply did nothing. 

(Chairman.) Yes, and did nothing. There would 
probably be more cases of that than others. 

10,555. Then you say: ‘‘The approved institution 
should be ”’—by “approved institution,” I suppose you - 
mean an institution which is going to receive Govern- 
ment grant, and therefore be under a certain amount 
of supervision P— Yes. 

10,556. You want it to be made incumbent upon 
the institution that receives the grant, that the hours 
should be such as are most convenient to the patients 
in the locality ?—Yes. You see, in the case of people 
living in that particular locality many of them would 
prefer attending in the evening, after working hours. 
On the other hand, if that institution was treating 
people coming in from considerable distances in the 
county or elsewhere, afternoon hours would probably 
be better. Arrangements would have to be made to 
suit the class of people who came, whether they were 
strictly local people or coming from a distance. 

10,557. Then when patients come into these 
approved institutions, they are asked whether they 
would like to give their names and addresses or 
not, and if not you would only treat them as numbers ? 
—Yes. 

10,558. You would, I suppose, if you could, get 
their names P—I think you should get as much informa- 
tion as you can without compulsion. 

10,559. Another thing which you would enjoin on 
those approved institutions would be to keep a full 
register with histories of the patients P—Yes. 

10,560. And this medical history and so on would 
be valuable for increasing the general knowledge of 
these diseases ?—Yes. 

10,561. And this approved institution could also 
make a quarterly report’ to the Local Government 
Board and the medical officers of health of the counties 
and county boroughs, which I suppose would be in the 
ordinary form ?—Yes. 

10,562. Similarly the laboratories for diagnostic 
purposes are to keep a register and to give such 
particulars to the Local Government Board if they 
require them ?—Yes. _ 

10,563. Then we have dealt with this point about 
the medical practitioner who shal] not be required to 
disclose the names ?—Yes. te 
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10,564, And you admit what we all see: “It is 
“ evident that the apportionment of the expenses of 
“ administration to municipal or local sanitary areas 
‘* would present the greatest difficulty.” Therefore, 
if some simple and comparatively just method of dis- 
tribution could be arrived at, it would be an important 
point ?—Yes; the question of finance no doubt would 
be a very important one, because many local bodies, if 
asked to contribute out of the rates for these purposes, 
would like to know how many of their own people had 
been treated, and things of that kind might give rise to 
a great deal of local trouble and opposition. If it was 
all paid for out of the national funds, this sort of 
question never would arise. 

10,565. Then you think the Local Government 
Board would have to appoint inspectors qualified to 
supervise the working of these laboratories ?—I do not 
see any objection to that. Ido not know whether my 
friend Dr. Chalmers would have any objection to 
the supervision of his municipal laboratory ?—(Dr. 
Chalmers.) It would come, I imagine, under the same 
power that the Local Government Board inspectors at 
the moment have when they visit our general hospital. 

(Dr. Parkes.) They do not visit your laboratory, do 
they ?—(Dr. Chalmers.) No. (Dr. Parkes.) Because 
you have no grant. But evidently if there is a grant, 
the thing should he supervised by a centrally appointed 
inspector. 

10,566. (Chairman.) Then after a lapse of two or 
three years from the coming into operation of this sort of 
scheme, you think the Local Government Board would be 
in a position to determine what further measures might 
be necessary and would then be better able to determine 
whether any form of compulsory notification could be 
introduced >—Yes. You have to create your experi- 
ence, I think, first of all; ascertain the amount of 
disease in the country, and the best methods of dealing 
with it, before any measures like notification or any 
kind of penal action is taken with regard to them. T 
suppose eventually something of that sort will be 
necessary, but I think you have got to get your 
experience—whether two or three years is sufficient 
I do not know; perhaps it should be longer; still, it 
would come in time. These questions would be bound 
to arise, and further action if necessary should be 
taken. 

10,567. As matters at present stand, you are 
entirely opposed to any form of compulsory notifica- 
tion even of a confidential character ?—I think so. I 
think it would defeat the objects we have in view at 
the present time, providing facilities for people going 
voluntarily to hopitals. It would simply tend to defeat 
that particular object. 

10,568. And you agree to that Dr. Chalmers ?— 
(Dr. Chalmers.) Absolutely. 

10,569. You look for great improvement upon the 
working of a system such as you have outlined, and 
you say the public health of the nation will be vastly 
improved in consequence ?—I think there is no doubt. 

10,570. That will be only, of course, if the diseased 
public take full advantage of the facilities you are 
going to provide from them ?—Yes; provided they did 
that, some of the worse features of gonorrhea and 
syphilis would disappear entirely. 

10,571. And with that you think will follow a 
general promotion of morality arising from the general 
enlightenment of the public on the evils of these 
diseases —I think so. I think a great deal is due now 
to ignorance, and when the public are really enlightened 
on these subjects, as has been the case with other dis- 
eases, they look upon them as serious, and apart from 
the moral question, will take steps to avoid them. 

10,572. You propose that the Local Government 
Board should issue a paper in which the dangers to 
health of venereal diseases are conveyed in popular 
terms, and the necessity for early treatment and its 
prolongation until a cure is effected, and the dangers to 
other persons whilst the patient is still infected ; that 
all these things should be driven home in a carefully 
drawn out circular, or something of that kind ?—Yes; 
I think it should be left in the hands of the medical 
profession. JI do not very much approve of any 
information on this subject being given in a sort of 


broadcast way to anyone; but I think it should be left 
to those in the medical profession who have to deal with 
these cases, who get the young who come for treatment 
and so on, and not in any sense to be made the subject 
of education in schools, or anything of that kind. I 
think it would be most undesirable. 

__ 10,573. I understand you wish 
different to that ?—Yes. 

10,574. But you wish the Local Government Board 
to issue this circular ?——I think it should have Govern- 
ment authority, and come from the highest medical 
authorities of the country. 

10,575. With the agreement of the medical pro- 
fession in the first case, and then the authority of the 
Government granted?—Yes; the Local Government 
Board might confer with the Royal College of Surgeons 
and Physicians in England, Scotland and Iveland, in 
drawing up something which would be really useful in 
this way. 

10,576. To whom should this popular circular be 
issued ?—I should issue it to all the medical profession 
right throughout the United Kingdom; but especially 
of course put it in the hands of the approved institu- 
tions and the hospitals where those patients come 
especially. 

10,577. Would you also make it compulsory on the 
hospitals and the medical practitioners to give one of 
these circulars to everyone found infected ?—I think 
they would do so if they were asked to do so. 

10,578. But you are strong on the point that the 
circular should be issued on the authority of the 
Government ?—Yes, I think so. I think that is a very 
important point ; it should be a Government circular. 

10,579. Do you agree with that, Dr. Chalmers ?— 
(Dr, Chalmers.) In a note I sent last night I rather 
suggested that this Commission should undertake the 
lines I had in my mind; the parallel of the alcohol 
circular of the Physical Deterioration Committee; that 
the Commission itself will have sufficient information 
by the time it has finished to concentrate all the 
information available, and pointing out the dangers in 
after life of early acquiring the disease. I do not 
think you get in early enough if you give it only to 
those who are already infected. 

10,580. Then you do not think the doctors who receive 
this circular would consider that their professional 
capacity is slighted by its being assumed they do not 
know of this ?—It did not occur to me that the issuing 
of the circulars through the doctors was quite the best 
channel. My feeling was if one could appeal to the 
outline of a circular in the report of this Commission, 
and make the same use of it that one made of the 
alcohol circular, or of the findings rather, because it 
was not a circular—it was converted into a circular 
and poster, and many forms it took ultimately; but it 
was really the conclusion of the Commission embodied 
in a few telling paragraphs—these things might 
perfectly well get into general circulation. 

10,581. Do you think it is desirable they should get 
into circulation P—I think they should be couched in 
language which would be unobjectionable. 

10,582. By young people of all sexes and ages ?>— 
I think so. I have not thought precisely the lines the 
circular might take; but it seems to me if you are 
going to educate the public at all, you must begin in 
some way of that sort. 

10,583. Now we come to paragraph 18, dealing with 
the National Insurance Act. You think that nothing 
in the regulations should entitle medical practitioners 
on the panel to refuse treatment, because free medical 
treatment has been provided in an approved institution 
and is available to the patient >—(Dr. Parkes.) I think 
that is important. 

10,584. You think that is important P—Yes, because 
there may be « tendency amongst the panel doctors to 
send all their patients suffering in this way for treat- 
ment whether they wish it or not. 

10,585. But in many cases it would be much better 
for the patient that it should be done ?—No doubt it 
would be better; but still, there are many people who 
perhaps would not like it. At any rate, at first I think 
it would be better to avoid the principle of compulsion 
in these matters altogether, and make it entirely at 
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the will and disposition of the patient himself, or 
herself. 

10,586. The possibility is that if this organisation 
was working well the panel doctors would be relieved 
from this class of patient altogether P—Yes, they very 
quickly would. 

10,587. You think that would happen ?—Yes, with- 
out any compulsion in the matter. 

10,588. Then you speak again of the bacteriological 
institutions. *Have you formed sny idea of the number 
of institutions of that kind which might be required in 
the metropolitan area ?—I should say that London 
would have to serve an enormous area for bacterio- 
logical diagnosis—practically all the home counties ; 
perhaps some of southern counties as well as eastern. 
But London would have to be a centre for treatment, 
and of bacteriological work for a very large area. 
It would have to be all thoroughly worked out, I 
suppose, by the county of London, and by the various 
counties surrounding London. It would be a very 
complex matter, I think, as regards London ; because, 
you see, evidently London is the centre both as regards 
all kinds of means of transit and also the great 
scientific centre of the whole of the country. Use 
should be made of London in every possible way for 
providing these things for the immediate surroundings. 

10,589. You think one or two large institutions in 
London serving all the surrounding counties would be 
the best arrangement ?—TI think I should certainly, at 
any rate at first, make use of all the existing labora- 
tories and work them all in a common organisation. 
For instance, the Lister Institute, which is nearest to 


my district would probably serve very well for the ' 


south-west part of London and the south-west counties. 
Then there would perhaps be others in the city 
serving the eastern counties, and the north, and so on. 
There are a considerable number of laboratories in 
London doing this work, and they probably can all be 
utilised. As regards treatment, if any patient is at 
liberty to go anywhere, there would have to be a very 
general scheme for providing treatment in the various 
London hospitals. I expect all the large general 
hospitals would be quite willing to take this up, and 
work it in connection with the Government or county 
conncil, under arrangements made by which the medical 
profession should know generally where they could 
send their cases to from all round London. 

(Chairman.) I think I will postpone for the present 
the separate memorandum sent to us by Dr. Chalmers, 
and go on with the two papers I have dealt with. 

10,590. (Sir Kenelm Digby.) Dr. Parkes, as I 
understand, this scheme which you give us in this 
paper makes it entirely a question for the Government 
and for Imperial funds to support these approved 
institutions, and generally to bear the whole of the 
expense P—That is my view. My view is, in places 
there will be a great deal of local opposition and local 
feeling aroused by this matter, and it would give rise 
to so many undesirable discussions in local places by 
uninformed people—ignorant people — people who 
possibly may make it a.question of even local polities ? 

10,591. Besides, there is nothing, or only to a very 
small extent, local about these diseases. Of course one 
place may be rather more subject to it than another, 
no doubt P—Yes. : 

10,592. But still your proposal, as I understand, is 
that any person who is suffering from these diseases 
may get treatment in approved institutions anywhere ? 
Yes, anywhere. 

10,593. You consider that is an essential part of 
your proposal ?—Yes. Both Dr. Chalmers and I are 
agreed on that, and the society we represent too are all 
agreed about that. 

10,594. And that you put down as quite a first 
principle >—Yes. 

10,595. And therefore in any organisation which 
we may recommend, we should bear that in mind, and 
really endeavour to find a scheme for organising the 
treatment of these diseases on a national basis ?—-Yes. 
My view is if this question is he fought out, as it 
must be fought out at some time or other, it had better 
be fought out in Parliament, and that Parliament 
should decide whether public money should. be expended 





upon these purposes to which many men and women 
will object, and dealt with finally and decisively there, 
rather than dealt with all over the country by uninformed 
ignorant people. 

10,596. I quite see the point of that. You speak in 
paragraph 13 of your memorandum of the Local 
Government Board inaugurating a special department. 
That, as I understand, is intended to be a sort of 
central office or registry, or whatever you like to call 
it, superintending and dealing with all these various 
approved institutions all over the country ?—Yes; 
very much in the same way as the Board is now dealing 
with tuberculosis on those lines. 

10,597. And you would make that a sort of central 
office, I suppose, as we call it, for the registration of 
venereal diseases, or something of that kind. I mean, 
you would confine it to venereal diseases P—Yes. 

10,598. Just as at present you confine the other 
office to tuberculosis P—Yes. 

10,599. Then the approved institutions, as I under- 
stand, would keep a registry of every case, and I 
suppose forward them to the central institution P— 
Yes, quarterly reports. 

10,600. So that the central institution as a central 
board or a central registry, whatever you like to call 
it, would really have a complete list of all persons 
who had been treated for venereal diseases in any 
approved institution P—Yes, that is so. 

10,601. That is your argument ?—Yes. 

10,602. Do you think it would be possible in any 
way to extend that so as to really cover the whole of the 
ground of the private patients as well as the patients 
who receive treatment in a private institution P—Not 
at first. You might eventually. 

10,603. I am afraid we should not do it without, 
what you deprecate so much, a little compulsion on 
the part of the law ?—I think that might come later ; 
but I doubt whether you could do it that way. 

10,604, If it came later, would you regard that as 
a very desirable thing?—Yes; undoubtedly, if you 
vould get information as to the private cases treated, 
it would add enormously to the value of the national 
statistics. 

10.605. Not only perhaps the statistics; but it 
might be useful perhaps for other purposes P—Yes. 

10,606. Take a matter which I think our enquiry 
centres round very much, that is the question of 
marriage ; the prevention of marriage of persons who 
are suffering from disease or in an infective state, 
which is a most important point. Do you think that 
could be done P—Could it be done ? 

10,607. I was expecting that answer. Jam afraid 
you have not very much faith in the efficacy of the 
law ?—No, not in these things. 

10,608. Let us assume then for a moment that 
there was a law passed, making it an offence for a 
person to marry if he was in an infective state. Just 
assume that. I do not ask you whether you think it 
is practicable or desirable. It would be very desirable 
would it not, to have a means of ascertaining whether 
that person was in an infective state—whether he had — 
ever suffered from syphilis, for instance —You could 
only obtain that information from his doctor if he had 
one. 

10,609. I did not ask you how it could be obtained. 
I asked you whether it would not be very desirable P— 
Desirable undoubtedly to prevent such marriages ; but 
I do not see how you are going to do it. 

10,610. If it is desirable, it is rather a question for 
the Commission to see whether there is a way of doing 
it. However, I will not follow that up. It would be 
very desirable for various purposes to have a central 
registry of these cases as complete as it is possible to 
get it ?—Yes, quite so. 

(Dr. Newsholme.) Would you ask Dr. Chalmers if 


_he agrees with that ? 


10,611. (Sir Kenelm Digby.) Yes ?—(Dr. Chalmers.) 
Did I understand you suggested the formation of a 
black list for people suffering from venereal diseases ? 

10,612. Not a black list —Well, a register of 
persons who suffer from this disease ? 

10,613. Yes P—A central registry ? . 
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10,614. Yes; but ] am not suggesting a central 
register of names ?—(Dr. Parkes.) I understood with- 
out names and _ addresses, 
purposes, 

10,615. Yes. I would not guarantee there might 
not be means of finding out the names and addresses ; 
but in the first instance a man comes to an approved 
institution suffering from this disease, and he comes 
to get advice. In the first instance, I suppose there 
would be an entry made. His name, or the name he 
gives at all events, would be known at that approved 
institution P—Yes, 

10,616. Probably there would be an entry of his 
name and address there ?—If he is an insured person 
he has to give his name. 

10,617. I am not dealing with insured persons— 
I will come to that in a moment; but suppose the 
name is given there, there is a means, but I will not 
take you into that, of identifying a person without 
giving any name ?—Yes; I do not approve of this sort 
of method, I think. 

10,618. I rather gather you do not; but still, it is 
possible P—Yes. 

10,619. And it is desirable, as you say, to have this 
central registry, because, even if nothing else, we 
should get much more complete statistics. Now with 
regard to the question which you have just touched 
upon, the question of quacks. Do you go so far as to 
say it is not desirable to suppress quacks ?—I do not 
think it is desirable now. 

10,620. Why not ?—I think it would excite a great 
deal of opposition amongst the public generally. 

10,621. Do you think so ?—Yes, I think so. 
not think they are prepared for it even now. 

10,622. Have you any ground for saying that ? 
What ground have you? Iam speaking now only of 
quacks with regard to those particular classes of 
diseases. I am not talking of persons generally ?— 
Prevent unregistered persons from treating them ? 

10,623. Treating these particular diseases—making 
it an offence ?—Yes. Itis very desirable; but I doubt 
very much whether any kind of penal action would not 
defeat its own object. I think, as I said before, it 
would be better to offer the facilities to the public for 
getting proper medical treatment, and then they will 
gradually drop going to the quacks. 

10,624. You know that you can at present bring 
a penal action if an unregistered person acts. If, for 
instance, a chemist prescribes across the counter you 
can sue him: or, rather, you cannot, but an informer 
can P—Yes, 

10,625. Has not the objection to that rather been 
that it is a clumsy way of going to work, and it is 
really ineffective? Have you ever heard of any public 
opposition to a system of that kind ?—Which ? 

10,626. Of penalising quacks, preventing it by law ? 
—TI think in some cases it is necessary to do so; but 
there are very few, I think. 

10,627. Can you imagine a stronger case than the 
case of quacks pretending to treat venereal disease 
extorting large sums from people?—No; they are 
some of the worst undoubtedly. 

10,628. And pretending to a knowledge which they 
have not got, preventing the persons from getting real 
treatment, and giving them treatment which is worse 
than useless. Can you fancy a stronger case than 
that in the public interest ?—No. 

10,629. Do you mean to say there would be a 
strong sympathy with a person who acted in that way, 
so strong that you would deprecate having any law at 
all —I think an opinion of that sort might very soon 
be manufactured, especially amongst the poor. They 
would think that these people were being proceeded 
against by Government; that it was intending to make 
martyrs of them, and so on. 

10,630. Might not that be the case with a great 
many other things besides >—Yes, that is so. 

10,631. I mean here you have a tremendous mis- 
chief going on. We have a mass of evidence to that 
effect. Are we to make no effort whatever to attempt 
to stop it P—It would be extraordinarily difficult to get 
evidence, either because people themselves will not 
come forward to give evidence in these cases or. other 
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simply for statistical . 


reasons; you might make a penal enactment, but it 
would really become a dead letter. 

10,632. I do not know whether you know there are 
a whole series of cases, if you look into the law books, 
where the Apothecaries Society have taken action 
against people for that reason ?—No, not these parti- 
cular cases. Not these venereal quacks. 

10,633. Yes, I think so P—I really do not know very 
much about that. That is my own opinion. 

10,634. I only want to know why you think we 
ought to hold our hands, and not make any attempt to 
stop what is really a gigantic evil?—It is a matter of 


argument. Of course opinions might very well differ 
on that point. I only offer my purely personal 
opinions. 


10,635. (Dr. Newsholme.) Would you mind asking 
Dr. Chalmers if he agrees no action should be taken 
against quacks. Do you take the same view ?—(Dr. 
Chalmers.) I do not see that it can be taken effectively, 
and I very much doubt the desirability of it. 

10,636. On what ground ?—My feeling is that you 
must carry public opinion with you, and public opinion 
means an educated opinion in this matter. The quack 
will die when the people cease to go to him, but not 
before that. 

10,6378. One of the great points of Dr. Parkes’ 
evidence has been that we are to rely on public 
opinion, and not to take legal steps—not to recommend 
an alteration in the law, but simply to wait until public 
opinion ripens ?—I think it will be quite difficult at least, 
if not impossible, to exclude the venereal quack and 
leave the other one; I think that would be a practical 
difficulty. 

(Sir Kenelm Digby.) I do not want to discuss it. 
That is all. 

10,639. (Str Almeric FitzRoy.) Dr. Chalmers, you 
spoke of the gaps in our knowledge owing to the 
extent of this irregular practice. Do not the cases 
which are treated by unqualified persons ultimately 
come to the knowledge of the regular practitioner ?—I 
think ultimately they will. 

10,640. Just so; so that there is no ultimate gap 
in your knowledge P—But you see one does not know. 

10,641. But what comes of the persons treated; 
they are not cured by the quack, are they ?—I take it 
they are not. 

10,642, Therefore, I presume their state gets 
rapidly worse, and they either come within the know- 
ledge of the medical practitioner, who signs their 
death certificate, or I presume they come to some 
medical practitioner to be treated »—You see he may 
die of another disease altogether. I mean quite 
frankly another disease. 

10,643. But I should think that is unusual, is it 
not ?—Many of them must drift into poor houses and 
hospitals ; but what I meant by the gaps rather was 
this; that there is no coherent view you can get just 
now of the prevalence of them. You have samples 
taken of persons in institutions, the proportion that 
respond, and you know of some cases attending 
general hospitals; but after all that is not a complete 
picture of the disease. You may be quite right in 
saying individual cases will come to knowledge later 
on in the majority of cases, but still the gaps I am 
afraid are there during the currency of the primary 
part of the disease. 

10,644. But does not the local medical authority 
know pretty well who are carrying on a business of 
this kind ?—I am afraid I was rather thinking of it in 
the form of remote affections, determined either by 
syphilis or gonorrhea, I mean nerve affections, heart 
affections, brain affections. 

10,645. I do not think either of you gentlemen 
have altogether satisfied our curiosity as to whether 
it would be impossible, or even inexpedient to penalise 
this sort of practice. You say you are afraid of going 
beyond public opinion; and then, as Sir Kenelm has 
suggested, you seemed to rely upon public opiniou to 
do the work without these prohibitions. It seems to 
me a rather inconsistent attitude ?—I am afraid I have 
forgotten the first part of your question. 

10,646. IT want to know why you think that visiting 
with penal consequences the persons who practice 
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lrregularly would be a disastrous step; would tend to 
defeat its own object ?—If you attempted to suppress 
one kind of quack, how would you define him to begin 
with? Is it because he used a particular kind of drug, 
or does not use it P 

10,647. Because he is unqualified to practise 
medicine >—That would include many other varieties. 

10,648. True. But these diseases being a special 
danger to the community, you would begin interfering 
with irregular practice in the case of these diseases, 
that might lead to a more general interference, such as 
you have in many foreign countries, as no doubt you 
are aware P—If a man did not have anyone he could go 
to, believing that he would not disclose his condition, 
he might be disposed to suppress it until things got 
very much worse. 

10,649. But why should a quack be less suspected 
of the intention of disclosing his state than an ordinary 
medical practitioner? Why should the quack be 
treated as if he practised under the seal of the 
confessional, and the ordinary medical practitioner did 
not ?—I mentioned an illustration of a man who 
wrote to me from the country who, after I had recom- 
mended him, would not go near a doctor in his own 
place. 

10,650. Is not the real reason why these people 
prefer the quack to the medical practitioner, because 
the quack advertises very freely, and the medical 
practitioner does not ?-—(Dr. Parkes.) Yes, that is so, 
I expect; and he advertises quick cures without 
operation, and things of that kind. 

10,651. That is so. Then surely, using the term 
“making a man a martyr” is rather a questionable 
term to use about people of that class P—(Dr. Chalmers.) 
Of course it is what the public will think. 

10,652. Taking another matter altogether, the sale 
of exciseable liquors is confined to licensed persons. 
Am I made a martyr bevause I cannot sell beer, or 
is anybody in this room made a martyr because he 
eannot sell beer? Why, if it is a question of the good 
of the community, should you hesitate to make 
martyrs in such a case —(Dr. Chalmers.) You are 
prohibiting the selling oi exciseable liquors because it 
is a source of revenue, and you are not allowed to do it 
without contributing to the revenue. 

10,653. No doubt that is so?—Is not that differ- 
entiated altogether from the quacks, who, as Dr. Parkes 
says, offer to do things quicker than other men. 

10,654. The danger to the public is not a financial 
one, ladmit; but it is a hygienic one, which is more 
serious ?—I think he exists in connection with venereal 
diseases, because the patient regards it as being kept 
quite secret. 

10,655. Has he more security that the thing will 
be kept more secret by the quack than by a qualified 
medical practitioner ?—(Dr. Parkes.) No, I should not 
think the patient looks at it in that way so much. He 
thinks the quack is going to cure him quicker. 

10,656. Quite so; in consequence of these obnoxious 
and pernicious advertisements ?—Yes. 

10,657. Would density of population be a satis- 
factory basis for the distribution of the grant you 
are advocating should be made? We understand 
that the prevalence of these diseases varies probably 
in some sort of proportion to the density of popula- 
tion. Would that be a practicable basis, do you think, 
for the distribution of the grant to be made ?— 
(Dr. Parkes.) Yes; I suppose it would be the only 
feasible one. 

10,658. You think that would be the basis ?—Yes. 

10,659. Then have either of you formed any esti- 
mate of the approximate cost of the scheme you 
recommend in its entirety P—No, I am afraid not. I 
have not thought of the cost of it. 

10,660. (Mr. Lane.) Dr. Parkes, what do you think 
would be the attitude of the medical profession to a 
scheme such as that mentioned by you which involves 
a national treatment? Do you think there would be 
opposition to it?—I do not think so. I think there 
would be no more opposition than there would be to 
municipal schemes. 

10,661. But it would deprive a number of doctors 
of a considerable supply of their patients ?—Very few 


I think. Of course the better class patient would not 
avail himself of this. With regard to the other 
patients, a great many of them would be insured 
persons undoubtedly. They would be practically all 
adults who would avail themselves of it, and I do not 
think the medical profession would look upon it with 
any repugnance at all from that point of view. 

10,662. Though it would deprive them of part of 
their profit P—Very little indeed. 

10,663. There seems to be a large number of cases 
of venereal disease that go to the panel doctor now ?— 
Yes; but then you see the panel doctor would still get 
paid for them, whether they went on: to the approved 
institution or they did not. He is paid a capitation 
fee, you see, for the number on his panel, and he 
would be rather pleased to get rid of them; at least, 
some of them would, I take it. 

10,664. Another question has occurred to me. 
How are you going to appoint the experts who are to 
be selected to treat these diseases P—I think in pro- 
bably most of the cases they will be appointed by the 
managing authorities of the hospitals. That would be 
left to them ; to choose the person who should treat, 
subject of course to the approval of the Local Govern- 
ment Board, and the county borough councils if 
thought desirable. I should not think it would be. 
Probably the hospitals and the Local Government 
Board would settle that. 

10,665. So that you would have a special depart- 
ment at every general hospital >—Hvery large general 
hospital willing to undertake this work; yes. 

10,666. Have you considered any appropriate name 
for that department ?—I think that was one of the 
difficulties. You must not call it “venereal.” I do 
not know what you can call it. Probably it would be 
looked upon more as a skin department. 

10,667. In the Borough of Chelsea have you a labora- 
tory yourself >—No; our work is done by the Lister 
Institute for Preventative Medicine. 

10,668. How are the payments made ?—The pay- 
ments are made by the borough council for each case. 

10,669. For each Wassermann re-action >—Yes. 

10,670. Do you get a number of tests anda number 
of re-actions done ?—We have only just started it. 

10,671. Then how long has it been going on ?—Two 
or three months. 

10,672. Is that all ?—Yes, just recently. 

10,673. Do you get any patient from a distance 
taking advantage of this ?—No, they cannot, because 
the names of the doctors must be given with the blood 
sent; so it is entirely confined to the Chelsea district. 
We do not undertake to do anything beyond Chelsea. 

10,674. Then in your district the only general 
hospital is St. George’s P—St. George’s is really not in 
our district atall. All our poor people go there, and 
it is our local hospital. 

10,675. And I understand there patients are not 
admitted with venereal disease ?—I would not say that, 
but Ido not think they have really any ee for 
treatment there. 

10,676. I think your words were, that raat were 
not admitted into general hospitals for treatment of a 
disease caused by their own misconduct P—In a great 
many hospitals that is part of the system. It is one 
of the rules and regulations governing the administra- 
tion of hospitals. I do notisay it applies to St. George's. 
I do not know. 

10,677. But a large percentage of cases, you say, 
with venereal disease, are not caused by the patient’s 
own misconduct ?—A large percentage are not. 

10,678. A large percentage ?—I would not like to 
say that. 

10,679. All cases of congenital syphilis, for 
instance ?—Yes ; in children, of course, none of them are 
caused by the patients, it is the fault of the fathers and 
the mothers: but in the case of adults the percentage 
of what you may call innocent syphilis or gonorrhea 
is a very very small one. I do not suppose it is 5 per 
cent. 

10,680. Would the. cases of tertiary syphilis be 
excluded ?—Excluded from treatment-? 
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10,681. YesP—No. But in the course of time 
tertiary syphilis will be very rare if treatment is really 
put on a proper basis. 

10,682. I have one question, Dr. Chalmers. 
Lock Hospital at Glasgow has 80 beds ?—Yes, 

10,683. You said between 30 and 40 of them are 
occupied ?—Yes; about 40, I think, is the average 
probably of beds occupied. 

10,684. We understand the disease is very prevalent 
in Glasgow. Is there any objection to their going into 
the hospital >—None. 

10,685. But one would have thought 80 beds would 
hardly be sufficient for a town of a million people 
amongst whom venereal disease was somewhat pre- 
valent?—Yes. I do not understand why they should 
only have 40 beds on the average occupied, because 
they approached the health committee about 18 months 
ago to ask us to take over younger children. I imagine 
it lies in the structural conditions making it impossible 
for them to separate the children from the adults. 
That was the case in fact. 

10,686. Do you think that the name places any 
obstacle on the patients coming in ?—I am sure it does. 
I mentioned an illustration that had come to my know- 
ledge yesterday of a private patient ofa doctor. He just 
said quite frankly through the telephone: “She is not 
a girl who would go into the Lock Hospital,” so she 
must be one of a class who would not go. I think they 
frankly recognise they are prostitutes who come in. 
That was the objection to the children going in there. 

10,687. (Mrs. Creighton.) You have been speaking 
of the moral objection which was urged against pro- 
viding free treatment for persons with venereal disease 
because it is caused by their own misconduct. Have 
you heard that objection frequently urged, Dr. Parkes ? 
—(Dr. Parkes.) Yes, I think it is a matter of common 
knowledge. We had a very large meeting about this 
at the Society of Medical Officers of Health the other 
day, and quite a number of medical officers said they 
thought the councils in their districts would object to 
having anything to do with venereal disease, providing 
the money for treatment, or anything of the kind. I 
think it will be a very prevalent feeling in parts of 
England. 

10,638. May I ask you how you yourself would 
answer that objection if urged ?—I think I should 
answer it in this way; that we are looking upon this 
as a public health matter, and it is very necessary for 
the health of the nation that something should be done 
to prevent the worst effects of these diseases ; secondly, 
it is not only a question of those who contract disease 
by their own misconduct, but also of those who are 
secondarily affected through no fault of their own, 
forming as they do in the aggregate a very large 
number of innocent sufferers. 

10,689. Yes; but would not your objectors then 
say: “I object to having this looked upon as a publis 
“ health matter; I consider it as a matter of public 
“ morals, and you ought to work for the improvement 
of public morals” ?—It is a question which is the 
stronger of the two, health or morals—which is to 
prevail. 

10,690. I was only wondering how you would meet 
that argument yourself ?—I should meet it in the way 
that. by improving the health of the nation, at the 
same time you tend to improve its morals. 

10,691. Would not you think that of late the 
general view in favour of the proper treatment of these 
diseases has increased very much ?—I think it has very 
largely the last few years, more especially since the 
appointment of this Royal Commission, I think the 
opinion generally is that the public are beginning to 
realise that something will have to be done. 

10,692. Still, you think we must count upon 
objections as very largely existing still ?—Yes, I think 
you must. 

.@ 10,693. Then I gather you are not in favour of what 
we might call preventive instruction with regard to 
these diseases, and that you would only wish doctors to 
give instruction to patients who came already suffering 
with the disease?—You mean instruct the young 
people. 
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10,694. Yes, young people ?. 
way affected. 

10,695. Yes ?—I think on general sexual matters of 
morality so called, that instruction might be properly 
given to both sexes. I very much doubt whether then 
it is wise to go into qnestions of disease, 

10,696. You would not give a young man at a 
college, or a boy at a public school, a warning as to the 
dangers he is likely to incur ?—Generally speaking ; 
but to go in any detail into the question of the disease, 
I think, is not very desirable. 

10,697. I rather gather, Dr. Chalmers, you do not 
quite agree there; you would be in favour of rather 
more instruction P—(Dr. Chalmers.) Itis a very difficult 
matter. While we may agree “with regard to the 
point of instruction, it is difficult just to see how it is 
to be accomplished broadcast. I mean, if individual 
instruction can be carried out in families, I think that 
is probably the best way; but then many parents 
would not do it, as they are either unable to do it or 
they are unwilling to do it. If you then have a 
teacher who could take boys individually, I think that 
is the next best way. Then you are left with a con- 
siderable mass who, if they are to be taught at all, 
must be taught as a class. While I sometimes think 
it is possible, or would be possible, to lead up to a ques- 
tion of instruction in natural history study, the 
majority of children have left school before it can be 
at all taught to them. 

10,698. What I was really thinking was, how one 
could warn the young men before they incurred the risk 
of infection what it meant?—Yes. lavrlier in the 
afternoon I was referring to a definite statement of 
facts of the Physical Deterioration Committee as a 
possible parallel here. I do not think it should be 
difficult to construct simple statements of that sort 
which would constitute warnings. 

10,699. Which you would give to everyone ?—I 
would not hesitate. I would not hesitate to put it in 
the newspaper. 

10,700. Then if such a statement was put out, there 
could be no objection to the teachers of the young 
people seeing that they had such a statement, and that 
they read it ?—But then you see again you are met 
with the difficulty that children leave school at an age 
they cannot apprehend that sort of thing. 

10,701. Do you think our working class children 
do. not know all about it when they leave school ?— 
Not only that, but I do not think they are old enough 
to be taught in elementary schools. If continuation 
classes could be utilised on the basis of natural history 
teaching, I think it might be approached in that way. 

10,702. I only-wish J could believe that the children 
were as ignorant as you seem to think they are when 
they leave elementary schools. I do not think from 
what one knows of elementary schools makes one feel 
sure of their ignorance. Withregard to the treatment 
by panel doctors. I suppose a panel doctor could 
not be expected to be able to give salvarsan treat- 
ment ?—(Dr. Parkes.) Very few, I think. 

10,703. I do not mean now only on account of the 
skill, but on account of the expense ?—I think probably 
the expense would not be allowed by the society. 

10,704. So that we cannot look to the panel doctors 
being able to give proper treatment ?—No, practically 
you cannot. 

10,705. (Mrs. Scharlieb.) Dr. Parkes, when you add 
together all the children who are congenital syphilitics 
and the wives of men who have innocently contracted 
the disease from them, and when you add to them the 
casual people, such as doctors, nurses, and other people 
innocently infected, do you mean that all that together 
would not be more than 5 per cent. ?—No. Excluding 
the children, I say innocent syphilis would only be in 
about 5 per cent. That would be the wives infected 
by their husbands, and there are really very few 
doctors, nurses, and other people who acquire syphilis 
innocently. 

10,706. Very few, but are the wives few ?—I sup- 
pose there are a considerable number ; still, compared 
with the large amount of venereal disease there is in 
unmarried people of both sexes, I think the amount is 
proportionally little. 
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10,707. (Dr. Mott.) Dr. Parkes, the people attending 
these approved institutions for treatment, you say they 
might come from one town to another P—Yes. 

10,708. Supposing they went to several towns, it 
would be highly desirable that they had some card 
which they could take with them showing what treat- 
ment they had, or else they might get two doses of 
salvarsan in the same week ?—Yes, I think something 
of that kind should be given—-a card, or something of 
that kind, which they could produce; but I do nct 
think that would occur very often. It would only be 
when a person left his residence and went somewhere 
else; he would go for treatment elsewhere. 

10,709. Then do not you think this card would also 
be very useful if it gave directions to them as to their 
conduct in the future ?—As to their conduct while in 
an infective condition ? 

10,710. Yes ?—Yes, I think that would be very useful. 

10,711. Not only that, but to give them directions 
as regards the probability of cure if they strictly 
attended to the directions they had on that card? I 
think that is very important myself ?—That was my idea, 
that this statement prepared by the Local Government 
Board should be given to all these patients with the 
treatment. 

10,712. But that would not convey to another insti- 
tution what treatment they had already had >—No. 

10,713. But this card would, you see ?—Yes; I had 
not thought of that. It is very important they should 
have a card, a sort of identification and registration of 
what had already taken place. 

10,714. And another very useful thing would be, 
they would not be registered twice in that way P—Yer. 

10,715. You see you would get wrong statistles if 
you do not have some indication that they have been 
to another institution before P—Yes. 

10,716. Then Mrs. Creighton asked avery pertinent 
question as to how you would answer the local autho- 
rities who objected on moral grounds to the treatment 
of venereal disease. You did not reply to that, the 
enormous financial advantage it would be. You did 
not give that as a reason why they should treat these 
people even with an expensive drug like salvarsan ?— 
The financial advantage to whom ? 

10,717. To the ratepayers ?—There would be a 
saving in the sickness rate, and so on. 

10,718. If you consider that 600,0001. was spent 
last year for the maintenance of lunatics in London, 
and that 15 per cent. of the male admissions are general 
paralytics, and we now believe that every case of 
general paralysis is the result of syphilis, it would 
appeal to the local authorities if you could tell them 
it is highly probable that that amount of insanity 
would be very greatly diminished ?—Yes. That would 
be one form of appeal. You must remember that a 
good many of these local councillors are not very 
highly educated people. It takes a good deal to 
persuade them of these new ideas and new things. 

10,719. I will give you an instance of that. Three 
or four councillors of an East end parish came to 
Claybury, and I showed them the spirochete under 
my microscope in a case of general paralysis, and 
explained to them that was the cause of the disease, 
and that it could be prevented if they would only use 
this drug early. It had the effect of the medical officer 
getting the salvarsan supplied for the treatment. So 
that they are open to reason P—Yes, they are open to 
reason. 

10,720. And I think that is a very important 
element to be considered ?—Yes. 

(Mrs. Scharlieb.) They are ignorant people, but if 
you take the trouble to explain matters to them they 
will very often listen to you. 

10,72). (Canon Horsley.) The difficulty is they can- 
not see the use of present expenditure for future gain. 
All they think about is the present expenditure. It is 
difficult to teach them what happens 10 years hence ? 
—Yes ; it is a very short sighted view they take. 

10,722. (Dr. Mott.) Then with regard to the quacks, 
I must say I entirely agree with Sir Almerie FitzRoy, 
who thought it would be desirable to stop quacks 
treating this disease, for this reason; we have had 
very conclusive evidence of the necessity of treating 


syphilis in the primary stage, because unless it is 
treated in the primary stage infection of the whole 
body takes place, and the success of the treatment 
depends entirely on that. If a man wastes time by 
going to a quack he will then lose the opportunity of 
being cured ?—Yes. 

10,723. I do not see any way of stopping that 
unless we do take some measures to prevent quacks 
advertising >—Prevent them advertising. 

10,724. That would be the first step. How does a 
man go to a quack? In a great many instances he 
goes there because he sees, as you have said, advertise- 
ments ina paper of quick cure without operation, or 
something of that sort. He would regard the intra- 
venous injection of salvarsan as an operation P—Yes, 
he would. 

10,725. And yet itis by far the most reliable method 
of preventing after effects of the disease P—I think 
both Dr. Chalmers and I agreed that it would be very 
desirable to prevent the practice of quacks; but the 
difficulty is in carrying it out, and there is a danger 
also of creating a feeling that you are going too far; 
that you are trying to benefit the medical profession 
by doing away with unqualified practitioners. 

10,726. Yes. But we have to consider it is in the 
interests of the State to prevent a man going about 
with an infectious disease. We know very well that if 
you inject the salvarsan, after 48 hours he is less likely 
to communicate the disease ?—My own opinion is it 
would be better not to take any steps against quacks 
at present, but to trust to the treatment that is pro- 
vided. If the public find it can be carried out without: 
inconvenience to themselves, with secrecy, and with a 
satisfactory result, I think it will do more to do away 
with the quacks than any penal system dealing with ~ 
them. 

10,727. Do you think it would be feasible if a 
patient who was treated by a quack, afterwards went 
to a doctor suffermg with a very severe nervous 
disease, to bring an action against the quack ?—They 
could do so; but they never will do so, of course. 

10,728. You do not know?— They would not 
undergo the notoriety of bringing an action. Not one 
person in a thousand will bring an action of that sort 
if he had a position to lose. 

10,729. He might not have a position to lose. I 
admit what you say. Then it is all the more desirable 
to prevent the quack by penal measures ?—Yes, if you 
can. If you can devise a system of stopping the 
quacks without creating a feeling in the public mind 
that you are preventing poor people getting treatment, 
and that sort of thing, I think we should do it; but 
there are very great difficulties, I think. 

10,730. You would think it desirable to adopt legal 
measures to prevent advertising >—Yes, that might be 
done; but then you are up against the great news- 
paper interests, which are enormously strong, as you 
know. 

10,731. Quite. 
Yes. 

10,732. (Canon Horsley.) In this suggestion here 
that all the registration of births, deaths, &c., should 
go in future to the medical officer of health, the word 
“&e.” covers the unimportant fact of marriage, I 
suppose ?—Yes; I suppose they would all have to go 
together. ; 

10,733. Obviously, it would not be well to keep 
on a whole staff of registrars merely for marriage P— 
Yes. 

10,734. Because marriage numerically is the minor 
point compared with the other P—Yes. 

10,735. But it is not quite apparent what the 
medical offiver of health has to do with marriage, 
unless everybody is going to be Wassermanned before 
that ?—I think rather the idea is the medical officer of 
health should be a sort of superintending registrar. 
He would not be the actual official receiving the 
information and entering people in a book. 

10,736. He has a great deal to do with births and 
deaths, but at present has nothing to do with marriage ? 
—No; but deaths, at any rate, would all be referred, 
to him to see if they were in proper order. 


That would even be greater P— 
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10,737. Then, in No. 2, here, you say: *‘ This exami- 
nation would throw light on the nature of the disease,’’ 
Ought not you to insert the words “ existence or 
nature,’ because sometimes it is a question whether 
the disease exists at all, is it not? The local authority 
may have a doubt whether the man has disease or not ; 
but if you send a swab from the throat you find out 
whether he has diphtheria. “Existence or nature,” it 
ought to be ?—Yes, I think that would be important. 

10,738. Then, in No. 16, in this more extended 
précis, you say: “It would appear desirable that there 
‘“ should be prepared under the direction of the Local 
“ Government Board, information conveyed in popular 
“ terms on the dangers to health of venereal diseases.” 
I suggest there that that ought to come third, and you 
have left out, either by accident or design, the first 
thing, I think there ought to be; information as to the 
non-necessity of illicit sexual relations on the grounds 
of health; and, secondly, the great probability of 
disease following those relations; and, thirdly, the 
dangers to health that come from it ?’—Yes, that would 
be more logical. 

10,739. But you have not those two at all 2—No. 

10,740. A great many people seem apparently to 
forget first of all to say, strict chastity is perfectly 
possible and perfectly conducive to health ?—Yes. 

10,741. Then you go on from that afterwards and 
say: ‘“ But if you cannot do that, you must know what 
you are going in for” ?—Yes. 

10,742. That is the line one takes with lads and 
young men; and I am rather jealous that in any 
printed document those things should come in ?—Yes. 
That is the same line taken in the army. I think you 
have had evidence of that already. 

40,743. No; it did not definitely enough begin by 


saying you need not do it ?—I know from my experience. 


on the advisory board for the army medical services 
that that is one of the things they are teaching the 
young soldier now. 

10,744. Now, but not until recently >—That 
chastity is perfectly possible and healthy for a young 
man, 

10,745. There is one other matter, a geographical or 
local thing. You suggest some of the counties would 
not have large enough towns for one of these clinical 
places or hospitals. Surely every county has a town 
big enough for that, except perhaps Rutlandshire ?— 
No. Take Wiltshire or Somersetshire. 

(Canon Horsley.) Wiltshire has a large camp. 

(Mr. Lane.) There is Swindon. 

(Canon Horsley.) Swindon has enormous railway 
works, and there is a large camp at Tidsworth and so 
forth. It is a large military centre now. 

(Dr. Mott.) And Salisbury Plain. 

(Canox Horsley.) Yes; and take such a county as 
Essex. Both Colchester and Chelmsford are garrision 
towns. Ishould have thought, possibly except Rutland- 
shire and Huntingdonshire, you would have towns big 
enough to have a general hospital. 

(Str Almeric FitzRoy.) Westmorland. 

10,746. (Canon Horsley.) There are large places in 
Cumberland; Whitehaven, for example ?—It is very 
desirable to send these patients to really expert men, 
who are seeing a great number of cases every week. 

10.747. On the other hand, it is also desirable to 
have plenty of these places dotted all over England. 
People would not go a long railway journey to be 
treated P—Of course you must consult their convenience 
of travelling. 

(Str Almerie FitzRoy.) In Buckinghamshire there 
is no large place either. 

10,748. (Canon Horsley.) It seems to me the more 
you have of these, the more patients you will have. 
People will go to the next town?—Of course a great 
many people will find it easier to come up to London 
if within 100 miles, than to go to some neighbouring 
town very often, 

10,749. (Dr. Mott.) But really you think it would 
be more efficiently treated—the diagnosis would be 
more efficient ?—Yes, and the treatment more efficient. 
The man who only sees one or two cases of syphilis a 
week is not in a position to carry on the taeatment so 
effectively as one who has 50 or 60 a week. 


10,750. (Canon Horsley.) Just one other thing 
with regard’ to local treatment. You suggest that 
any borough that had this local centre should treat 
people from that borough or any other ?—Yes. 

10,751. There I think a local difficulty would come 
in. They would say: “ Why should we be treating 
“all the prostitutes for the next borough when we 
“ have not any of our own.” I am quite sure the 
argument would be used ?—You see if the rates were 
not burdened in this way—— 

10,752. If it were all done by the Government ?— 
Yes ; if it were done by a national grant, no objection 
would be raised. 

10,753. Then on the other hand, if it was not 
purely a matter of national expense, that argument 
would come in at once ?—Yes, that is what I feel. 
There would be these local feelings raised about it, 
and they would become in some small places 
exceedingly acute, and give rise to undue unpleasant- 
ness and discussion, which should be avoided. 

10,754, You do not exactly mention that, but that 
would be avery strong argument for the whole cost 
being put on the central authority ?—Yes, I think so. 

10,755. (Rev. J. Scott-Lidgett.) Dr. Parkes, you 
will bear with me if I ask you a few questions which 
have already been covered, because I want to clear up 
a few points that have already been touched upon. I 
think we may assume, any prejudice against the 
adequate treatment of these diseases, if needs be, b 
local authorities is on the decline ?—Yes, Ishould think 
it is declining. 

10,756. And you expect when the evidence which 
is being given to us is made public, and when public 
discussion takes place, it will decline very much more 
rapidly P—Yes, one would hope so. 

10,757. So that it will be seen that we are here 
trying to meet a great national need ?—Yes. 

10,758. And might I take it from you, that the 
dealing with this disease is more national in its 
character than perhaps almost any other disease, on 
this ground: that there exist in our great cities and 
towns great foci for contracting these diseases which 
attract to them people from all the surrounding 
country ?—Yes, that is so. 

10,759. And therefore, any charge dealing with 
this matter should fairly be a national and not a local 
charge ?—Yes, that is what I think. 

10,760. And not only in equity should it be a 
national charge, but all these dislikes of local autho- 
rities to treat people outside their borough boundaries 
would be met by its being so ?—Yes. 
~ 10,761. At the same time, would you, or would you 
not, concede that local management and oversight is 
very important if the institutions are to be effectively 
controlled P—Yes, I think it is very important to enlist 
the local management if you can. It must be in the 
nature of things more effective than the central 
inspectors system, which cannot be so thorough and so 
constant as the local management. The local manage- 
ment is a very great thing, I think—the local super- 
vision as well as the central. 

10,762. I take it from your later answers that 
instead of grants in aid, which I understand, is 
advocated from your proof, you would now make the 
whole charge a burden on the Exchequer ?—I am 
appearing for this society, and also for myself. The 
society said a grant in aid; but my own view has 
always been it should be a national system and a 
national grant. 

10,763. Have you thought out the difficulty of 
combining complete maintenance by the State with 
power of local control?—No, I do not see why the 
local control should not take place. The local body 
would be acting, to a certain extent, as a delegate of 
the Government or Nation in this matter, and the two 
might very well be combined. For instance, I could 
not think of any conflict of opinion between Dr. Chal- 
mers, as representing Glasgow, and the inspector of 
the Local Government Board who came down to see 
the system which is being pursued there both for 
treatment and diagnosis. 

10,764. I take it that the scheme for dealing 
adequately with these diseases would have to be ona 
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national basis; that is to say, some local authorities 
would need very large provision, and’ some local 
authorities would need no provision at all?—Do you 
mean financial ? 

10,765. No, the provision of institutions P—Yes. 

10,766. It has been pointed out there are certain 
counties with sparse populations, which, if they are to 
be treated at all, would perhaps go to another county 
to some large centre?—Yes. Some counties would 
escape having anything to do with it at all, I should 
think. 

10,767. So that, in this sense, we have to combine 
local control with the total expense being borne by the 
Imperial Exchequer, and also with the system of 
arrangements not being on a local basis at all, but on 
a wide scheme for the country, as a whole ?—Yes, I 
think it could be organised and administered in that 
way without difficulty. 

10,768. But it would be rather a new thing in the 
relations between the central and the local antho- 
rities >—Yes. I think there would be an element of 
novelty about it. 

10,769. At the same time you attach great import- 
ance to the local authority coming in in order to deal 
effectively with local things?—If they wish to. If 
they do not wish to, then leave them out. They will 
in time. No doubt those who refuse at first and find 
others coming in and taking part in the management 
would come in. I doubt whether many would refuse 
to come in. 

10,770. Do you think in providing a national 
system you ought to allow the local authorities to 
refuse to come in ?—I think so. I would not make it 
compulsory to those who conscientiously believe they 
ought to have nothing to do with venereal diseases, 
either the treatment, or the diagnosis ; I think there 
are some who take that view. 

10,771. But, from an administrative. point of view, 
could you possibly have two systems side by side, one 
«a direct management say by the Local Government 
Board and the other management by local authorities P 
—In different places I think you might. 

10,772. Would not there be great conflict of all 
kinds arising P—I do not think so. There would not 
be very much necessity really for supervision if proper 
officers are appointed at the hospitals. 

10,773. Do you really think that if the burden 
were a national burden, and if this inquiry has the 
educative effect we hope there would be ‘any local 
authorities reluctant to take their part P—My know- 
ledge of local authorities leads me to believe that 
there would be, and that it will take years to educate 
them up to that point. You must remember that 
some parts of the country are very behindhand in 
many ways; they are not in touch with this question 
at all. 

10,774. I think you are anxious that the existing 
hospitals should play their full part in a national 
system P—Yes, I think they ought to be allowed to 
certainly, and given an opportunity of doing so in the 
first piace. 

10,775. Have you thought of the relations which 
either the local authorities, who manage, or the 
national authorities, who pay, should take up to the 
hospitals that do this work ?—The relation between 
the local authorities ? 

10,776. Or the Government department and these 
hospitals P—'Lhe relations between them ? 

10,777. Yes?—Do you mean the financial rela- 
tions P 

10,778. On your view, in this general scheme, the 
hospitals which have hitherto been on a_ purely 
voluntary basis are to be Government centres for 
dealing witl: these diseases. Have you any suggestion 
to make as to the relation in which the hospitals 
should stand, either to the local authority that 
manages the work, or to the Government department 
that supervises and pays for it? Would you leave the 
hospitals as free from interference as they are at the 
present time ?—I think if there isfa grant, the hospitals 
ought to comply with the regulations and rules made 
by the Local Government Board or the local 
authorities, as to treatment, and so on. Supposing, 
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for instance, the requirement was there should be 


two days a week in the evening for seeing these - 


patients, and the hospital said “No, we will not 
provide two days a week, we will only provide one,” 
I think it ought to be open to the people who provide 
the money to say, “ We will make arrangements with 
some other institution.” 

10,779. But subject, I take it, to their fulfilling 
the requirements laid upon them by the Government 
or the local authority, you would leave their 
autonomy quite unimpaired >—Yes. 

10,780. One more question. Jn the case of London, 
I presume the only economic way of providing for the 
needs of the whole of the population would be through 
the central authority, the London County Conncil >— 
Yes; the London County Council is evidently the 
body which one would look to; but, having regard to 
its multifarious duties, and the time which elapses 
before it gets to work, I do not think it is the best 
body. 

10,781. Is that your experience?—-That is my 
experience. 

10,782. (Mrs. Burgwin.) I think you state that the 
ante-natal fatality from syphilis is very considerable ? 
—(Dr. Chalmers.) I think there is reason for believing 
that it is. That is dealt with in the supplementary 
memorandum which I have sent in. 

10,783. I do not see how you would meet the 
difficulty. Have you any suggestions to offer how 
you would meet the difficulty of treating those people ? 
—First of all I think we want: to establish the fact 
that it is syphilis which is the cause of the number of 
miscarriages. It is only on a suggestion from a very 
limited inquiry at the moment; but I think there is 
an increasing amount of evidence that it is so. 

10,784. In Glasgow, I think we have been told 
there are a great many young girls who are diseased. 
Could you tell us whether you think the girls come 
into the city of Glasgow from the country districts 
to hide their shame ?—-Come in to be confined ? 

10,785. Yes ?—I ought to be able to know; but I 
do not at the moment remember the number of births 
we send out, I mean births in maternity hospitals and 
lying-in homes, but there will be a certain number 
come. 


10,786. You think the girls from the country will 
come in ?—Yes, from outside of Glasgow. 

10,787. Do you think that Glasgow would be pre- 
pared to treat the people infected in Edinburgh if they 
chose to come from Edinburgh, so that their condition 
should not be known ?—I think that was the basis of 
the recommendation of the Society of Medical Officers 
on which they suggested a Government grant in aid ; 
that any authority should treat, as it does other 
infectious diseases at the moment, every case in its 
area irrespective of its source; that it should treat 
venereal diseases, but in order to equalise the cost as 
it were, it should be subsidised. X 

10,788. You think you would be prepared in your 
own city to say everyone coming in should be treated, 
irrespective of where they lived, or what place they 
belonged to ?—At the present time in consumption we 
accept responsibility if the patient comes to live in 
Glasgow. 

10789. Irrespective of residence ?—Irrespective of 
original place of residence. JI am assuming they come 
into Glasgow. 

‘10,790. (Dr. Newsholme.) Dr. Chalmers, you repre- 
sent the Society of Medical Officers of Health which, 
I believe, has about 1,000 members, or thereabouts ?—- 
Yes, I think that is probably right. 

10,791. And those members are the skilled advisers 
in matters of public health of about three-fourths of 
the total population of Great Britain ?—Yes, I think 
you are perfectly right. ; 

10,792. So that this memorandum of the society 
speaks on behalf of the majority of the population of 
Great Britain from the point of view of their public 
health officers P—Yes. 

10,793. And the memorandum very definitely urges 
the importance of gratuitous provision of laboratories 
for the diagnosis of venereal diseases ?—Yes; free 
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diagnosis and free treatment were the two points that 
I think we were quite unanimous about. 

10,794. That is strongly urged as an essential part 
of the campaign against these diseases P—I think so. 

10,795. It also urges the giving of local subsidies 
for the treatment of these diseases ?—To meet this 
point, the difficulty one would experience if you refused 
to treat anyone save in his own area. 

10,796. Was there any consensus of opinion as to 
what proportion that subsidy ought to be to the total 
expenditure —I think we probably varied from 50 to 
75 per cent. 

10,797. In the discussion ?—Yes; Dr. Parkes will 
be able to correct me. 

10,798. You know what is known as the Hobhouse 
Grant in regard to tuberculosis ?—I know the suggested 
equivalent. It is one half. 

10,799. Yes, 50 per cent. Would in your opinion 
50 per cent. of the expense of treating venereal diseases 
in Glasgow suffice to induce the Glasgow authority to 
undertake an all round good scheme ?—I imagine it 
would make any authority consider how it might be 
done; but the difficulty one has in definitely stating a 
proportion arises from the ignorance one might say 
that prevails with regard to the amount to be dealt with. 

10,800. Supposing the amount were increased to 
75 per cent., would that make most local authorities in 
your opinion willing to start schemes ?—I think it 
would. 

10,801. But would there not be a very great admin- 
istrative advantage in keeping some proportion of 
the expense local in view of the fact that the local 
authorities are the best people to administer the 
preventive measures P—You see we left a fourth over 
to be borne by the local authority. 

10,802. Task you, would not the leaving over of 
that fourth be advantageous in order to make the local 
authorities greatly interested in the matter ?—I agree; 
and that was the reason we said three-fourths and not 
four fourths. 

10,803. Who said three-fourths ?—I mean the dis- 
cussion at the society. 

10,804. You have just said some of them said 25, 
and others 75 ?—No, 50 to 75 per cent., I mean that 
there should be a balance of the cost borne locally ; 
we were quite agreed about that. 

10,805. You do not quite agree with Dr. Parkes, 
then, that the whole of the local expense of treating 
syphilis should be borne by the Treasury ?—I rather 
differ from that view altogether. I mean, my thinking 
in the matter is entirely on the lines of local organisa- 
tion, local handling, local treatment, locally dealing 
with it. . 

10,806. If otherwise, it would be completely unique, 
would it not, for local authorities to have the charge 
of the treatment and diagnosis of these diseases, and 
yet to have none of the expense on their shoulders ?— 
It would be quite an anomaly, T think. 

10,807, There is no other instance, as far as you 
know ?—There is no parallel I know of. 

10,808. The question has arisen as to whether 
central inspection would make such an arrangement 
phenomenal. Is it your opinion that the Local Gover- 
ment Board of Scotland, if the Glasgow people were 
inclined to extravagance would be able to prevent an 
extravagant use of 100 per cent. of the subsidy funds ? 
—TI very much doubt whether central supervision could 
prevent careless use of a subsidy. It is an extremely 
difficult thing. You would require to be as familiar 
with the administration of the grant as those who were 
disbursing it. 

10,809. Dr. Parkes was suggesting that a per capita 
arrangement for payment could be arranged. Would 
you be inclined to agree with that ?—That is, a certain 
sum for every patient treated ? : 

10,810. Quite. Is there not an alternative arrange- 
ment now in force with regard to tuberculosis: that 
the municipality of Glasgow presents its half-yearly or 
yearly account to the Scotch Local Government Board 
for the expense of treating tuberculosis patients, that 
account is audited by the Scotch Local Government 
Board, and half the cost is paid through the Treasury 
funds? Is not that a much easier way of getting at 
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it >—That is what I had in my mind when I suggested 
50 or 75 per cent, should be paid from a Government 
grant in aid. 

10,811. Do you think Glasgow is willing to under- 
take one-fourth of the cost of the total treatment of 
anybody who cared to come to Glasgow hospitals if it 
got three-fourths —Of course I am expressing an 
opinion entirely of my own, and I have not at all con-- 
sulted the Committee on the question of finance; but 
I think it quite a reasonable proposition that they 
would. 

10,812. Would it be possible to arrange a sliding 
scale so that cities like London and Glasgow, which 
receive a large number of patients from outside, could 
get a larger percentage than other areas where only 
local patients were treated?—We proceed on the 
assumption that local areas would not, as a rule, treat 
many or a large proportion of their own patients. 

10,813. Going to another point, Dr. Parkes was 
suggesting that the Local Government Board, either 
in Scotland or England, should take on the responsi- 
bility for the local treatment of these diseases when 


' the local authority failed to provide a satisfactory 


scheme; do you agree with that ?—No. 

10,814. What would be your sugyestion, instead ? 
—You have the principle of the Public Health Act. 
If a local authority neglects its work, there are means 
whereby it can be compelled to undertake it. 

10,815. Do you personally think the Local Govern- 
ment Board is likely from its central offices to be able 
to organise the details of a satisfactory scheme without 
local help ?—No, I do not think so. I had not thought 
of the thing at all on that line; because if you intro- 
duce for the purposes of treating a particular disease a 
central authority, then you get right across the whole 
principle of local administration. 

10,816. Then returning to the memorandum of 
your society, you wish authorities to be empowered 
to provide for diagnosis and treatment. Would you 
not now be prepared to go a step further and desire 
that it should be made obligatory on local authorities 
to do this? I am now asking for your personal 
opinion ?—Again I fall back on the principle of the 
Public Health Act, which leaves a considerable amount 
to local option. 

10,817 We will imagine a reactionary city council 
were elected in Glasgow, a cheeseparing council, 
determined to save even this paltry 25 per cent. of 
the cost of treating syphilis, do you think it is 
satisfactory that treatment of venereal diseases in 
Glasgow should intermit until that council was driven 
out again ?—So far as the past history of Glasgow is 
concerned 

10,818. It would not arise?—-I can hardly con- 
template it; but, I think, even then you have the 
powers of the Public Health Act at the initiation of 
the Local Government Board. If they fail to do 
certain things, or if they do not choose to do them, 
the Board can decide easily. 

10,819. Would not you welcome the Scotch Local 
Government Board making it obligatory on the city of 
Glasgow to treat this disease under conditions laid 
down by the Seotech Local Government Board ?--No. 
First of all, I am not clear legally,jbecause it is entirely 
a legal question, as to whether what we are doing now 
is covered by the Public Health Act. As I say, I raised 
the question with the clerk and he did not answer it: 
He just allowed it to pass. 

10,820. Have you anything which corresponds 
under the Scotch Act to section 130 of the Public 
Health Act ?—Yes. 

1u,321. It ean be done legally P—Yes, it can be 
done legally. An order vould be issued ?—Yes. 

10,822. So that T will come back to my point. An 
order could be issued >—Yes. 

10,823. Would you not as the Public Health Officer 
for the city of Glasguw welcome such an order, 
making it obligatory on the city of Glasgow to treat 
these diseases satisfactorily and completely, subject, 
we will say, to a 75 per cent. subsidy?—I do not 
suppose I would be disposed to go further than the 
Public Health Act in the matter. 
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10,824. I put it to you that these regulations we 
have been talking about are made under the Public 
Health Act, and under the Public Health Act the 
Scottish Local Government Board, I believe, like the 
English Board, is empowered to make regulations 
making it obligatory on Glasgow to do this. We may 
both be wrong; but assuming it to be possible, would 
you not welcome something which will prevent any local 
authority in Scotland refusing to treat these diseases, 
having the advantage of 75 per cent. subsidy ?—I think 
at first it should be an optional thing. The legal 
position of the local authorities should be made quite 
definite ; but it should be left to a rural authority to 
decide whether it is necessary or not within its own 
area. 

10,825. Then I will come back to the other point. 
If you make it optional, then Dr. Parkes tells us we 
have some authorities, who, for moral or other reasons 
will not carry out the treatment in those areas, will 
have disease spreading and from them it will infect 
other areas. How will you meet that ?>— 

10,826. That is hypothetical, is it not ?—If you find 
that to be the case, the order could be altered or the 
other sections of the Act put into operation. 

10,827. But in actual fact, I think you will agree 
with me that if, say, a 75 per cent. subsidy were given, 
very few authorities would keep outside ?—I think 
very few. 

10,828. They would all be willing to treat ?—Yes. 
I think one must have some regard to the uncertainty 
of the volume of these diseases at present, not only in 
primary stages, but in their later effects. It might 
mean transferrmg a good deal of the work of the 
Poor Law Asylums at the present time, Gynaecological 
wards of the general hospitals might be transferred for 
another reason. 

10,829. Another question which was raised was 
that of a central registry of patients. Do you yourself 
see any advantage in such a central registry without 
names P—-None. The numbers will be sufficient. 

10,830. Do you see any means of checking entries 
in such a registry which will not allow any number of 
duplications and transference of specimens which have 
come, on which the register was based ? You have 
here a statement as to the number of specimens you 
examined the last six months P—Yes. 

10,831. Can you tell me how many of those were 
duplicates P—I believe none of those were duplicates ; 
but then these get increased as the months go on, and 
it is very likely we will get duplicates. 

10,832. Do you think you could depend on the 
practitioner to put the right initials or right number 
in sucha way that the duplication might be avoided P— 
I do not think there will be any difficulty with the 
practitioner and the same with the patient; but the 
difficulty will come when the patient changes his 
doctor. 

10,833. Arising out of that, is it not likely that if 
the existence of such a registry as that were known, it 
would inhibit patients from going for treatment by 
qualified doctors P—I think it would. I mean, I am 
wholly against the idea of a central registry. 

10,834. That would very likely drive them to 
quacks ?—I think that is quite likely. It savours too 
much of what I call a black list. 

10,835, Then turning to the question of the 
registration of deaths, the Society of Medical Officers 
of Health would like to make the Medical Officer of 
Health responsible for oversight of registration P—We 
are particularly interested at the moment in the 
question of the registration of stillbirths, and more 
particularly the cause of stillbirths. 

10,836. I will come to that in a moment; but apart 
from stillbirths, I gather you would get more accurate 
certificates of deaths from doctors if it were sent to 
the M.O.H. direct than otherwise ?—Yes. 

10,837. That is a very old proposition. Dr. Farr in 
the “Forties” made the same proposition ?—That is so. 

10,838. And it remains as desirable now as ever it 
was ?—Yes. f 

10,839. But I do understand your society proposes 
a sealed certificate not to be accessible to the parents ? 
Would you afford access of the relatives to this 





information? That point was not elicited, I think P— 
No, I do not think it is suggested as an alternative 
scheme to that. The two things were not compared. 
One or other might do; but this is our way of looking 
at it. 

10,840. But would you be likely as Superintendent 
Registrar to get better information than the present 
registrar gets, unless the surviving relatives or the 
insurance society were prevented having access to 
the information you receive?—You would have the 
advantage of getting added information at once, I mean, 
within a week of the registration you could have your 
enquiry completed, when the thing is fresh in mind. 

10,841. Is not one of the main difficulties in getting 
information that the doctor would not put down 
alcoholism’ or syphilis, or anything which in any way 
reflezts on the patient ?—Yes, the friends would see it. 

10,842. But under your alternative scheme, the 
friend would still see it?—I did not think that was a 
necessary part of it. 

10,843. That is what I want to elicit. Is not your 
scheme imperfect, because it is not supplemented by 
the condition that the relatives should have no access te 
the certificates P—I think we would all accept that. 

10,844. Dr. Parkes, would you accept that ?— 
(Dr. Parkes.) Yes. 

10,845. Unless your scheme is further supplemented 
by the condition the relatives should have no access to 
the certificate of the causes of death, it would fail ?— 
I think the society would be unanimously in favour of 
that. 

10,846-7. With regard to your examination of speci- 
mens in Glasgow, Dr. Chalmers, you have examined 
nearly 400 specimens in six months P 

(Chairman.) We will take that separately. 

(Dr. Newsholme.) I was only going to say that I 
had the information before this special memorandum 
came in. Your population is about a million P—Yes. 

10,848. We had evidence the other day from Glas- 
gow that over 20 per cent. of the juvenile population 
attending certain general hospitals for general diseases 
had a positive Wassermann ?—That does not correspond 
with the experience in our infectious hospitals. 

10,849. What is the percentage in the infectious 
hospitals ?—It is 8 per cent. 

10,859. We will take 8 per cent. Your 400 
specimens represent obviously only the first six months’ 
work, and in respect of that work you are ahead of 
nearly every other part of the country, but it represents 
a minute percentage of the total number of cases of 
syphilis in the city of Glasgow ?—I think you are quite 
vight ; but remember we undertook Wassermanns not 
to verify diagnosis, but in order to clear up the minds 
of the practitioner as to obscure symptoms. You will 
see our circular there which I sent out. That state- 
ment was made quite definitely. 

10,851. That is so; I accept that. But I was very 
much interested in seeing that you pay the practitioner 
for his trouble in sending the specimen of blood which 
is needed to help him to properly treat his patient ?— 
Yes, that is so. 

10,852. You subsidise him for doing the work which, 
whether subsidised or not, he ought to do?—We pay 
him for two things. First of all the puncture of a vein 
is after all a thing which must be done with a good 
deal of care, and then, secondly, we ask him to supply 
a very considerable amount of information. 

10,853. Yes; yon ask for information in addition ? 
—You will find a schedule attached. 

10,854. Have you been able to make any use of that 
schedule of information; do you think it will come in 
useful ?—I think so. There is in that précis an analysis 
of the symptoms ~ 

10,855. With-regard to stillbirths, you have about 
4 per cent. or 5 per cent. of stillbirths in Glasgow of 
the total births, do not you P—You are perfectly right ; 
it is rather less than 4, but I do not think we get them 
all. 

10,856. Have you taken any administrative action 
with regard to those stillbirths as to finding out the 
cause P—T'wo of my assistants are working at it just 
now. Two lady doctors, who look after infantile 
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mortality, have been at it for months; but there is 
nothing I can tell you yet. 

10,857. How many Wassermanns have you got in 
connection with that investigation to discover whether 
the mothers are syphilitic ?—We are not doing that at 
all 


10,858. You have not got as far as that ?—No. 

10,859. So that you have not yet got to the point 
when you can apply yonr information and advise those 
mothers to be treated for syphilis ?—That is quite true. 

10,860. Dr. Parkes, may I ask you whether any- 
thing has been done on that point in Chelsea ?—(Dr. 
Parkes.) No. 

10,861. Does either of you know whether that line of 
immediately practicable public health investigation 
has been carried out in any part of England or Scot- 
land ?—(Dr. Chalmers.) Not with regard to syphilis, 
as faras I know, but as regards ophthalmia neonatorum 
we have been trying it with quite uncertain results. 
I mean some mothers if taken individually will have 
treatment, and then suddenly they will refuse it. If 
one comes in who objects they all object, so it is by no 
means established as a regular custom. 

10,862. You agree, I think, that that opens out 
tremendous possibilities of future public health work ? 
—Obviously. 

10,863. I should like to ask one point of detail on 
that. Supposing the mother of a stillborn infant were 
found to have a positive Wassermann, have you formed 
_ any idea as to how you would proceed to follow that 


up?—We would recommend her to go to a doctor for 
treatment, and we would tell her doctor, if she had 
one, this thing we discovered with regard to her. That 
is what we do at present. 

_ 10,864. But I take it we may accept it that the 
Society of the Medical Officers of Health are entirely 
in favour of the subsidisation to an unstated proportion 
of free diagnosis and free treatment of venereal dis- 
eases P—Yes, that is so. 

10,865. (Chatirman.) Dr. Chalmers, assuming that 
the results of the inquiries of this Commission led to 
the disclosure of a much greater prevalence, a much 
greater danger to the community than has hitherto 
been recognised of these diseases, would that have the 
effect of making local bodies, such as yourself, most 
anxious that something should be done ?—I quite think 
that the Glasgow Corporation would take action at 
once. 

10,866. Do you think that the lay authorities, not 
yourselves, have any idea of the evils which are arising 
from these diseases in a town like Glasgow ?—Not ina 
definite way. 

10,867. You think if it were brought home to them 
there would be keenness, at all events, to do something 
whatever the lines of action might take 2—I mentioned 
the illustration of the readiness with which they took 
over the treatment of young children from the Lock 
Hospital. 

(Chairman.) Then we will postpone your further 
examination. 


The witness withdrew. 





TWENTY-EIGHTH DAY. 





Monday, 23rd March 1914. 





PRESENT: 
THe Riagut Hon. Toe LORD SYDENHAM OF COMBE, G.C.S.1., G.C.M.G, G. C1 Bye k BS, 
(Chairman). 
Sir Kenetm HK. Diasy, G.C.B., K.C. The Rev. J. Scorr Lipazrt, D.D. 
Sir Atmeric Frrzroy, K.C.B., K.C.V.O. Mr. Freperick Waker Mort, F.R.S., M.D. 


Sir Jonn Conuiz, M.D. 
Mr. AgtHuR NewsnHoumr, C.B., 
Canon J. W. Horstey. 


Sir Matcoum Morris, K.C.V.0., F.B.GS. 


D 


Mr. JAmres Ernest Lane, F.R.C.S. 
Mrs. ScHARLIEB, M.D. 

Mrs. CREIGHTON. 

Mrs. Burewin. 


Mr. E. R, Forser (Secretary). 


Sir DonaLp MacAtistEr, K.0.B., M.D., called and examined. 


10,868. (Chairman.) You are Principal and Vice- 
Chancellor of Glasgow University, and President of the 
General Medical Council ?—I am. 

10,869. Will you first tell us how the General 
Medical Council is composed ?—The General Medical 
Council is composed of a representative from every 
University in the United Kingdom, and from every 
medical corporation, meaning thereby the Royal 
Colleges of Physicians and Surgeons and the Apothe- 
caries’ Halls, these bodies having power to grant 
medical qualifications. It contains also six represen- 
tatives directly elected by the votes of the registered 
medical practitioners of the three divisions of the 
Kingdom, and five members appointed directly by the 
Crown ; that is to say, about 35 or 36 members. 

10,870. Does this Medical Act of 1858 to which 
you refer apply to the whole of the United Kingdom, 
including Treland ?—Yes, to the whole of the United 
Kingdom. & 

10,871. Therefore, the whole of the practitioners 
of Ireland, Scotland, England and Wales, come under 
the supervision to some extent of the Medical Council ? 
—Yes, and all who are on the register, whether they 


are resident in these three parts of the Empire or 
not, come under it. We have a number of registered 
practitioners in many parts of the Empire, and, so far 
as they are registered, they are under the jurisdiction 
of the Medical Council. 

10,872. Does your register run throughout the 
Empire ?—Practically, except at present in certain 
of the provinces of Canada. Hach state, province, 
or other separate possession of the Empire may have 
applied to it Part 2 of the Medical Act of 1886, and 
then reciprocity is established between this country and 
that part of the Empire. Every part of the Empire, 
except certain provinces in Canada,-has come under 
that part of the Act. In that cas its qualifications 
are registered in this country, and our qualifications 
admit to practice in that part of the Empire. 

10,873. Will you tell us generally what powers 
are conferred upon the Council by section 18 ?—Under 
section 18 the general power is conferred upon us of 
requiring from all the bodies that grant medical 
qualifications, complete information with regard to 
the details of the course of study they prescribe, and 
the examinations they hold for the purpose of conferring 
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qualifications. We can also ask questions about the 
age at which students are admitted to the various 
stages of the medical curriculum, and generally as to 
any matter which may be regarded as requisite for 
obtaining these qualifications that may concern the 
particular body in question. . 

10,874. And, speaking generally, section 18 em- 
powers the Council to obtain any information it 
chooses, and to supervise in a general way the carrying 
out of examinations ?—Yes. For the further purpose 
of ascertaining what the character of the examination 
is, we have the power to send any member of the 
Council, or any person deputed by the Council, to 
attend and be present at the examination, and come 
back to report to us what has taken place. That is 
called technically with us, “visitation of the exami- 
nation.” We have further powers under a later Act. 

10,875. Then that power gives you not only control, 
but complete supervision over the character of the 
examination held at any centre?’—We can exercise 
our power of visitation, ascertain what happens, and 
pass our comments upon the examination. 

10,876. Now, coming to sections 20 and 21, will 
you please tell us about them ?—Supposing we find 
by the inquiries we have addressed to a particular body 
that its course of study and examinations does not 
seem to us sufficient, or suppose we ascertain from 
the reports of our visitors thut the examination is 
not properly conducted; if we are of opinion that 
the defects so disclosed are such as to impair the 
guarantee which we require that the persons who 
obtain the qualifications of the body possess the 
requisite knowledge and skill for the efficient practice 
of their profession, we can come to a finding to that 
effect, report that finding to the Privy Council, 
and then the Privy Council can communicate with 
the body, ascertain what it has to say in defence as 
it were, and, if it is not satisfied, it can say that the 
qualification which is conferred under those conditions 
shall no longer be recognised as admitting to the 
register of the Medical Council. 

(Sir Kenelm Digby.) Would it not be useful if we 
could have the actual context of the Act appended to 
the report? I donot say it is not useful to have it 
in this form; but it would be very convenient to have 
it in the other way. 

(Chairman.) I agree. 

10,877. Then those two sections give the Council 
power, which they share with the Privy Council, and 
I suppose the Privy Council in such a matter as that 
would generally act upon the advice of the General 
Medical Council P—I presume so. 

10,878. Do cases arise in which you exercise your 
powers under those sections ?—We have not hitherto 
had to report insufficiency of any body now in existence. 

10,879. (Sir Almeric FitzRoy.) May I ask was it 
not the case that you made some representations about 
examinations in the University of Edinburgh within 
living memory—at least within my memory P—I was 
just going to explain that. If I may distinguish, be- 
cause there is a distinction to be made—with regard to 
no examining body now in existence have we had to 
report finally that its examinations were insufficient in 
the opinion of the Medical Council. With regard to 
one body now extinct, we did report!that its examina- 
tions in certain respects were insufficient; but the 
Board was dissolved, and therefore no further proceed- 
ings were required by the Privy Council. In the case 
to which reference has been made, we learned in the 
case of three universities that the examinations in 
surgery were not all that we could desire, and it 
appeared from the explanations given by the bodies 
that there was perhaps some temporary reason for 
this. What we did was to re-inspect them within a 
short period, perhaps a year or something of that kind, 
and naturally at that re-inspection everything was in 
perfect order, and therefore we were not called on 
to report them to the Privy Council. Sir Almerie is 
quite right in the case referred to, But no final step 
of the kind I have referred to hgs had to be taken 
with regard to any existing body. ’ 

10,880. (Chatirman.) Then in the extreme case of 
recalcitrancy of any teaching body, the Act gives you 
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power, if the Privy Council agrees, “to order that any 
‘* qualification granted by such college or body after 
‘ such time as may be mentioned in the Order, shall 
‘* not confer any right to be registered under this Act.” 
That is really the penal clause, as it were P—Yes. 
But I should correct that if I may, my Lord, and say 
the Privy Council may so order with respect to any 
examining body. There are teaching bodies which are 
not examining bodies. 

10,881. Now, turning to the Medical Act of 1886, 
what provisions does that. make which affect your 
Council >—That Act strengthened the requirements as 
to medical examination and education very considerably, 
and conferred fresh powers upon the Council. Up to 
1886 a man might obtain a qualification from a body 
capable only of giving a licence in medicine, or he 
might obtain a licence in surgery only, or he might 
obtain either of these, with a licence in midwifery, and 
he could register these licences separately. The old 
Act provided that, if he registered a licence in medicine, 
he could only practice medicine, and if he registered a 
licence in surgery he could only practise surgery, and 
so on. The Act of 1886 said that no person could be 
registered at all unless he possessed qualifications in 
medicine, surgery, and midwifery, and unless he passed 
a qualifying examination in which all of these three 
branches are satisfactorily represented. That unified 
the register ; and now everybody who is on the register 
under the Act of 1886, has passed a sufficient ex- 
amination in medicine, surgery, and midwifery. The 
Act also increased the powers of the Council in this ; 
that instead of the visitation to which I referred, that 
is to say the visitation of the examinations by members 
of the Council, or persons deputed by them, it laid 
down a regular procedure by which we could appoint 
inspectors, who might go down at regular intervals or 
otherwise as instructed, and make formal reports upon 
the procedure at the final examinations of all the 
various bodies. That power of inspection was to result 
in reports from the inspectors, which were to be Jaid 
before the bodies for their comments, and which were — 
then to be discussed by the Council, passed upon by the 
Council as to the sufficiency or insufficiency of the ex- 
amination inspected, and laid before the Privy Council, 
whether sufficient or insufficient. So that the Privy 
Council was then placed in possession of full informa- 
tion with regard to all the examinations in the country, 
and we were not restricted only to reporting when we 
thought a body was insufficient. 

10,882. Then the effect of sections 2 and 3 was for 
the first time to prescribe certain subjects which must 
be passed to qualify a practitioner, and secondly to 
give the Council considerably greater power in study- 
ing and inspecting the course of examinations at the 
various centres >—That is so. 

10,883. Then section 4. How did that affect your 
operations ?—In section 4 the guarantees, if I may so 
call them, for the possession of an adequate knowledge, 
were defined more thoroughly than they had been in 
the Act of 1858. Wewere told that if it should appear 
tous that “the standard of proficiency in medicine, 
“ surgery, and midwifery, or in any of those subjects or 
“ any branch thereof, required from candidates at the 
“ qualifying examinations held by any of the bodies for 
** the time being holding such examinations is insuffi- 
“ cient ’’—‘“any branch thereof’? you notice—* the 
‘*¢ General Council shall make a representation to that 
« effect to the Privy Council” ; and the Privy Council 
could then in similar manner to what was prescribed 
inthe Act of 1858, take steps to remove the qualifica- 
tion, in which the defect was alleged, from the lst of 
registrable qualifications. 

10,884. May I take it that the effect of section 4 
was to give you decidedly increased powers, and also 
to give you means of initiating and strengthening 
certain subjects if you wished ?—Certainly. If we, 
thought that any branch of medicine, surgery, or mid- 
wifery was insufficiently represented, as ascertained by 
the reports of our inspectors, we could say that that 
defect was such as to invalidate the whole examination 
if we thought fit,and the Privy Council would be made 
aware of that decision and be free to take action if. it 
thought fit. 
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10,885. So that the later Act really strengthened 
your hands considerably in the right to act ?—Yes, 
undoubtedly. 

10,886. Then will you tell us what section 19 does 
for you ?—I ventured to cite that to show that if the 
General Medical Council failed of its duty in this 
particular or in any other particular which is prescribed 
by the Act, then it falls to the Privy Council to 
supersede for that purpose the General Medical 
Council, and to take exactly such action as the 
General Medical Council might have taken if it had not 
failed of its duty. The ultimate power is in the hands 
of the Privy Council. It can inspect; it can decide 
whether an examination is insufficient; it can strike 
off the qualification which is found to be insufficient 
without the process prescribed in the earlier part of 
the Act, which has to be gone through by the General 
Medical Council. 

10,887. In fact, it could sweep you into oblivion 
and undertake all your functions itself in the -last 
resort ?—It could not sweep us into oblivion, I think, 
but it might do all we had failed to do, if what we had 
tailed to do was our duty according to the Act. 

10,888. Now we come to the exercise of the powers 
of the General Council. Would you please explain to 
the Commission the general way in which you exercise 
those powers ?—We have retained the powers under 
the Act of 1858 of visitation, and we have of course 
added to them the powers of inspection under the Act 
of 1886. in order that we may continue to be advised 
‘as to what is going on, both as regards curriculum and 
as regards examination. We maintain two Standing 
Committees, the Education Committee and the 
Examination Committee. These are representative 
of the three divisions of the Kingdom. There are 
three members from each division of the Kingdom, 
and the President ex-officio. They take cognizance of 
everything, respectively, with regard to the curriculum, 
including the preliminary examination in general 
education which is required of medical students, and 
with regard to examination, including everything 
regarding the general conduct of examinations, the 
rules that apply for marking, and so on, and the 
particwar manner in which particular examinations 
happen to be conducted from time to time. These 
Standing Committees meet certainly twice every year, 
and are required to report on any matters coming 
within their province to the Council at the session 
which is heldat thesame time. They are continuously 
occupied, and never fail to present reports of some 
kind or other to the General Council. Each has the 
power in the name of the Council of applying to the 
various licensing bodies for the information that I said 
we were empowered to demand, and every year at least 
they publish long tables obtained from the examining 
bodies, showing the number of candidates that went in 
for each examination, not the final examination only, 
‘with the number who pass, the number rejected, what 
particular subjects are examined in separately, and 
so on; and these are printed for our information, 
discussed if need be by the Council, and published in 
the Minutes of the Council, and so ultimately made 
known to the profession and the public. That is the 
standing machinery. Then the Council has made 
Standing Orders defining the procedure at visitations 
-or inspections of all the examinations, and it has 
arranged that these shall take place in periodical cycles 
as we call them, separated by periods of years, and the 
instructions given to the inspector in each case are very 
minute. He has to “set forth in order all necessary 
“ particulars as to, the questions proposed in the 
written, oral, and practical parts of the examination, 
“the cases and appliances provided for clinical ex- 
aminations, the arrangements made for invigilation, 
the method and scale of marking, the standard of 
knowledge shown by successful candidates. and 
generally all such details as may be required for 
adjudicating on the scope and character of the 
examination.” Then he has to keep a diary showing 
what he has done every day and every hour of the day 
while he is on inspection. I have here a copy of the 
Standing Orders governing these inspections. The 
Standing Orders for visitations are very much of the 
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same kind, but as visitations are generally made by 
members of the Council under the Act of 1858, their 
separate reports are rather for the private information 
of the Council itself, and are not necessarily published. 
What happened in the last case was that in some in- 
tances a visitor, that is a member of the Council, 
accompanied the inspector and saw for himself, and 
was able to inform the Council orally what he observed. 
But otherwise the visitor may make exactly the same 
inquiries as the inspector does. His reports are 
primayily for his colleagues, whereas the inspectors’ 
reports are for the information and adjudication 
of the Council and of the Privy Council — the 
inspector is not a member of the Council—and the 
inspectors’ reports are duly communicated to the Privy 
Council and published. The visitor's reports may 
or may not. He does not necessarily attend to the 
same details; he may pay attention to other things. 
In that way the reports on the final examinations 
of all the licensing bodies are discussed by the Examin- 
ation Committee, which is very conversant with such 
matters. They call the attention of the Council to 
any matters for commendation, if a successful experi- 
ment has been made in some important respect, or 
any matters which call for condemnation if some 
particular branch of the subject has been insufficiently 
represented; if the marking is too easy; or if the 
candidates who pass are obviously. ill-educated; and 
when that report of the Examination Committee 
calling attention to these points is brought before the 
Council, the report and the remarks thereon of the 
body inspected are discussed in full Council in public, 
and the report of the Examination Committee as well 
as the report of the inspectors on the particular ex- 
amination is sent to the Privy Council and published. 
Then we have also the power under the two Acts to send 
other members of our Council, or to depute special 
visitors or inspectors to visit particular examinations 
that we may think for any reason require observation. 
I first spoke of the regular cycle which went over all 
the bodies entirely. If any body gives us reason to 
think that a little looking into their standards is 
desirable, we can send either a visitor or inspector, or 
both, to that particular examination, and form our own 
conclusions about it. In the case of one body, we 
have had it inspected or visited in one form or another 
as regards its examinations frequently, and on each 
occasion so far, they have been described as sufficient. 
But we still go on inspecting and visiting it from time 
to time, because it seems to have a wholesome tonic 
effect on the examination. 

10,889. (Sir Kenelm Digby.) Will you kindly, for 
the sake of getting it on the notes, mention what those 
two Acts are?—The Act of 1858 and the Act of 1886, 
which T have already mentioned. 

10.890. (Chairman.) Are you now satisfied that 
this system of inspection which you have so well 
described is efficient and effective ?—I have not the 
slightest doubt that the system of inspection is 
extremely thorough, and brings to our notice in the 
minutest detail everything that ought to be remarked 
on in the case of every examination inspected. I will 
place in the hands of your secretary a series of reports 
at the last cycle, and I think anyone who examines 
them will see that nothing has escaped notice. 


10,891. I understand that registration is practically 
entirely in the hands of the General Council ?—Entirely. 


10,892. You have the power to strike out names from 
the register if you think fit ?—Only on inquiry, and on 
two grounds: if a person on the register has been 
convicted of any misdemeanour, felony, crime or offence, 
we can bring him before us, and if we think fit, in 
consequeuce of that conviction, strike his name off the 
register; or if he is charged before us with having 
been guilty of infamous conduct in a professional 
respect, we may hold an inquiry at which the person is 
summoned to be present, represented by counsel or 
solicitor as he may think fit, at which evidence is taken 
as nearly az possible in the manner of a regular court, 
except that we cannot put witnesses on oath; and the 
inquiry thus judicially conducted may result in the 
practitioner being adjudged guilty of infamous conduct 
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in a professional respect, and his name is then removed 
from the register. 

10,893. And you fully exercise that power? I 
understand that power applies only to persons who are 
on the register ?—Only to persons who are on the 
register, 

10,894. Do you think the general effect of all this 
medical machinery is adequate in maintaining a fairly 
uniform and high standard of medical teaching ?—It is 
entirely successful, as I think appears in this: that 
it has raised the minimum standard which is required 
for what I will call the easiest qualification. JI do not 
propose to specify what I think that is. But it is 
much higher than it was ten years ago perhaps, 
certainly much higher than it was 20 years ago, and 
vastly higher than it was when the Medical Council 
was established 50 years ago. It does not make for 
a uniform standard, because we place no check on any 
licensing body which demands a higher standard than 
we think is sufficient to guarantee efficient practice. 
Any body may ask as much more as it thinks fit, but 
it must not ask less than we think sufficient 

10,895. You think a dead level of uniformity might 
mean a lowering of the standard ?—It would almost 
certainly mean a lowering of the average standard. 

10,896 Whereas your object is to be continually 
pulling up the standards as you see your way ?—That 
is the object, and I think the object successfully 
pursued by the Council. 

10,897. Speaking generally, do you think your 
Council has now adequate powers for dealing with all 
these multifarious subjects ?—I am afraid I do not 
quite follow you. 

10,898. Do you think these two Acts conferred on 
the Council adequate power for dealing with all these 
many branches of this most important question ?—I 
think in effect the action taken by the Council, in co- 
operation with the licensing bodies, has been to secure 
quite sufficient control over the medical curriculum and 
the medical examinations, supported at every point 
when necessary by the Privy Council. The nature of 
the constitution of the Council makes it particularly 
appropriate for bringing about a good common under- 
standing as to what is a proper minimum in all the 
bodies. very university, every licensing body, has a 
seat upon the Council. The member who represents a 
particular body ascertains what the general feeling of 
his colleagues is; and if a resolution of the Council is 
passed, he is able to take it back to his own body as 
one passed at a meeting at which he was present, in 
which he may be taken to have concurred. The result 
is the bodies understand our policy and co-operate with 
us in raising the standard, if that be necessary; and 
according to our ordinary British notions, that is a 
more successful procedure than if we had coercive 
power with no active sympathy on the part of the 
bodies we were authorised to coerce. 

10,899. You do not wish for any extension of the 
powers which are at present vested in you?—So far as 
the curriculum and examinations are concerned ? 

10,900. Yes. I am coming to the other question 
afterwards ?—I think the present machinery, so long 
as the present amicable relations exist between the 
bodies and the Council, is sufficient. 

10,901. Coming now to the question of venereal 
disease, you say from the information in your posses- 
sion, such questions, ‘ bearing on syphilitic disease are 
“set with such regularity by every licensing body 
“ that candidates cannot fail to be aware of the 
‘* importance attached to the subject, and of the 
‘““ necessity laid upon them to study it seriously as a 
condition of success.” I suppose we may take it 
that that is a fairly recent statement? You would not 
have been able to make that statement ten or fifteen 
years ago?—I am basing it chiefly on the reports 
which were dealt with by the Council in 1906; so it 
relates to the past eight years. 

10,902. Then you very kindly made some special 
inquiries after this Commission was appointed, and 
you collected a variety of statements made by the 
different authorities. I do not propose to carry you 
through those replies, because I think they are very 
mportant, and we must have them printed and 
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attached to our report as evidence of the position in 
regard to these questions which existed at the time. 
But what I would like to ask you is whether, in yeur 
opinion, reviewing these replies as a whole, you think 
the present standard of teaching with regard to these 
diseases is quite adequate and sufficient >—I prefer to 
say that the present requirements of examination are 
such as to impress on the student the necessity of 
securing proper teaching. I may call your attention 
to the fact that these replies are from examining 
bodies, and I was anxious to ascertain what pressure 
they put through their syllabus and examinations and 
through the actual practice which they enforce in the 
examinations—what emphasis they laid upon the 
necessity of previous study of syphilitic and venereal 
disease ; and the answers refer largely to examination 
tests. 
10,903. Then I will put the question in another way. 
May we assume that the pressure which is now pro- 
duced by examination is sufficient to make the teaching 
bodies regard these diseases with sufficient seriousness ? 
—Yes, I think that is a safe inference to make from 
these answers. I ought to supplement it, however, by 
saying that probably not every school provides all the 
teaching that is necessary. But a student at such a 
school who goes up for a particular examination, not. 
necessarily held by that body, will find he is obliged to 
get the teaching, if he cannot get it at home, some- 
where else. I should not like to say every school is 
completely equipped with every appliance and means 
for teaching the subject; but the student must either 
find it there or somewhere else, otherwise he will come 
to grief in the examinations, which are held by bodies 
which may be independent of the teaching school. 
10,904. I suppose from our point of view the 
important thing is that the extreme seriousness of 
these diseases should be impressed on the medical 
students, and that, you say, the examination is 
bringing about ?—I believe it is bringing it about. 
10,905. We have had a good deal of evidence that 
the older generation of medical men have not received 
sufficient training in these diseases. Supposing that 
now these diseases,as aresult of our inquiry, are attacked 
vigorously, would you think that that defect in medical 
education will be found not to exist when the new 
generation comes on ?—That is my impression, and it 
isa strong one. May I mention two points which I 
think have contributed to that improvement f 
10,906. If you will ?—In the older curricula under 
which men of 40 or 50 passed into the profession, 
pathology was a somewhat secondary and subordinate 
subject. It might or might not have been taken as a 
separate part of the curriculum. Now pathology 
looms very largely indeed in the course of the studies 
of a medical student. A very thorough course of 
pathology is required by all the bodies, and in that 
course is brought home to him the effects of syphilis 
and other venereal diseases in a way which the older | 
practitioner was not taught. Secondly, the courses in 
surgery are very much more complete and elaborate 
than they used be in the days even when I was a 
student. A candidate for a purely medical qualifi- 
cation could get signed up in surgery, as it was 
called, with a comparatively slight acquaintance with 
other than the cases which happened to bein the wards 
when he was acting as a dresser, and so on. Now, the 
course is systematically and clinically much more 
complete, and no person could hope to obtain a quali- 
fication, which must include surgery, who has not 
studied much more thoroughly the whole subject, in- 
cluding this particular branch, than was formerly the 
case. These two reasons, the introduction of patho- 
logy as a substantive subject in the final or semi-final 
examination, and the great elaboration in the instrue- 
tion of surgery, to all candidates, have made this 
branch of the subject take its right place. 
10,907. Taking bacteriology, is the curriculum of 
medical students in bacteriology now sufficient to enable 
them to understand its full bearing on these diseases ? 
—The course in pathology includes bacteriology, and 
every student who takes pathology cannot escape 
taking what is regarded, in the particular school where 
he studies, as essential in bacteriology. Whether 
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every student has obtained all the knowledge of 
bacteriology that might conceivably be useful to him, 
I should not like to say. Every student at least is 
introduced to the subject, and his knowledge is tested 
in various ways in the final examination. 

10,908. I suppose we could not expect. that all 
medical men, even under thé new training, will be 
able to make themselves accurate diagnosers of these 
diseases ; but they would all have the knowledge how 
to get the necessary tests made, and they would be 
certain to take that step ?—What I would say is that 
any student now in training, any student who had 
qualified within the last half dozen years, knows that 
such tests exist. He has seen them demonstrated, 
and if he cannot himself carry them through, he knows 
that he can get them carried through, and recognises 
when they ought to be tried, and that is as much as 
I think we should ask in a minimum curriculum. 

10,909. May we take it he would be perfectly able 
to take all material such as would be needed for the 
purpose of the Wassermann or the microscopic examina- 
tion P—I would hesitate about the Wassermann. 

10,910. I mean, take the material necessary ; the 
plood serum ?—He ought to know. There is a recog- 
nised procedure. He must have seen it done; and he 
would be in a position to re-inform himself of what 
had to be done, with intelligence, and with some 
experience. 

11,911. That is, he would be able to take the blood 
serum and send it to the laboratory for examination ? 
—I think any student now in training would certainly 
have the opportunity to learn that. 

10,912. Do you think that in future general prac- 
titioners would be qualified ever to give salvarsan 
treatment, or would thai treatment be confined to 
hospitals and institutions t —I should think the number 
of practitioners outside hospitals and institutions who 
are competent to give it would greatly increase. L should 
not like to say everyone would be justified in under- 
taking, or would care himself to undertake it ; just as 
I would say that many perfectly competent practi- 
tioners would not like to treat particular diseases, 
say of the eye or the brains, although they had studied 
their nature and pathology. They would call in 
someone more expert than themselves to do it; {but 
they would know when it ought to be done, and they 
would know what precautions to take. They would 
be safe as regards the salvarsan treatment, in the 
sense that the patient would not be subject to danger 
if they themselves were not prepared to administer 
it, for they would put him in competent hands. That 
again, I think, is about the minimum that we should 
demand. 

10,913. Now, coming back to the question of regis- 
tration, what privileges or rights does your register 
confer ?—The man who is on the medical register is 
entitled to call himself a registered medical practi- 
tioner. No other person is entitled to give himself 
out by any medical title which might imply that he 
was on the register. He is entitled to sue for his fees 
in a court of law. A person not on the Medical 
Register is not so entitled. He alone can give a valid 
medical certificate, or any certificate of disease or 
death which is required by Act of Parliament. No 
other person can give a valid certificate of that kind. 
He is exempted in certain cases from serving on juries 
and in the Militia, and he alone is qualified by law to 
hold any office in the public service of a medical kind— 
the Army, Navy, hospitals supported in any way by 
public contributions, friendly societies, emigrant and 
other ships, and so on. He alone is qualified for 
holding a medical appointment in any of these services, 
which are either State Services or allied to State 
Services. These are his only privileges. He has no 
exclusive power of practising. 

10,914. No exclusive power of practising ; but con- 
siderable privileges on the whole and privileges con- 
ferred by law ?—These are privileges conferred by law. 

10,915. We have had a great deal of evidence 
pointing to a very large number of unregistered prac- 
titioners, quacks, claiming to cure these diseases, and 
we have also been told that the effect of such treat- 
ment is very serious indeed. Do you think any 


strengthening of the law is required to check these 
practices P—The Medical Council has constantly taken 
every opportunity that arose to press upon the Govern- 
ment of the day the importance of restricting the free 
practice of medicine, surgery, and midwifery by un- 
qualified persons, and it is very strongly of opinion 
that steps ought to be taken to prevent the cruel 
wrong which is done by permitting such free practice 
in branches of these subjects on the public without 
any previous qualification. 

10,916. Have you made specific proposals to Govern- 
ment for dealing with this question ?—-Our recent 
method has been to make representations either to 
the Privy Council, or the India Office, or the 
Colonial Office, as the case arose. The case has arisen 
in this way: We are constantly consulted at the 
General Medical Council with regard to legislation or 
proposed legislation in the various Protectorates and 
in the Dominions of the Empire. The medical Bills or 
Ordinances which are proposed in these parts of the 
Empire are submitted to us. In many cases of late 
some particular clause has been inserted in these 
laws’ stating that the practice of any branch of 
medicine, surgery, or midwifery for gain, without 
qualification, is a penal offence. Whenever we have 
noted such a clause we have represented to the 
Government that we thought it a highly desirable 
thing that the same should be introduced into this 
country. Where we have found that the clause was 
not so inserted we have made strong representations 
to the Colonial or other offices concerned that we 
thought it was desirable that such a clause should be 
inserted, and in several cases with success. I think 
I almost annually make some announcement in my 
presidential address on the question; a special com- 
mittee has been set up to deal withit; and there is not 
the slightest doubt that the experience of the Council 
—hbecause we have had a great deal of information on 
the subject—shows what danger has been caused to 
the public from the lack of any restriction of va- 
qualified practice in this country. I may say also 
that we took strong steps at the time when the first 
Midwives Bill was before Parliament, or rather before 
it even reached Parliament—the Clerk to the Privy 
Council will bear me out in this+to secure that a 
clause should be inserted in the Midwives Bill saying 
that no woman should practise midwifery habitually 
and for gain unless she was certificated and on the 
roll of midwives, and our representations in that 
respect were successful. After a sufficient period of 
notice, some four or five years, that clause came into 
operation, and now no woman can. practice midwifery 
for gain in Englsnd, unless she holds a statutory 
qualification. 

10,917. Then the public is much better protected 
against unprofessional and ignorant midwives than it 
is against quacks P—Any person can practise surgery 
even, in its higher branches, without having any know- 
ledge whatever of the subject. _No woman can practise 
even elementary and what I may call natural midwifery 
without having some qualification. 

10,918. And that is a distinct anomaly, is it not ? 
—I should use a stronger expression. I may say also 
we have called the attention of the Government to the 
fact that without difficulty the veterinary surgeons 
have obtained an Act which protects them and pro- 
tects the lower animals, so that no person can use 
any title suggesting he has a veterinary qualification 
or practise as a veterinary surgeon on the lower 
animals without being qualified. 

10,919. Then Government has protected animals 
much more effectively than it has protected human 
beings against the ravages of the quack ?—That is 
certainly the case. 

10,920. Do you think that a special case could be 
made out against the unprofessional treatment of these 
diseases by reason of their severity and their grave 
effect upon the population ?—I think a very strong 
case could be made out; certainly stronger than that 
made out, and successfully made out, in the case of 
the midwives. The mischief done from the ignorant 
treatment of these diseases is more far-reaching, and 
therefore more dangerous, than the mischief, great as 
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it is, which may be done by an ill-trained woman in 
helping her neighbours, for example, in ordinary cases 
of labour. 

10,921. And you think it would be wiser to confine 
ourselves to trying to stiffen up the Jaw in the direction 
of these particular diseases rather than any general 
provision against quackery ?—The general argument is 
equally strong in all directions. I think as you used 
the word “ wiser,” my Lord, I should say it would be 
more easy to impress Parliament with the urgent 
necessity for restricting unqualified practice in these 
diseases than it has been in the case of, let us say, 
dentistry, or administering domestic remedies, by an 
unqualified person. ’ 

10,922. Supposing it were made penal for un- 
registered persons to treat any of these diseases, do 
you think the difficulty of enforcing such a provision 
of the law would be very great ?—I think it would be 
less great in this particular branch of practice than in 
almost any other, and for this reason: that no person 
can successfully practise for gain in this region without 
a great deal of advertisement of one kind or another, 
and by the advertisement you would catch him. A 
certain amount of quite quiet treatment might go on 
over a so-called chemist’s counter. People come ‘to 
him spontaneously, and he treats them, and so on. 
He may or may not treat them wisely, but no very 
great harm is done, because he does not go out to seek 
the public. But in the other case no man would find 
practice worth his while, unless he attracted his 
public, and the only way of attracting them is by 
advertisement. If not only practising without qualifica- 
tion, but advertising that you are prepared to practise, 
were made penal, my impression is that it would not 
be difficult to suppress these dangerous persons. 

10,923. Then you would direct your efforts mainly 
against the people who practise in these diseases for 
gain ?—For gain undoubtedly. 

10,924. Now you have a great deal of experience of 
what is going on with regard to these diseases in other 
parts of the Empire. Has it been the case that in the 
Dominions there has been a stiffening up of the law 
in protection of the people from quackery, patent 
medicines, and things of that sort ?—In one, if not 
two, of the States-of Australia, recent legislation has 
made the advertising by unqualified practitioners, who 
give themselves out as prepared to treat various 
maladies, penal. I think, however, I should like to verify 
this. New South Wales was one, I believe, and if I 
am not wrong, New Zealand is another. I am not 
perfectly sure, but I have had through my hands in 
the last few years these documents, and if I had known 
I should be asked, I should have come prepared to 
answer. 

(Sir Kenelm Digby.) Would those be later than in 
this medical publication we have here ? 

(Str Almeric FitzRoy.) This is what was issued 
after the inquiry ? 

10,925. (Sir Kenelm Digby.) I see that was in 
1909 ?—No; I think one of the instances was certainly 
before 1909. The other may have been after, but I 
cannot recollect. You will get them from the Colonial 
Office. Then I notice also in some of the Ordinances 
for the Protectorates, although one would have thought 
it was less urgent there, some similar provision has 
been made, and aclause provides that any person who 
gives himself out as prepared to treat human maladies 
or suffering, without being qualified, shall be guilty of 
an offence, even apart from actual practice. The 
tendency, therefore, has been in recent Colonial jlegis- 
lation, if I may use a general expression, to take 
account of publishing yourself as willing to treat, and 
making that in the case of ‘an unqualified person, a 
penal offence. 

10,926. (Chairman.) Then the effect has been 
greater protection of the public in the Dominions from 
the operations of the quack?—That is a marked 
tendency. 

10,927. Is there any other point you would like to 
bring before the Comuiission?-Let me say this’ in 
explanation of a previous answer, my Lord. I spoke of 
our periodical inspections, and of a cycle of inspections. 
That usually takes three or four years to complete, for 


the simple reason that there are something like 22 or 
24 licensing bodies, and they tend to have their examina- 
tions about the same times of the year. It is desirable 
that the same inspector should report on medicine in 
all the bodies, another inspector on surgery in all the 
bodies, and another on midwifery in all the bodies, in 
order that a comparativé judgment may be formed on 
them all. The result is, that we cannot well inspect all 
the bodies in any one year; and, therefore, we have to 
distribute it over three or four years, or five sometimes. 
The last one was completed in 1906, that is to say 
eight years ago. But we are also charged with the 
duty of inspecting the dental examinitions, because 
the Medical Council has to do with the registration of 
dentists; and we have just completed a dental cycle in 
the interval since the last medical one. It is about 
time we began a new medical one, and the first steps 
have been taken to start that. It might be desirable, 
if this Commission thought so, to ask the Medical 
Council to give special attention at the next inspection 
to these diseases, so that the inspectors’ reports might 
show whether or not the answers of which I have given 
you a summary were, in effect, justified by the actual 
practice of the bodies in question. 

10,928. Is the General Medical Council consulted 
by the Registrar-General when any changes are made 
in his schedule of diseases ?—The Registrar-General 
has been in very frequent correspondence with the 
Medical Council, but rather on the conditions of the 
general law than on the table of nomenclature of 
diseases. The table of nomenclature of diseases has 
been drawn up by a Committee of the College of 
Physicians, and accepted more or less by the Registrar- 
General as coming from a highly-competent body. 
But such changes as he may think fit to introduce 
are usually communicated to us, and hitherto we have 
done no more than acknowledge them, because strictly 
it does not come within our province: He may have 
asked our opinion on some point or other. 

10,929. But as you are one of the highest medical 
authorities in the kingdom it would be natural that 
you would have some views upon this very important 
question of registration P—We have. 

10,930. Are you satisfied with the present nomen- 
clature of diseases as adopted by the Registrar- 
General ?--The one now current is a very great 
improvement on the one which was current ten years 
ago. Ido not think we have ever passed any critical 
opinion upon the present table. 

10,951. Do you think it is satisfactory as regards 
venereal disease; that is to say, does it sufficiently 
bring out, or bring out as much as it might, the 
prevalence of those diseases as a cause of death ?— 
No, my Lord, I am not satisfied that it does. There 
isa reason. The certificate of the cause of death is — 
handed to the relatives. We have had communications 
as to whether some change in the manner of certifying 
should not be made which would enable the practi- 
tioner to put down, for the information of the proper 
authority, what he believed to be the remote as well 
the -proximate cause of death—in scientific terms, 
according to some uniform nomenclature. That would 
probably require a change in the law. I have not 
the slightest doubt what the opinion of the Medical 
Council will be when it is asked about that. 

10,932. You think the Medical Council would 
approve of a change of that kind?—The Medical 
Souncil has on more than one occasion indicated that 
something of the kind is urgently needed. It also 
desires (and this connects this subject with the one 
you have just dealt with) that a certificate of the 
cause of death from a medical man should be pre- 
sented in every case of death, or a coroner’s inquest 
held. We have perpetually complaints from coroners, 
local officials, and so on about certificates purporting 
to be certificates of death, signed by unqualified 
persons, being sent in, and we are powerless in the 
matter, and the Registrar-General tells us he is 
powerless to prevent it. These so-called certificates 
are in fact not certificates at all; but they are 
sometimes accepted by local, registrars as what is 
called evidence of the fact of death, and it rests 
with the local registrar to say whether what purports 
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to be a certificate shall be accepted or shall not be 
accepted, the cause of death being then returned as 
“ uncertified.” 

10,933. That surely is a very loose state of things, 
is it not P—It is disastrous. 

10,934. I always thought that the certificate of a 
registered medical man was the only certificate which 
could be accepted. Is that evaded ?—It is evaded, 
because registrars are instructed that, although the 
unqualified man’s statement is not a certificate, it 
may be taken as evidence of the fact of an “uncerti- 
fied” death. The law does not say that a valid 
certificate of the cause of deuth must be furnished in 
every case. 

10,935. But does that suffice for all the purposes 
of the Registrar-General? 1s no proper medical 
opinion brought to bear on that death at all ?—It 
entirely depends on what the local registrar thinks 
sufficient. If he happens to know the unregistered 
practitioner he says “Yes; this is an uncertified 
death, but no further inquiry will be made.” He calls 
it uncertified as to its cause, but for the fact of death 
he accepts the evidence of the unqualified person. 

10,936. Do you think that practice exists to any 
great extent >—-I am sorry to say it does. 

10,937. Then it must go very far to vitiate all the 
figures of the Registrar General, must it not ?—It 
vitiates them to a serious extent. You will find a 
large number of the returns of deaths which he is 
obliged to make as “uncertified,” which are not the 
subject of inquest, and as to which therefore there is 
no real evidence as to what the patient actually 
died of. 

10,938. (Str Almeric FitzRoy.) No authoritative 
evidence P—No evidence, I think I would say. The 
unqualified person who presents the quasi-certificate 
which was accepted as evidence of the fact of death, 
may say A, B,C, or D, was the cause of death, but 
that is no evidence ; he does not know. 

10,939. (Chairman.) I understand from you thereé 
may be other cases which would not be included in that 
column of the Registrar General’s returns, for which 
there was no proper medical evidence ?—Those that 
are certified are certified by medical men or by a 
coroner after inquiry. There is evidence in these cases 
of what the cause of death was. The statements 
submitted in the cases of uncertified deaths may have 
a disease attached to them; but there is no evidence 
that that disease was the disease from which the 
patient suffered. The Registrar-General cannot ascer- 
tain the diseases of the uncertified, as there is no 
medical eyidence he can proceed upon. 

10,940. No medical evidence °—No medica] evidence 
or coroner’s certificate. 

10,941. (Dr. Newsholme.) With regard to this 
question of uncertified deaths, I think they formed not 
a very big percentage of the total number ?—Taken all 
over the country that is true; but I am sorry to say 
that in particular districts the percentage is high. 

10,942. In Wales, for instance P—Yes. 

10,943. And also the County of Durham ?—In the 
north-east part of England. 

10,944. There some registrars, as you have told us, 
do accept the certificates or statements obtained from 
these unqualified men ?—Yes, for what they are worth, 

10,945. You would like in addition to these state- 
ments, to insist upon a coroner’s inquest, I think you 
said P—On a coroner’s inquest, or, if the law were 
changed, a certificate of a pathologist or some qualified 
man. 

10,946. That certificate of the pathologist would be 
of no use under those circumstances unless it were 
based on a post-mortem examination ?—I quite agree. 

10.947. And in your opinion, I take it, such a 
certificate based upon a post-mortem examination 
would be very much better than the average coroner’s 
inquest without such examination ’—Certainly. 

10,948. So that the proposal you are making is a 
proposal, which I believe was made by a Departmental 
Committee, to the effect that there should be a skilled 
pathological inquiry into the cause of death where no 
medical practitioner has been in attendance on the 


deceased >—That seems to me an improvement on the 
coroner’s inquest as the alternative. 

10,949. I quite agree. With regard to the actual 
certificate of death not being satisfactory when made 
out by a practitioner, one reason might be the fact 
that the practitioner did not wish to offend the feelings 
of the family. That probably is the main reason, is 
it not ?—I understand that is the case. 

10,950. But there would be other cases, would there 
not, in which syphilis was a very remote thing, and the 
ees cause of death was some acute disease ? 
—Yes. 

10,951. In those cases would you also put syphilis 
in the death return ?—Certainly. 

10,952. Ido not know whether you are aware that 
in the last report of the Registrar-General he has 
taken a step forward in improving that state of matters. 
He is taking certain selected diseases every year, and 
proposes to go through the whole of the causes of 
death in 10 years; so that whenever the word 
“syphilis,” for instance, is mentioned, whatever it is 


- along with, syphilis would be entered in the table for 


that particular year. In other words, you get secon- 
dary causes of death as well as primary, and remote 
causes of death as well as immediate. That you would 
regard as a very great improvement in the Registrar- 
General’s tables ?—Very great. 

19,953. That was introduced in the year 1911. The 
question of nomenclature is settled, as youtold us, largely 
by the College of Physicians, decennial alteration of the 
system of nomenclature, is it not ?—The Registrar- 
General accepts their assistance, I think, is the safest 
way to put it. 

10.954. That is so. With regard to unqualified 
practice and the possibility of taking steps against 
that, you consider it would be quite relatively easy to 
take special steps in regard to venereal diseases -—I 
think it would be specially easy to bring to book, if I 
might so call it, unqualified practitioners in this 
particular branch. 

10,955. And you would catch those unqualified 
practitioners in venereal diseases by means of their 
advertisements to a large extent >—That would make 
it easier. 

10,956. Supposing they were not advertising un- 
qualified practitioners, it would be very much more 
difficult to know that the disease they were treating 
were venereal in character ?—True. 

10,957. And in those cases it would be very diffi- 
cult to catch those practitioners, would it not ?—Yes. 

10,958. Consequently the method of getting the 
evidence by means of advertisements would fail with 
respect to the large number of pharmaceutical chemists 
and herbalists who do not advertise specially as regards 
these diseases —It would be more difficult to bring it 
home. 

10,959. Yes. You know, of course, that pkharma- 
centical chemists do practise in respect to these 
diseases to a very large extent ?—I have heard that. 

10,960. We have not any reasonable doubt, I think, 
that they do so, especially with regard to gonorrhea ? 
—That is a current belief. 

10,961. It has been stated here in evidence that 
medical students leaving the medical schools are not 
qualified to treat venereal diseases, and especially not 
qualified satisfactorily to treat syphilis; and on the 
basis of that statement it has beeen argued that, if 
that be so, why should you object to pharmaceutical 
chemists treating these diseases? I think you would 
agree with me there are fundamental differences 
between the two sets of people’—I have given one 
reason: that all the medical students have been 
through a course of pathology, and at least they know 
the nature of the disease and the appearance of its 
manifestations in the body both immediate and remote. 
The pharmaceutical chemist is not required to go 
through any course of pathology, quite apart from his 
lack of training in medicine and surgery. 

10,962. So that although the fully qualified medical 
practitioner might not have had any experience of the 
treatment of these diseases, he knows the dangers 
associated with them, and he is familiar with their 
pathology, and therefore he is on quite a different 
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platform from the pharmaceutical chemist ?—Yes; he 
knows where to look for and to find the necessary 
supplement to his knowledge, as it were. 

10,963, There is one further point with regard to 
the knowledge of the practitioner, or his competence 
rather, to take specimens of the blood for Wasser- 
manns. In your own city of Glasgow, I am informed, 
they have begun the practice of paying the practitioner 
2s. 6d. for sending the sample of blood in order that 
the Wassermann test may be applied. T believe I am 
right in saying that one reason for thus giving a fee is 
that before that was done, very often the specimens 
were defective in character—too little blood, and so 
on ?—Yes. We have three or four bacteriological 
and clinical laboratories in Glasgow, one at the Royal 
Infirmary, one at the Western Infirmary, one at the 
Victoria Infirmary, and one at the Municipal Public 
Health Laboratory, where investigations of the kind 
are made. I think the fee was introduced largely to 
induce practitioners who sent specimens to these 
laboratories to comply with the directions which they 
were provided with, and which were somewhat more 
troublesome and minutely laborious than they might 
otherwise have been prepared to observe. 

10,964. That was stated to us last week by Dr. 
Chalmers. But another point was mentioned, either 
in evidence or separately, I forget which, namely, that 
many of these doctors did not send in satisfactory 
specimens ?—That is quite true. 

10,965. Presumably they were the older practi- 
tioners —At first the thing was unfamiliar; it was 
not known exactly what was required. But the 
familiarity has now extended over three or four years, 
and I think it is widespread now. 

10,966. On another point a statement has been 
made that the practitioners have not a very high 
standard of conduct, and do not sufficiently emphasise 
the possibilities of continued infectivity after a short 
course of treatment. Ina recent article in the Medical 
Journal of March 15th by Dr. Bayley, he states ‘The 
“« responsibility for the prevalence of inflammatory 
“ pelvic conditions in young married women is shared 
* equally between the doctor and the husband, indeed in 
“* many cases the doctor is more to blame.” The impli- 
cation being that the husband is not warned of the 
possible continuance of infectivity of the gleet, with 
the result that the wife becomes infected and a chronic 
sufferer. Would you attach much importance to that 
statement ?-—I think the word “ doctor” must be taken 
in a very wide sense there, as the patient may have 
more than likely been treated by someone who was 
not a qualified practitioner at all. If you include in 
the term “doctor” the person, whoever he was, who 
treated him, then I should say it was probably true. 

10,967. I do not confirm the statement. It is said 
here ‘‘ Doctor ” f—I do not think he meant it to apply 
to qualified persons only. 

10,968. But so far as the training of medical 
students is concerned, that kind of thing ought not to 
happen ?—The importance of that kind of thing is 
continually insisted upon to my knowledge in the 
courses of gynecology, obstetrics, and so on. I think 
sometimes the emphasis depends a great deal upon 
the special experience the teacher can bring to bear. 
I have heard it almost unduly msisted upon, as if it 
were the main factor in all women’s diseases. 

10,969. Another somewhat allied point has been 
mentioned to us, that is, the question as to whena 
young man who has acquired primary chancre, perhars 
within six months, wishes to marry, and refuses to take 
the advice of the doctor not to marry, but persists in 
doing so; whether the doctor has any duty in regard 
to the prospective wife? I know that is a very 
difficult point. I do not know whether you would 
wish to give any opinion upon it ?—The prospective 
wife is not the patient ? 

10,970. The prospective wife is not his patient, and 
the conscientious doctor has either to connive, so to 
speak, at the probable infection of the wife, or he has 
to betray his professional confidence ?—His position is 
very difficult indeed. But if I Were asked absolutely, 
I should say he had no professional duty to the pro- 
spective wife, It is sad; but he has no professional 


duty which could be enforced to the prospective wife 
who is not his patient. 

10,971. May I put another question arising out of 
that. It is an almost impossible contingency, but 
supposing he did go to the prospective father-in-law 
and told him the danger to which the young lady was 
about to be exposed, and supposing that the matter 
came before the Medical Council as a question of 
unprofessional conduct, I suppose there could be no 
doubt about the fact that the Medical Council would 
refuse to hear such a case ?—I do not know about 
refusing to hear it if there were sworn evidence and 
so on; but the Medical Council Judgesin such matters 
as it sees fit, and I think there is very little doubt, 
speaking of my colleagues, that they would not see fit 
to regard him as having been guilty of infamous 
conduct in a professional respect; but I am afraid the 
common law of the land would not protect the doctor 
in such a case. Professional opinion would certainly 
exonerate him if he acted in the interest of the 
innocent and in good faith, but he might be subjected 


» to severe penalty from the side of the ordinary law. 


10,972. (Sir John Collie.) In Scotland, when the 
local registrar declines to accept the notification of a 
death by an unqualified practitioner, I suppose the 
Procurator-Fiscal makes the necessary investigations ? 
—He has the power to do so if he thinks fit. 

10,973. Do you know whether, as a matter of fact, 
he does take the place of the coroner’s inquest in this 
country, in that particular matter?—I think the 
coroner in England acts much more frequently than 
the Procurator-Fiscal does in Scotland. That is to 
say, the Procurator-Fiscal has the power of making a 
private inquiry and satisfying himself without any 
public inquiry. The coroner, I understand, has no 
such power; he must hold an inquest. 

10,974. (Rev. J. Scott LIndgeit.) I have only one 

question. Can you give laymen like myself any infor- 
mation as to the extent to which the medical schools 
‘are at present prepared, all or almost all of them, to 
give demonstrations in the Wassermann test and 
salvarsan treatment to the students?’—I cannot, of 
course, speak for every school, but from such informa- 
tion as comes to me, I should say nearly every school, 
if not every school at the present moment. 

10,975. Does your answer apply to this country or 
to the schools of medicine beyond this country with 
which the Medical Council has to do P—I mean England, 
Scotland, and Ireland. 'The medical schools in Ireland 
and Scotland are all under university or Royal College 
supervision. Jn England there are many hospital 
medical schools which are independent bodies. I, 
therefore, cannot speak for every one of them indi- 
vidually, but in every university school, and in every 
college school in the proper sense of the word, I 
think, from the answers I have received, there can be 
no question that they are prepared to give demon- 
stration and instruction in these two matters, and 
that in fact they do provide it. 

10,976. As to the second class, is it your impression 
that they are taking steps to put themselves into a 
position to do this P—I should think there can be very 
little doubt about it ; they could not afford to decline. 

10,977. Does the same apply to medical schools in 
our great dominions and dependencies ?—That is far 
too wide a question for me to answer. Some of them 
are in the highest rank, and some of them are not so 
high. 

10,978. (Canon Horsley.) It is pretty evident that a 
medical student could not escape if examined on some 
point connected with venereal disease now, whatever 
he may have done some time ago. But at the different 
hospitals or schools he is at there will be variations as 
to the amount of teaching given no doubt ?—Yes. 

10,979. Supposing I were a medical student in a 
place where there was not much teaching given, is 
there anything to hinder me going to someone else to 
get instruction on that ?—That varies with the school, 
there is nothing to hinder you. 

10,980. I could go to another college or hospital 
for special lectures on that ?-—That is continually done 
in the case of the hospital schools in London, where 
they themselves have not a particular department for 
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any branch. Students go to special hospitals to 
supplement their work. 

10,981. I did not know how far a man, say at 
St. Bartholomews, was obliged to get all his education 
from St. Bartholomews ?—Let me point to one or two 
things he cannot; for example, fevers or asylum 
cases. 

10,982. He is allowed to go out and can go out ?— 
He must go out. 

10,983. Has he to pay extra for those things ?— 
Certainly; but then he cannot do without them. 
St. Bartholomews, let us say, does’ not charge for 
what it does not supply; but it is a necessary part of 
his curriculum. 

10,984. Supposing the student or his father is 
paying for him ; he is rather penalised if that particu- 
lar hospital does not give him adequate information ? 
—Quite. 

10,985. Because he has to go outside and pay more 
for it to pass an examination ?—Yes ; but then he has 
not paid for these special branches in his inclusive fee 
to the school. 

10,986. (Dr. Mott.) You said that he knows where 
to find the supplemental knowledge ; that is to say, if 
a man were unable to get sufficient teaching in a 
hospital, he would go to the Lock Hospital, for 
example ?—Yes, one of the special hospitals. 

10,987. You will recognise that the diagnosis of the 
primary sore is of very great importance ?—Of very 
great importance. 

10,988. We have had such extremely valuable 
evidence from the army and the navy and so much of 
the late forms of nervous and arterial disease have pro- 
bably been due to the fact that what was thought to be 
a soft sore was really syphilis, that therefore it is very 
important that the student should be able to diagnose 
the disease in the primary stage; and if he is not able 
to give the necessary treatment he can send the patient 
somewhere where he can get the necessary treatment ? 
—That was the purport of my answer: that he at 
least was aware of what had to be done. 

10,989. Do you think at the present time students 
ought to be able to diagnose the primary sore ?—I 
should have thought so undoubtedly. 

10,990. I doubt it; because I did not find that 
when [ examined them upon it; a good many failed on 
that ?—But they did not get into the profession ? 

10,991. Ido not know about that. You see you can- 
not reject them if you have marking. You can only 
refuse to give a mark for that particular question. 
But someone else may give them enough marks to 
pass them. I must say I do not think they are 
sufficiently instructed—at least, I think they will be 
now. As J pointed out, it is only a recent thing that 
we ourselves have known about and we cannot expect 
students immediately to take up a new point in 
bacteriology >—You are speaking of the bacteriological 
diagnosis ?>—Yes. 

10,992. Yes ’—Then I withdraw what I said. I 
did not mean that every student now necessarily 
knows all about the bacteriological diagnosis. 

10,993. No; but I mean to say this. Supposing 
we say a practitioner is qualified to diagnose by this 
method, he will not look himself for the spirochete, 
but he will withdraw some of the exudation and will 
send it up to the hbacteriologist to have it examined ?>— 
I should think that was a more certain method of 
making out the cases that occur than trusting to 
merely external recognition by the practitioner 
himself; because at least two persons, one of whom is 
an expert, will be concerned in making diagnoses. 

10,994. But the question is whether the student is 
at present taught how to do that satisfactorily ?—To 
recognise the necessity for it? . 

10,995. No; to obtain the serum from the chancre ? 
—I think it is being widely inculcated. Whether it 
has successfully spread to all the schools or not, it is 
difficult for any one of us to say. 

10,996. Then it has been proposed that there 
should be night clinics, because it is very difficult for 
these people suffering from venereal disease to attend in 
the afternoons and therefore a great many cases would 
come at night and the students would then have 


to attend the course at night in order to obtain the 
necessary information. But I thoroughly agree with 
you that if you want anything learnt by the students, 
the way is to examine them upon it and that is the 
only way to make them read up and study a subject 
practically; I think there is no doubt that that is the 
way ?—That is where the Medical Council comes in. 

(Dr. Mott.) I agree. 

10,997. (Mrs. Scharlieb.) Some of our witnesses 
have told us that these subjects are not taught in all 
London hospitals because there are no special beds 
allotted to these diseases and also that in some of the 
hospitals it is contrary to their charter or contrary to 
their law ; and in some of the hospitals they are afraid 
to admit these diseases so that they may be treated 
and the students may be taught, because they fear 
they will lose the subscriptions from the public. If 
that be the case is it not desirable that something 
should be done to strengthen their hands ?—I should 
have thought it more desirable to make it easy to 
gain admission to the special hospitals and to the 
established clinics in them than to attempt to compel 
every general hospital to have some provision for 
these diseases, the reason being that in a special 
hospital with a special clinic, probably everything that 
is modern and everything that is known would be 
elaborated and presented to the students. If you 
merely desire to set apart a few beds in a general 
hospital which opens them reluctantly, then it is a 
makeshift and the students will suffer. 

10,998. But must we not try to get the public and 
the hospitals to understand the disease as disease, and 
it is to be treated as disease, and therefore you must 
try to do away with the stigma that attaches to it f 
Is it not probable that a very large number of people 
who need treatment do not like to go to these special 
hospitals because at present they are branded by doing 
so ?—That is only because the special hospitals have 
been largely limited to unfortunate women. There is 
no difficulty about going to the hospitals of the 
Metropolitan Asylums Board when you are suffering 
with infectious disease. These used to be dealt with 
in the general hospitals. It is for the good of the 
patient, for the good of the public, and for the good 
of the student if they are now treated at separate 
hospitals. I should put these diseases on a similar 
footing; but there is no reason if there is sufficient 
accommodation in a general hospital why some beds, 
and an adequate number of beds, should not be set 
apart for these simply as cases of disease. 

10,999. Yes; as disease? — Not as particular 
disease, but please also to remember that the mani- 
festations of, say, syphilis, or even gonorrhea at its 
later stages are such that there are few wards that do 
not contain examples of them in one form or another. 
What you are specially referring to, as I understand, 
is the acute and special manifestations ? 

11,000. Yes?—They might very well be treated as 
acute or special diseases. 

11,001. Partly with a view to the convenience of 
patients, and partly also with a view to the conveni- 
ence of students, it would appear to some of us that 
the treatment of them in general hospitals would be 
more convenient, because, as I said before, the patients 
do not like going to these special hospitals where 
everything is known. I mean, where there is a mark 
on them if they go there, and also the students are 
so busy; there is so much necessarily required, so 
much more so than 25 to 30 years ago, that we ought 
probably to make it as easy as possible for the student 
to acquire an adequate knowledge ?—T quite agree that 
if there is accommodation for a sufficient number of 
illustrative cases of acute venereal disease in a general 
hospital, then the balance of advantage would be to 
treat them there. 


11,002. (Mrs. Creighton.) I want to take you back 
for a moment to the question of unqualified medical 
practitioners. Have you any knowledge of how those 
clauses making such practice penal are observed in the 
Dominions ?—I think that before the intrcduction of 
the Act in New South Wales, if I am correct, we con- 
tinually were receiving at the General Medical Council 
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complaints against practitioners and others, registered 
or not registered, as the case might be, in the United 
Kingdom, who were guilty of association with flagrantly 
advertising firms in the Australian papers. We had 
to take action against a number of these, one lady 
doctor, and several men, all within a few years. Since 
that we have ceased to receive such complaints. I 
think in the last four years we have only received one. 
My inference, therefore, simply speaking as President 
of the Medical Council, is that something has happened 
to make it Jess clamant that complaints should reach 
the Medical Council about unprofessional advertising. 
And if unprofessional advertising by registered persons 
associated or not with unregistered has been checked, 
I should suppose unqualified practice has been checked 
also. That is the only direct means of information 
which I can mention. 


11,003. And when the General Medical Council 
urge that similar restrictions should be imposed in 
England what answer do they receive? What are the 
reasons for not doing so in England P—No Government 
we have yet succeeded in approaching is prepared to 
take up the proposal. 

11,004. Have you any idea why the Government 
object to what would seem such an obvious measure ? 
I think I can indicate pretty clearly their objection. 
That is, that it would not receive sufficient support in 
Parliament. 

11,005. We have been told here that the unqualified 
practitioners are really a political party, and have 
considerable political power. Do you believe that that 
is the case P—I have evidence of it. We brought up, 
on behalf of the Medical Council, with the cognisance 
of the Privy Council, some few years ago, two Bills, 
which we thought to be so obviously desirable that we 
expected them to pass. One was to prevent a medical 
company starting in practice and calling itself by a 
medical title for the purpose of obtaining patients. 
The Medical Act says that “John Jones” must not 
call himself “M.D.”; but the Companies Act makes 
it possible for “John Jones & Co.,” to call itself 
“M.D.”, and practise as a doctor; and we said no 
company oi unqualified persons should take a medical 
title and practise medicine as if qualified. That Bill 
was opposed and ultimately failed. We had a similar 
Bill for dental practice by companies. That was 
brought before a Committee of the House of Lords, 
and gentlemen like those who have appeared before 
you, as I understand, my Lord, also appeared in 
opposition to that, and that was thrown out. We 
have also proposed very simple Bills from time to 
time, such as to provide that when the Medical 
Council struck a man off the Register on the ground 
that he had been convicted of felony, or that he 
had been guilty of infamous conduct in a profes- 
sional respect, he should be deprived of the use of 
his medical title; that he should no longer go on 
calling himself M.D., although no longer on the 
Register, because at present he can continue to use 
that degree. We proposed that the university or 
other body that had conferred the title on him should 
be empowered, if it thought fit, to remove his degree. 
That was opposed by the friendly societies and their 
representatives in the House of Commons, and defeated. 
At every turn, whenever we have proposed a Medical 
Bill, we have found that somehow or other it touches 
those who are interested in unqualified practice, and 
whether we can always put our finger on the exact 
place where the pressure has been brought to bear or 
not, the result has been the same. I think I am 
right in saying that no Medical Act Amendment Bill, 
which tended to restrict unqualified practice in any 
way, has got through the House of Commons during 
the time that I have been connected with the Medical 
Council, about 25 years. 


11,006. Then with regard to death certificates ; 
am I right in inferring from what you said, that the 
Registrar-General has no power over local registrars ? 
—-He van issue general instructions, but I think I am 
right in saying that a certain stitutions as to what he 
shall do with a thing purporting to be a certificate by 
an unqualified person is vested in the local registrar. 


11,007. (Mr. Lane.) I understood you to say that 
the Medical Council have power to send the visitor to 
the examinations? Is this frequently done ?—Yes. 

11,008. Because I have been an examiner for seven 
years, and I have never been aware that I have been 
undergoing a visitation ?—I suppose since the com- 
pletion of the last cycle, the particular body of which 
you happen to be an examiner has not been called 
to the attention of the Medical Council by anything 
which suggested the necessity of inspection. 

11,009. You say that “the examination papers which 
“ are in the possession of the Council enable me to say 
* that questions bearing on syphilitic disease ”—I 
suppose that would also include venereal disease ?—Yes. 
It happpened that in the examination I made of the 
papers I just looked for syphilitic disease; I did not 
look for any other. I only speak of what I myself 
noticed. 

11,010. “ Are set with such regularity that candi- 
“ dates cannot fail to be aware of the importance 
“ attached to the subject.” I have been looking 
through the papers for the last ten years, and I find 
that four questions have been put on syphilis at the 
College of Surgeons, and five on gonorrhoea or some 
of its complications ?—These are printed questions ? 

11,011. Yes?’—I was referring also to the oral 
examinations in medicine and surgery. 

11,012. There have been only four questions on 
syphilis in ten years. Is that a sufficient number, do 
you think ?—Remember, that the examination paper of 
the Royal College of Surgeons contains only five 
questions. 

(Dr. Newsholme.) Would you mind saying how 
many that nine was out of ? What was the total 
number of questions ? 

(Mr. Lane.) There are four examinations a year, 
and there are six questions in each examination. That 
is 240 questions. 

(Dr. Newsholme.) Nine out of 24). 

(Mr. Lane.) Nine out of 240, four of them being on 
syphilis and five on gonorrhea. That is in the written 

aper. 

PTLoLs. Then by you, as President of the Council, 
this circular letter was sent out to the officials of all 
the licensing bodies in the United Kingdom. Were 
these officials the office officials or the medical men ? 
—The deans of the faculties, registrars, Xe. 

11,014. At the College of Surgeons for instance P— 
I have an answer from the registrar and from the 
secretary, Mr. Hallett, and from Dr. Ormerod. 

(Mr. Lane.) That would be for the combined 
colleges; but Mr. Hallett has no particular knowledge 
of venereal diseases. 

11,015. And one of these reports is from Mr. 
Hallett, I think. I think I can see which one it is. 
He says: “the examiners attach the gravest impor- 
“ tance to venereal diseases. No diseases are more 
“ frequently examined on’’?—I have also the answer 
from the Chairman of the Court of Examiners. 

11,016. And the Chairman of the Court of Examiners 
says that special stress is laid on examination in these 
diseases >—During the last ten years, he says, 17 per 
cent. of the questions in the written papers have 
reference to syphilis. ’ 

11,017. Yes. I do not agree with him there P— 
That is an internal matter. Perhaps he includes the 
papers in medicine, and you refer only to those in 
surgery. 

11,018. The student has to take out a course of 
vaccination, 1 believe, before he can come up for 
examination ?—That is required by the Local Govern- 
ment Board, not necessarily by the licensing body ; in 
order that a person qualified and on the register may 
hereafter, if he desires, be appointed a vaccination 
officer. - 

~ 11,019. But he cannot go up for his examination 
until he has had a course of vaccination ?—If the 
college orders that to be so it is so; but it is not a 
part of the medical curriculum per se. 

11,020. Would you say that the ability to vaccinate 
was more important than the ability to administer 
salvarsan ?—Yes, the ability in every practitioner to 
do it. 
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11,021. I understood you to say the medical student 
could not escape being asked a question on venereal 
diseases ?—Did I say so ? 

11,022. I understood you to Say so, in answer to a 
previous question?—No. I said he could not escape 
being made aware of the essential importance of the 
subject. 

11,023. (Sir John Collie.) I think what you meant 
was, escape the possibility of examination ?—Hscape 
the need of knowing anything that he might be asked ; 
and therefore that will control what he studies, Tt 
is quite possible he may escape being asked a question. 

11,024, (Mr. Lane.) The Medical Council has no 
power, I take it, to superintend the instruction given 
at different hospitals ?—None whatever, 

11,025. So that they do not know in the least 
whether this particular subject is being adequately 
taught at any particular institution ?—They cannot 
answer for any particular institution. 

(Str Malcolm Morris.) I have no questions to ask 

you. 
11,026. (Str Almerie FitzRoy.) I take it that you 
fix the statutory responsibility of maintaining the 
standard of medical proficiency first on the General 
a and as a second resort upon the Privy Council ? 
o- Yes: 

11,027. It is clear from section 4 of the Medical 
Act of 1886 that as far as the licensing bodies are 
concerned, the Privy Council would be apprised of any 
cole on their part by the General Medical Council ? 
—Yes. 

11,028. But when we come to section 19, which 
begins, as you know, “At any time it appears to the 
Privy Council that the General Council has failed,” 
&e., how do you think, in the event of such an 
improbable circumstance occurring, that the Privy 
Council will be apprised of the failure of your body. 
You are not bound to report yourselves P—Let me 
imagine a very possible circumstance. The Medical 
Council contains 35 or 36 members. They are not all 
of the same mind on every question. A resolution 
might be proposed that such and such a body was 
below par, and it might be lost because the majority 
voted against it; but the minority might have no 
hesitation in referring the question to the Privy 
Council. 

11,029. You think they would not. They never 
have done so, but perhaps such a case has never 
arisen ?—No such case has arisen that I know of. On 
the other hand, such bodies as departmental com- 
mittees, and there have been many, such as on 
anesthetics, certification of deaths, and this particular 
Commission might say they had ascertained that 
particular parts of the curriculum were badly dealt 
with by the Council in the matter in question, and 
they might communicate with the Privy Council. 

11,030. How many years has your experience of the 
General Medical Council covered both as a member 


and as president?—I have been about 25 years a’ 


member, and I have been president about 10 years. 

11,031. There has been no occasion within your 
knowledge to invoke the punitive action of the Privy 
Council with regard to any of the licensing bodies ?— 
We have found the possibility of reporting to the Privy 
Council was quite enough. I have mentioned the 
single case of a board now extinct. 

11,032. Do you ever meet with any recalcitrance 
or any suspicion on the part of the licensing bodies >— 
With regard to the matter of curriculum ? 

11,033. Yes, and examination?—When we have 
reported, or rather our inspectors have reported, that 
a particular examination was capable of improvement, 
we sometimes have had protests that the report was 
unfair, or something of the kind. In such a case we 
_ have had another report, or a fresh investigation, and 
before a year was over the matter was put right. 

11,034. On the whole you can rely on the 
co-operation of the licensing bodies ?—I think they 
co-operate loyally. We have always sought to work 
with the licensing bodies. 

11,035.. With regard to these opinions upon 
examinations which are appended to your evidence, 
would you object .to attaching the name of the 
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licensing body to the statement made on its behalf 
if it was thought of any value ?—I have no hesitation ; 
but in writing to ask for these statements, I said 
‘which may be marked confidential if you think fit.” 
I could ask their leave. 

11,036. They were marked “ Confidential” ?—Some 
of them were, and some of them were not. 

11,037. I do not know whether it is of any par- 
ticular importance ?—The particular identification is not 
perhaps required; but I would simply send a circular 
round saying, “I propose to attach your name to this 
particular summary, unless you object.” 

11,038. I do not press that point?—I could do 
whatever the Royal Commission wishes. 

11,039. Your evidence has gone, as you think, to 
establish the fact that the machinery, such as it is, 
is worked in a satisfactory and regular manner P— 
Everything that we have brought to the attention 
of the bodies has sooner or later been put in such 
a state that we have no longer any complaint. 

11,040. And, further, you think it has been 
established that the licensing bodies have an adequate 
sense of their responsibility in regard to the particular 
branch of medicine and surgery before us ?—That is 
the purport of the answers 1 have received. There is 
no exception, I think. 

11,041. I want to call your attention to a state- 
ment of Dr. Carl Browning, who I think is connected 
with Glasgow University you mentioned just now ?— 
He is a lecturer at the University. 

11,042. It was not brought out in his evidence; 
but ‘‘in an article contributed to the British Medical 
Journal”’ on 10th January this year, he says: “ Adequate 
“ clinical instruction on this disease is seldom given 
* to students.” You would disagree with that 2— 
Adequate clinical instruction on the disease ? 

11,043. Yes ?—He is speaking of the earlier mani- 
festations ? 

11,044. Yes. Do you think that is so?—I should 
hesitate to say that that is so. 

11,045. You think that is too large a statement ?— 
Yes. He is one of the best men in the country, but 
his experience is mainly from the laboratory point of 
view. 

11,046. You are familiar, of course, with the 
findings of the Brussels International Conference of 
1899 upon this subject?—I am afraid I am _ not 
sufficiently familiar to answer questions on it. 

11,047. One of their recommendations was this: 
“that since a thorough knowledge of Venereology is 
“ one of the most important means of effectively com- 
“ bating the spread of disease, complete and compulsory 
“ courses of instruction in the subject, for all medical 
‘* students, should be instituted in every university, so 
“as to ensure the training of really competent 
“ practitioners.” I understand you think that is 
not necessary ?—I should deprecate making venereal 
disease a special and separate compulsory branch of 
the curriculum. 

11,048. Would you kindly state why ?—At present 
by the Act and by the general regulations and the 
recommendations issued by the General Medical 


_ Council, we are entitled to see that in every branch 


of medicine, surgery, and midwifery the student 
shows an adequate knowledge. If you begin to 
specify special branches, as I may say we are frequently 
urged to do—Ophthalmology comes up at one time, 
Laryngology comes up at another time. Tropical 
diseases have been similarly suggested. Then we have 
a representation that Infantile Hygiene should be 
insisted on. Some little time ago we were asked by 
a departmental committee whether we could not make 
Tuberculosis a special compulsory part of the curri- 
culum, distinct from medicine, surgery, and midwifery. 
What we feel is, if we once begin to single out 
particular branches of that kind, the number of them 
would very soon be excessive, and the attention of the 
student, who has after all five or six years at the 
most to study the whole subject, would be diverted 
from the fundamental pathology, medicine, surgery, 
and midwifery to those special branches, and the 
assumption would necessarily be made that branches 
not specially mentioned were negligible. Now, nine- 
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tenths of the practice of the medical man is in other 
branches than these specialities; and it is most 
essential in the public interest that he should be safe 
in the fundamental branches—the branches essential 
to sound general practice. I therefore feel, although 
it seems an easy thing to say “make venereal diseases 
compulsory,” that the net result would be less efficient 
medical men rather than more efficient.” You might 
have premature specialists, but you would not have 
safe general practitioners. 

11,049. In connection with this new cycle of 
inspection, I understand you to say it would be of 
some assistance to the Council, if this Royal Commis- 
sion were disposed to recommend that instructions 
should be given to your inspectors to report in the 
case of each body on the measures which it prescribes 
to ensure that knowledge of these branches of educa- 
tion is duly acquired and sufficiently tested P—I think 
it would be received with very great sympathy by the 
Council, if the Royal Commission suggested that at 
the approaching cycle of inspection, special attention 
should be directed to the particular subjects which 
you have under consideration. 

11,050. Do you think the licensing bodies would 
respond to any pressure brought by your inspectors to 
bear in that direction?—What I meant was this. I 
have for your information put a number of questions 
to the deans and other authorities of the medical schools, 
and they have given such answers as they thought 
proper. But if the Council were asked to instruct its 
inspector himself to inquire and report on what he 
actually found going on, then we should have infor- 
mation of an authoritative kind to lay before you and 
lay before the Government and before the public. 
These answers before you are answers of a general 
character, and represent the views of the leading 
authorities in these bodies. In the other case we 
should have information of our own on the matter. 

11,051. The inspectors’ reports would be of a more 
special character ?—The Council, as such, would be 
able to answer any questions on the importance 
actually given to the subject from actual observation 
on what took place at the examinations. 

11,052. Returning to the question of unqualified 
_ practice, I take it you recognise the services the Privy 
Council have performed in providing you with the 
material upon which your digest of the practice of 
foreign and colonial governments in the matter rested, 
and also in obtaining through the Local Government 
Board the data for that report on the practice of 
medicine and surgery by unqualified persons P—In both 
cases it would have been impossible for us to have got 
the information for the use of our committee, the 
public, and the profession, without the assistance of 
the Privy Council. 

11,053. Do you think the production of these two 
documents has- had anything to say in influencing 
public opinion on this question? Do you think it 
has prepared public opinion in any sense for more 
drastic legislation than we at present have on the 
subject ?—The notices which I saw in newspapers and 
other places of the Blue Book, which was not a Medical 
Council publication but a Government publication, 
showed me that there was an uneasy consciousness 
on the part of these papers that improper advertise- 
ments were in this country propagated too easily. 

11,054. Of course they felt as particeps criminis in 
this business ?—I am sorry to say these notices very 
soon ceased to appear; and there is good reason for 
thinking that pressure was put on the newspapers to 
ignore the subject. 

11,055. (Str Malcolm Morris.) Might not that be 
the result of the House of Commons Committee on 
quack remedies P—That has not yet reported. 

11,056. No, but the evidence that has been given 
before it?—That also has been treated with severe 
reticence by a great many of the papers. 

11,057. Yes; but it has had an effect on the papers, 
to some extent ?—Certainly. 

(Str Malcolm Morris.) It has put fear into them. 

11,058. (Str Almeric FitzRoy.) But, in your opinion, 
it is the obscurantism of the Legislature which is the 
main difficulty ?—I did not use the word. My chief 


Sir D. MacAister. 


[ Continued. 


experience was with a Committee of the House of 
Lords. 

11,059. Your Council’s Bill went through the House 
of Lords, I think ?—A Committee of the House of 
Lords reported on it. 

11,060. Favourably, did it not ?—Unfavourably in 
the end, on the Dental Companies Bill, at least. It 
was practically useless after that. 

11,061. (Str Kenelm Digby.) With regard to the 
question about the duty of the doctor to warn the 
father of the bride against possible danger, do not you 
think if that practice was adopted or advised, it would 
expose the doctor to a very serious risk of an action 
of slander ?—Certainly. 

11,062. And an action of slander which it would be 
practically impossible to defend ?—I do not know 
whether it is technically slander. 

11,063. It is technically slander, at least it depends 
whether it is written or verbal; but it would be an 
action which would be exceedingly difficult to defend, 
would it not, because the doctor could never absolutely 
prove the truth of it? At least, it would be very 
difficult indeed ?—The difficulty arises from this. The 
medical man has acquired the information in the 
course of his professional relations with one person, 
and has come thereby under what we consider an 
ethical obligation to keep the information to himself ; 
but he gives it to another person with whom he has 
no professional relation. 

11,064. Therefore there would be no legal privilege ? 
—No. 

11,065. He could not set up legal privilege P——No. 

11,066. He can only set up the truth of his 
statement ?—Good faith and so on. 

11,067. Good faith would not do unless the state- 
ment was absolutely true P—I agree with you. 

(Dr. Newsholme.) Would you mind asking the 
question, supposing the prospective bride was also a 
patient, would the case be any different ? 

11,068. (Str Kenelm Digby.) It strikes me that is 
rather a difficult legal question. I should not like to 
answer it myself. I do not know whether you would. 
If the bride was also his patient, would that make any 
difference ?—Yes, it does simplify the matter of course. 
Then he is bound to give her good advice with regard 
to her health. 

11,069. He is bound to advise her to be careful ? 
—wWith regard to her health—anything which might 
do harm to her health would come probably within 
that. 

11,070. If she was concerned there would probably, 
I suppose—I am not sure about the law about the 
privilege as between him and the bride P—Yes. 

11,071. But the case was put to you as to warning 
the father P—Exactly, with whom he had no profes- 
sional relation. 

11,072. That would make a great difference >—There 
are cases, I believe, on record where a doctor in 
perfectly good faith acting so has suffered at the hands 
of the ordinary law. 

11,073. It would be an extremely difficult action 
to defend. There would be an issue raised as to 
whether there was privilege or not, which would be 
almost impossible to try P—I may say that every now 
and then, as President of the Medical Council, I get 
letters from perplexed doctors as to what they should 
do in such matters, and I have had to consult our legal 
adviser; and I am speaking now from impressions the 
legal adviser’s advice has left on my mind. 

11,074. I am putting it in favour of the wife at 
present ; I will leave out other questions; but do you 
think there is any other alternative with regard to the 
protection of the wife against this danger? Do you 
think it might be a legal disqualification for marriage 
for a man to marry in an infective state ?—You mean 
causing the marriage to be annulled ? 

11,075. Supposing you had a law to this effect? 
Supposing you said a man placed himself under legal 
liability and the man was prohibited from marrying 
if he knew himself to be in an infective state. I would 
not put a disqualification by saying the marriage should 
be annulled; but it should be a legal obligation upon 
him to defer his marriage until ehe could do it with 
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reasonable safety P—I do not see how that would work 
out in practice. 

11,076. Let us assume for a moment that there 
was such a law. I will put it in this way: that where 
a person had once contracted venereal disease he should 
not be allowed to marry unless and until he could get 
a certificate of what I will call, and has been called 
here, reasonable safety —Speaking as a medical man, 
T should say it was highly desirable, but it would be 
utopian. 

11,077. I quite see that; but one has, in this 
question, to consider all round if things can possibly 
be brought about. Are you aware of the existence of 
any law to that effect in any part of the world ?~— 
T have heard of proposals to that effect in some of the 
States of America. 

11,078. You do not know whether they have been 
carried out yet ?—No. 

11,079. Let us go a step further. Supposing there 
was such a law, do you think it would be feasible and 
possible to get a reliable certificate of reasonable 
safety for practical purposes? Of course we are 
told you cannot get a certificate of absolute safety ; 
but you may get a certificate of reasonable safety 
that a prudent man would act upon ?—My impression 
would be that the word “reasonable” is so elastic, 
that a man who is determined to get such a certificate 
would have little difficulty by going from one doctor 
to another until he got it, and that perfectly con- 
scientiously. 

11,080. That leads me to a further point; could 
the medical authorities really lay down any rules or 
test of what reasonable safety would amount to ? 
That is to say, if you get the history of the disease, 
the fact it had been contracted, the treatment the 
man had undergone, the lapse of time since the 
infection, the lapse of time during which he had not 
shown any signs of infection, supposing you had a 
series of rules, shall I call them, laid down, creating 
practically a standard of reasonable safety, might not 
that possibly assist carrying out some such law as 
that >—Yes; if it were decided that no person should 
give a certificate of reasonable safety unless the 
conditions A, B, C and D were all fulfilled and he 
testified as a matter of fact that they were fulfilled, 
then such a certificate would have some value. 

11,081. I put it thus; that it should be a rule that 
no registered person should give such a certificate 
unless this standard was fulfilled ?—If these were 
objective standards, then he could certify to them as 
matters of fact. 

11,082. He would certify to them as matters of 
fact. He would say, “He has been free from the 
*« disease so long; he has been treated for the disease 
“in such a way; there is reasonable ground to suppose 
* heissafe.” Is that practicable, do you think ?—It is 
possible to make such rules and so on; but I doubt 
whether the working of them would prove to be 
a gain. 

11,083. Jf you had a law of that sort, the very 
great danger would be that a number of practitioners 
would ‘arise who would give certificates on very 
insufficient evidence P—That is why I said the certi- 
ficates must be on matters of fact. Then you would 
probably get certificates which are accurate and sound, 
and not certificates of expression of opinion. Opinions, 
conscientious opinions, naturally vary, even on the 
same facts. 

11,084. The man who gave the certificate would 
have to justify himself before the authorities of his 
profession that he had reasonable ground for doing 
so P—Yes; the Medical Council takes special cognisance 
of certificates granted which are false, misleading, or 
inaccurate. 

11,085. If there was such a law, it would be strictly 
within the province and practice of the Medical Council 
to superintend its administration ?—To punish those 
who break the regulations as to proper certificates. 
That is the only place where the Council would 
come in. 

11,086. There might be a further question, which 
is a different question, whether it should be an offence 
against the ordinary law?—Yes; but might I add this 


one observation ? If a change in the law were made 
by statute releasing the practitioner from the liability 
to civil action for slander in warning an innocent 
person against the danger that might arise from 
infection, then I think an improvement would be 
made in the common law—if privilege were extended 
to such information. 

11,087. It would be necessary to have some sta- 
tutory provision to protect the doctor who acted in 
that way ?—Yes, it would be a gain. 

11,088. (Dr. Newsholme.) Did I quite hear you 
rightly that you would regard such a release from a 
possible action at law as an improvement in the civil 
law ?—That is what I mean. 

(Dr. Newsholme.) I was not quite sure I heard you 
rightly. 

11,089. (Str Kenelm Digby.) Still, it is necessary 
that the doctor should be protected by some actual 
change of the law?—Yes. At present he is undera 
civil penalty for what he does in good faith pro- 
fessionally. 

11,090. One word with regard to unregistered 
practitioners. Is it your experience that they are 
much more prevalent in some parts of the country 
than others P—Yes. 

11,091. In the north ?—In the north, in some parts 
of London, and there are some curious pockets here 
and there. 

11,092. (Dr. Newsholme.) Nottingham is one ?—The 
Midlands, Nottingham, and Leicester, and in some 
parts of Wales. 

11,093. (Sir Kenelm Digby.) Lancashire ? — Yes, 
there is a little district there of which we every now 
and then hear; I think it is on the borders of Cheshire. 

11,094. I think it is not quite true to say there is 
no liability in the law at present ?—Yes, it is true, 
except in England, where there is an Act 100 years 
old, the Apothecaries Act, which enables the Apothe- 
caries’ Society of London to prosecute a person who 
provides medicine and treats medically at the same 
time. ; 

11,095. I do not think it is quite that. It is a 
common informer. The Apothecaries’ Company gener- 
ally does act as common informer ?—But it only applies 
to England, not to Scotland or Ireland. 

11,096. It only applies to England, I think; but, 
still, it is an Act which is enforced occasionally ?>—Yes. 
The Apothecaries’ Company has been very good. When 
a bad case has been brought before it, it has under- 
taken a prosecution. 

11,097. I do not know what it is now; but when I 
was a county court judge we used to try actions under 
the Apothecaries Act ?—I do not think there has been 
any action for several years. It is somewhat cumbrous. 

11,098. It is cumbrous, I am not putting it forward 
as an effective remedy at all; but I only mean the 
principle was recognised and is still recognised by the 
law ?—It is part of the law of England at present, that 
to practise as an apothecary without a licence is 
punishable. 

11,099. Practice as apothecary would cover almost 
all practices P—No; I think he must dispense the 
medicine he himself prescribes. 

11,100. Sell the medicine ?—Yes; the two things 
go together. 

11,101. Quite right >—The person who gave a pre- 
scription and did not dispense anything would not be 
liable. 

11,102. With regard to the evidence, it is not very 
easy, but it is not at all impossible to get evidence of 
unregistered treatment ?—No. 

11,103. I have tried cases myself where patients 
have been sent in by the Apothecaries’ Company to be 
treated P—Yes, I think the Apothecaries Act is not 
very difficult to work; but the cases are so numerous 
that adequate proceedings would be costly. 

11,104. Still, the foundation of itis wrong. It is 
not a criminal offence; it is a penal action. 20]. goes 
to the informer. It is not satisfactory ,—However, it 
is part of the law of England at the present moment. 

11,105. Could we have a copy of the Bills which 
have been brought forward by the General Medical 
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Council P—You mean Bills for suppressing the practice 
by companies ? 

11,106. You spoke of Bills which were promoted 
unsuccessfully, and they came to nothing P—Yes. 
Dental and medical practice by companies, the removal 
of medical titles from persons who had been erased 
for infamous conduct, and so on. I have no doubt 
I could get copies. 

11,107. I think it would be useful to us if you 
could get copies ?—I will see that copies of all the Bills 
which, at the instance of the Medicai Council, have 
been brought before either House of Parliament 
during the last 15 years are supplied to the Com- 
mission. 


11,108. I should rather like to see them, I must 
confess ?—I have no Bill dealing generally with the 
suppression of unqualified practice. 


11,109. I do not know about the others then ?—I 
merely instanced these to show that Medical Bills 
which proposed to increase the powers of the Medical 
Council as regards the restriction of unqualitied 
practice were opposed at the instance of persons who 
sympathised with the other side, if I may say so. 


(Sir Kenelm Digby.) I think we have in these notes 
already about that. 


(Chairman.) Thank you very much. 


The witness withdrew. 
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11,110. (Chairman.) You have given a considerable 
amount of attention to the subject of venereal diseases 
in the course of your long experience P—Yes. 

11,111. You enumerate those diseases as soft 
chancre, gonorrhea, and syphilis. You term them 
“primarily filth diseases.” In what sense do you use 
that term ?—Of course, we do not know the origin of 
pathogenetic microbes, but, as I believe, the majority 
have developed gradually by the infection of the 
human body with a microbe that has grown in filth, 
in dirt. I mean, it is a well-known thing that you 
can raise the virulence of an organism by passing it 
through animals; and it is quite conceivable, there- 
fore, that originally these diseases were associated 
with unhygienic conditions, and arose under these 
circumstances. I put that point first because we find 
that the continuance of these diseases in the com- 
munity goes with unhygienic conditions and essentially 
with filth conditions. 

11,112. That does not mean that the disease can 
actually be generated ?—De novo ? 

11,113. De novo ?—No, certainly not. 

11,114. It does mean that the microbe thrives in 
filth >—Yes, and under filthy conditions. 

11,115. The microbe has never been discovered, 
has it, except in the body ?—No. 

11,116. You cannot produce it out of filth— 
cultivate it ?—No. 

11,117. You have to get it from the human body ? 
—No. Onthe contrary in No. 2 I say the diseases 
persist by transference ; and, in answer to your ques- 
tion, I mean that the organism must be transferred 
from human being to human being. 

11,118. Apart from what we might call physiological 
conditions, does the condition ,of filthy surroundings 
make persons more liable to the disease or make the 
disease more virulent in them ?—Yes, certainly. That 
has been the experience of every war. One of the 
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called and examined. 


consequences of war always has been that syphilis has 
been worse in the community. 

11,119. During the war ?—Yes, and atte a war. 
The fact has only come out after the war, of course. 
It was extremely marked after the Peninsular War. 
I think it is the experience of most of us that there 
was a great deal of syphilis after the Boer War even. 

11,120. You mean that syphilis took a fresh start, 
as it were, in this country after the war ?—Yes, I 
think that we saw more cases. 

11,121. Of course, you are aware that syphilis is, 
unfortunately, prevalent amongst other than the 
poorest classes P—Yes, it is prevalent through every 
class. 

11,122. And it is prevalent in cases where filth 
cannot be counted as a cause P—Quite so. I have not 
said that filth was a cause. I have said that these 
diseases (and I refer to all three), because if you take 
the first that I mention, soft chancre, soft chancre is, 
apparently, becoming rarer. There is another point 
about it which I have also put on my précis which is 
to be remembered in this connection, or perhaps I 
had better take it under No. 3, where I have put 
“probable fall in virulence.” All these pathogenic 
organisms, which are only maintained in the com- 
munity by reason of being transferred from one human 
being to another, are apparently falling in virulence, 
and have been falling in virulence for some time. May 
I point out to you that the Registrar-General’s returns— 
such as they are—show that there is a fall in the death- 
rate from syphilis, for instance; that is undoubted. 

11,123. That is only a fall in the diseases recorded 
under our rather imperfect system as being syphilis ? 
—KExactly. I have only quoted it as a comparative 


fact, but as a comparative fact, I think it accords 
with all our practical knowledge of the disease, 


certainly for the last 25 or 30 years, that the virulence 
of the disease is not as great as it was. And I am 
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quite prepared to say that is true of gonorrhea, and I 
am quite prepared to say it is true of soft chancre ; 
because an associated infection of soft chancre is 
phagedena. Phagedwna is only seen under the most 
filthy conditions asa rule. It isa spreading gangrene 
essentially, and spreading gangrene itself (due to the 
condition of the streets) in our general hospitals is 
much rarer than it was. Owing to better hygienic 
conditions, possibly to better feeding of the individual 
and better resistance of the individual, the organism is 
losing its virulence. When it attacks one human 
being it is weakened in the human being, and, there- 
fore, it is weaker in infecting the next, and so on. 
That this is going on with all these human diseases is 
extremely well shown with scarlet fever. Tf you take 
the chart the Registrar-General published for the last 
50 years on page 54 of his last Report, the virulence of 
scarlet fever has gone down markedly during 50 years ; 
and what we were taught as students of malignant 
scarlet fever we do not understand now; we do not see 
it, yet it was undoubtedly common 40 years ago. 
If that is true of scarlet fever, it is true of all these 
human infective diseases. It certainly seems to me 
from the returns to be true of syphilis, gonorrhea, and 
soft chancre, and I think the comparative absence or 
diminution of phagedena is all in the same direction. 
I think it is due to better hygienic conditions of the 
people and I think to their being better fed. 

11,124. Then you think we may accept it as a 


general law that all these bacteriological diseases are. 


falling in virulence ?—I think so—those bacteriological 
diseases in which the organism has to be transferred 
from living body to living body. 

11,125. In the case of these diseases the transference 
is always from human being to human being ?—Not 
always in the case of syphilis. In the case of syphilis, 
apparently, the spirochete has a greater power of 
resistance than the gonococcus. The gonococcus, I 
should think everyone would agree, loses its virulence 
directly it is dried; but apparently syphilis, so long 
as there is any moisture present, will retain its viru- 
lence for a considerable time, and consequently innocent 
people can be infected from utensils and objects. 

11,126. But there is no question of any intermediary 
in the transference of these diseases; they must be 
transferred from one individual to another ?—No. A 
very good parallel is rabies, hydrophobia; that is the 
best we have, because the moment the rabic saliva 
falls on the pavement or the road and is dry, the 
virus is dead. It isdoubtlessan organism. Whatever 
it is, it must be handed from one living being . to 
another. Gonorrhea is very much on the same foot- 
ing; because everyone who has worked with the 
artificial culture of gonorrhea knows how the cultures 
differ in virulence, how quickly they lose their virulence. 
Therefore virulence partly depends on the resisting 
power of the individual on whom the disease is infected. 
If we increase the hygienic conditions of the people we 
increase their resistance to venereal disease. 

11,127. But concurrently with a fall in virulence 
there may be an increase in prevalence ?—As regards 
prevalence, Iam very sorry to say I have no comparative 
facts. Of course, these diseases are extremely preva- 
lent, but if you take syphilis, owing to the fact that 
syphilis attacks the nervous system by selection, I 
happen to have seen probably more in that way, and 
therefore I might be prejudiced into Saying that 
syphilis was extremely prevalent; but that is my impres- 
sion, that it is extremely prevalent. 

11,128. In regard to these other manifestations of 
syphilis of which we now seem to be finding out more, 
is there any diminution in the seriousness of their 
effects P—Yes, I think there is a definite diminu- 
I was rather astonished to 
see in this last report of the Registrar-General no 
appreciable fall in aneurism. My experience in general 
hospital work is that aneurism is becoming a very rare 
disease. ee 

11,129. That rather surprised us ?—Yes; it is 
evidently not true judging from one’s experience. 
Aneurism as a symptom .of syphilis is, of course, a 
very important one, because its diminution means that 
syphilitic endarteritis is less severe now than it was; 
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and if that is true it points to a decrease of syphilis 
of the nervous system, so much of which depends on 
endarteritis. 

11,130. There is no reason to hope, I suppose, that 
the disease, if left to itself, would eventually work 
itself out of the population?—No. That is a mon- 
strous theory. It has been raised about all sorts of 
things, including alcohol. It is a most monstrous 
theory, because for every person who died of the 
disease there would be one hundred injured. Itisa 
terrible philosophy, I think. 

11,181. So that what you have told us as to the 
diminution of virulence is nothing whatever against 
the importance and gravity of the disease ?—No. May 
I also say this on the question you asked me just now, 
namely, the diminution in the seriousness of the 
lesions produced by syphilis. I should like to point 
out that another thing besides aneurism which is of 
practical importance is the diminution, I believe, in the 
seriousness of syphilitic bone disease. I do not think 
that is due to the diminution in the virulence of the 
spirochete ; I think it is due to this, that people are 
getting cleaner, they are better fed and their resistance 
is better; and, therefore, they resist the secondary 
infections better. The old syphilitic ulceration of 
bone, caries of bone, began first with local syphilitic 
mischief in the bone itself that led to a breaking of the 
skin over it by inflammation, that led to the part 
getting infected with another organism altogether, a 
staphylococcus, for instance. Staphylococcus secondary 
infection of a wound is even a more difficult thing 
to extirpate sometimes than the original syphilitic or 
tuberculous lesion which caused the injury to the bone. 
Now, thanks to Lord Lister of course, we are gradually 
weeding out those secondary infections, and I think a 
great deal of this diminution of syphilitic disease of 
the bone is due to the diminution of these secondary 
infections. 

11,132. I suppose there is no reason to think that 
a syphilised population would in time tend to become 
immune P—I think there is; but I think it is a far 
better thing to get rid of the disease altogether. 

11,133. Most people would agree with that. Now 
coming to the question of statistics ?—As regards the 
distribution of venereal disease first, that is, of course, 
an enormously important question. 

11,134. A very important question ?—But unfor- 
tunately, here again we have nothing really to go 
upon. There are two points on distribution I have to 
refer to; one is the distribution of the disease in a 
body and the distribution in the kingdom at large. 
As regards the distribution in the body I need not 
waste your time with that; it has been laid before 
you; I mean, the greater prevalence in the nervous 
system and so on. To come to the distribution in the 
kingdom, most of these sociological diseases of course 
are imported into the kingdom; for instance, smallpox. 
We therefore naturally would wish to have in our 
national statistics some indication of the distribution 
of the disease in the country. Dr. Newsholme could 
no doubt clear up a point, which certainly confuses me 
very much, in the Registrar-General’s returns, because 
when we come to the areas although an immense 
advance has been made in our national statistics by 
the co-operation of Somerset House and the Local 
Government Board in adopting administrative areas 
instead of the old registration areas, when you come 
+) look at these areas you find that the whole of 
the facts relating to them are grouped under a 
heading, “ Causes of Death,” and when you look down 
that list you do not find venereal diseases anywhere. 

11,135. (Dr. Arthur Newsholme.) Do you mind 
giving me the reference to this —It is pages 313 to 
536. This is due to the adoption of what has been 
called the short list. Dr. Stevenson very kindly sent 
me a copy of his manual, but I could not ascertain 
from that on what ground this short list was con- 
structed at all. For instance, No. 2 disease is 
smallpox; only about five or six people die from 
smallpox now in the whole year in the whole kingdom; 
it is amatter of no statisticalimportance atall. It is a 
matter of importance as far as the introduction of the 
disease into the country goes, and if the areas showed 
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us that the seaports were the places where smallpox 
comes in that would be another thing. But I think it 
is a terrible thing for the country that the national 
statistics are not giving us the incidence of syphilis 
and gonorrhea. They do give us alcoholism. That 
is there; and of course, as I show further on, the 
drink trade aud syphilis are so absolutely associated. 
This short list is a very extraordinary list of diseases ; 
for instance there is nothing about the nervous 
system except meningitis, and so on. I do not under- 
stand on what footing it was drawn up at all. 


11,1386. (Chairman.) You think that short list 
ought to be revised ?—Entirely. 


11,137. And completely ?—Yes, 
daresay it is a question of expense. 
are a great many considerations. 


11,138. Is it the case that that short list was only 
adopted a very short time ago ?—I cannot say when it 
was adopted. 

11,139. (Dr. Arthur Newsholme.) Within the last 
two years P—Yes, I believe it was a short time ago. 
What I mean to say is, it renders our national statistics 
hopelessly futile. There are no doubt reasons why it 
should have been adopted; but I am only pointing 
out that it paralyses us altogether in any sociological 
movement we may take from a national health point 
of view. 

11,140. (Chairman.) From the other statistics that 
are given in that volume, a certain amount of geo- 
graphical distribution is possible, is it not P—I do not 
know where. The infantile age question is, of course, 
extremely good; the sex question, of course, is also 
worked out very fully indeed. 

11,141. Coming to statistics generally, you consider 
that the Registrar-General’s Office wants to be re- 
formed ?—Yes. HereI should like to say this; that 
this matter has, within my knowledge, been repeatedly 
considered by the British Medical Association as 
representing the medical profession, and we have 
always held that this department of national statistics 
should be under the absolute head of someone who 
has had a medical training. We have always objected 
to anyone having the supreme control who had not a 
medical training. Then of more recent years, of 
course, it has been brought before the Association 
that all these questions should be co-ordinated and 
grouped under a Ministry of Public Health. It is 
impossible to give evidence before a Commission like 
this unless one deals with fundamental reforms. 
Therefore I put upon my précis “Reform of the 
General Register Office” as a public need of primary 
importance. It would become, of course, a department 
of vital statistics under a Ministry of Public Health. 

11,142. Would that Ministry of Public Health take 
over all medical duties which are at present associated 
with several other departments P—Yes. 

11,148. And collect them all under one roof ?—Yes. 


11,144. And take them away from the Local 
Government Board and other departments ?—Yes ; it 
would mean re-cOordination. May I point out that a 
great deal is said now about a State medical service. 
Unless you had previously established a Ministry of 
Public Health I think it would be perfectly impossible 
to carry out a State medical service, however much we 
may agree with the idea. 

11,145. You think the two things depend upon each 
other >—Yes. I think the two things hang together. 
Then my second point is the question of the notifica- 
tion of births. That is the next most fundamental 
point, and of course I wish to urge that it should be 
made absolutely compulsory all over the country. If 
it is made compulsory, then if the Act had to be 
amended (it might not have to be amended) for par- 
ticular areas, opportunity might be taken in order to 
make the Act compulsory on medical practitioners and 
midwives with adequate remuneration for their services. 
This was a point which the British Medical Association 
brought up originally, but it was rejected in the House 
of Commons, partly I think un rig a misunderstanding, 


and has given great trouble in the administration of 
the Act. 
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11,146. Then you wish to make the Act compulsory 
on all medical practitioners and midwives P—With 
adequate remuneration for their services. 

11,147. With some penal consequences if they do 
not make the return, I suppose ?—Yes; the medical 
profession has never objected to that if they were paid 
for their services. 

11,148. Now we come to the certification of still- 
births, a very important point P—Of course, making 
the notification of births compulsory leads the way to 
the notification of stillbirths. Here again the British 
Medical Association moved in this matter in 1904, 
that is 10 years ago, and urged upon the Registrar- 
General in a deputation that there should be this 
registration of stillbirths, and, of course, the next 
point, the secret certification of death. On the certi- 
fication of stillbirths, may I point out that the British 
Medical Association also urged that in every coroner’s 
district (that was the area we took then, but it does 
not matter what the administrative area is) there 
should be an officer appointed very much like the 
similar officer in France, whose duty it should be 
to make such post-mortem examinations as might 
be necessary to determine the exact causes of death. 
That proposition of the British Medical Association 
had relation not merely to ordinary deaths, but, 
above all, to the examination of stillborn children. If 
that had been accepted this Commission would have 
been in possession of really essential material relating 
to antenatal conditions revealing the exact prevalence 
of syphilis. I need hardly say that no notice was 
taken of our deputation. Therefore the question of 
stillbirths seems to me in many people’s mind to be still 
merely a question of the discovery or non-discovery of 
crime. The British Medical Association has looked 
upon it as a much larger question than that. Above 
all, we hoped and still hope that this arrangement 
will be carried out since thereby we shall discover 
antenatal conditions, not merely syphilis, but other 
pathological states, especially those dependent on un- 
hygienic conditions and on the state of nutrition of 
the community in whatever part of the country we are | 
dealing with. 

11,149. But is it not a fact that the notification of 
stillbirths is carried out for a part of the population 
now ?—Only through the midwives. 

(Chairman.) Only through the midwives. Is that 

so P 
11,150. (Dr. tNewsholme.) No, excuse me. To 
60 per cent. of the population the Notification of 
Births Act has been applied and is compulsory. I 
might correct another point, that where the Notification 
of Births Act is in force (that is for 60 per cent. of 
the total population of this country) there is also 
compulsory notification of stillbirths after the twenty- 
eighth week of pregnancy P—Yes; but is that of cases 
attended by a doctor ? 

11,151. A doctor or midwife. I do not say the 
doctors do their duty in notifying it P—I do not think 
the doctors know of it in the vast majority of cases. 

11,152. Yes, they do ?—Of course I am corrected, 
naturally ; but the prevalent idea in the profession is 
that the responsibility is in cases attended by midwives 
rather than by medical men. 

(Sir Kenelm Digby.) It is compulsory on the doctor 
in places where it is compulsory on the others. 

(Dr. Newsholme.) Where it is adopted. If you 
refer to my report on Infantile Mortality, you wiil 
find a lot of facts about it there. Asa matter of fact 
about 3 per cent. of the total births are probably still- 
births P—Quite so. 

11,153. And that includes quite a lot of doctors’ 
cases as well as midwives’ cases ?—I do not think I 
have made my point clear. My point is at the present. 
moment the cases attended by doctors which are still- 
births as a rule are not notified. 

(Dr. Arthur Newsholme.) If they are not notified in 
these areas comprising 60 per cent. of the total 
population of the country, then the doctor is breaking 
the law. 

11,154. (Chatrman.) In any case what you wish is, 
that the notification of stillbirths should be applied to 
the whole of the country and be rigidly enforced >— 
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Yes, certainly, that is what the Association asked for 
before, and for the reasons I stated, not merely from 
a criminal point of view at all, but for the discovery 
of antenatal conditions. 


11,155. Do you think the notification after the 
28th week of pregnancy suffices P—No, not notification 
only. Our original standpoint was that of course there 
should be the possibility of autopsy; so that it would 
not suffice. 


11,156. Then youalso would like to have notification 
of abortions, I take it?—Certainly. The 28th week 
of pregnancy was advised by the British Medical 
Association, because in practice it would be impossible 
to obtain notification of ubortions at present. 


11,157. Your main object being that we should 
have more knowledge as to antenatal conditions than 
we now possess ?—Yes; that the national statistics 
should be complete from the point of view really of 
pregnancy. 

11,158. Now, as to certification of deaths, you wish 
for a reform of the present methods?—Yes, we must 
have a reform. We ought to have had it long ago. 
The British Medical Association asked for it in 1904. 
If we had had it then this volume of the Registrar- 
General would have had real scientific value; hecause 
of course you cannot expect a practitioner to put down 
ona document which is not confidential facts which 
may react unfavourably sociologically on his patient’s 
friends, and he does not do it. 


11,159. How would you get over that difficulty ? 
—What we proposed originally was, that the medical 
practitioner should transmit direct to the registrar a 
certificate in a sealed envelope. The certificate should 
be a confidential document subject to the discretion of 
the Registrar-General. May I say at once that we 
moved thus in 1904, but the Swiss Government had 
moved years before that, and as the Swiss system it 
seems to me really cannot be improved upon, perhaps 
I might lay it before the Commission. 


11,160. Yes?—This is the instruction: the phy- 
sician attending the case, in order that exact answers 
of all medical and hygienic questions involved, shall 
first tear off the upper part of the registration card 
containing the name of the deceased. May I say that 
their nomenclature of causes of death seems to me 
to be infinitely better than the international list, and 
very superior to our unscientific and erroneous “‘ Nomen- 
clature of Diseases.” It makes the task of the doctor 
easier. I have copies of the certificates of death here, 
one for men,and one for women, and one for stillborn 
children ; all three of them are in different colours, and 
so they are easily handled. These certificates consist of 
two parts, perforated ; the top part simply contains the 
name of the individual and the number of the certificate. 
The rest of the certificate contains, not only the so- 
called primary and secondary causes of death—that is 
gone into in the instructions as well as in the manuals 
and so on, and I need not waste your time with it— 
not only those pathological points, but as a matter of 
fact also a good many sociological conditions in regard 
to the house, whether a one-roomed tenement and so 
on, and several sociological points of great value in 
connection with the cause of death, of course for the 
public health authorities. A great contrast, may I 
say, to our miserable certificate of death. What 
happens then is that the practitioner tears off this top 
piece—containing the name of the patient—and puts 
that piece into this envelope (blue), addressed to the 
registrar ; of course, on the view that it is only of 
importance to the community that the name of the 
person who is dead should be known locally. Of course 
it is of no importance to the people in his locality 
what the person died of. That is for the state and 
the public health authorities. So the practitioner takes 
the lower part, containing the facts, e.g., cause of 
death, &c., puts that into this envelope (yellow), which 
is sent as a matter of fact to the registrar, who 
immediately puts it into this envelope (white), and 
sends it to the central government. So that you have 
all the distribution of these facts handled, it seems to 
me, in the simplest way. 





11,161. Does the name of the individual who might 
be saddled with the stigma of having died from one of 
these diseases go to the central office P—No. 

11,162. It never goesthere atall?—No. Of course, 
from a criminal point of view it could be traced by 
working backwards, because the address is given. 

11,163. But as far as the family is concerned, it 
has no reasonable grievance ?—No, it is absolutely 
protected. It seems to me a most admirable system. 
It is really what we suggested to the Registrar- 
General in 1904 essentially ; but it is better than ours, 
I think, altogether. 

11,164, But these rather elaborate returns would 
throw a great deal of work upon the doctors, would 
not they?—Yes; but they pay the doctor for the 
certificate. It is a miserable payment, but they do 
pay him a little fee for the filling up of the certificate. 

11,165. If we went in that direction, a fee would 
be essential ?—Certainly; and the British Medical 
Association, in the year 1905, proposed that 2s. 6d. 
fee should be given to the doctor. That included 
his seeing the body again, thus putting another 
visit upon him as well as the fillmg up of the 
certificate. But I think for that 2s. 6d. the doctor 
certainly would gladly fill up this Swiss certificate, 
because he would realise that he was sharing in an 
enormously important work for the public health 
statistics of the nation. 

11,166. (Str Malcolm Morris.) That would mean 
a compulsory visit to the body before any certificate 
were given ?—Yes, that is what we settled in 1904. 

11,167. (Sir Almeric FitzRoy.) What is the present 
fee ?—Nothing. Theargument always brought against 
us was one of expense. 

11,168. (Chairman.) If that system were adopted 
here, would it bring to light the full effects of venereal 
diseases among the deaths of the population >—Un- 
doubtedly. I cannot give you any precis information 
on venereal disease, because one would have to go to 
Switzerland to get the facts, and I have not been since I 
got these documents; but I can tell you itcertainly would 
be the fact, because I do know the facts with regard to 
the discovery of alcohol. In one year in the deaths of 
men under 20 there was a rise in the mention of 
alcohol of 10 per cent., and at Chaux-de-Fonds, which 
is the great centre of the clock-making industry, it 
was 25 percent.; that is to say, the increased mention 
of alcohol on the death certificate as a contributory 
or primary cause of death. So that as aleohol—which 
of course isthe other point which is usually concealed 
by the practitioner—meets with that specific revelation 
under these circumstances, it is quite obvious that 
syphilis and gonorrhea also would be named as soon 
as the doctor knew that secrecy was protected. 

11,169. There would be no reluctance whatever on 
the part of the doctor to certify those diseases under 
such a system as that?—None whatever. He would 
give a full and genuine certificate. 

11,170. Which must bring to light the prevalence 
of these diseases P—Yes. 

11,171. Turning to the question which you have 
headed “ Prevention ’’ I am afraid this Commission is 
not competent to deal with the drink trade in any way, 
or with the question of prostitution ; but I would like 
you to give your opinion as to the effect of alcohol in 
aggravating venereal diseases P—But may I point out 
that surely the Commission, I take it, is to represent 
to the community what are the causes which bring 
about the spread of the disease. And the question of 
infection with a venereal disease is so directly depen- 
dent on the use of alcohol by the community and the 
drink trade. 

11,172. That is most certain and we have had 
evidence on that point. We all know that the infection . 
must largely be incurred under the influence of alcohol. 
But the point I should like to ask you about is the 
effect of alcohol on the aggravation of the disease 
itself >—Undoubtedly aleohol aggravates the disease 
by diminishing the resistance of the individual, as it 
does with all infective diseases. This has been specially - 
drawn attention to in relation to the later manifesta- 
tions of syphilis of the nervous system such as general: 
paralysis of the insane, and, as prostitution is directly 
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associated with the drink trade and the drink trade is 
responsible for a great deal of prostitution, it follows 
that the people who are disseminating the disease have 
their own personal resistance to it greatly diminished. 

11,173. Then the effect of alcohol is not only to 
render people much more liable to incur the disease, 
but to render them much less able to resist it if they 
do incur it ?>—Yes, that is so. 

11,174. There is no doubt about that P—Quite. 

11,175. In regard to all these three diseases P—Yes, 
certainly, all three. 

11,176. And therefore any diminution of the 
alcoholic tendencies of the people might be counted 
upon to help to produce a less prevalence of venereal 
diseases >—Yes, a very great deal. On that point may 
I draw attention to the Registrar-General’s returns as 
interesting back confirmation of all this. That is if 
you turn to Table 28 on page 72, syphilis is included 
in the column of causes of death of the table dealing 
with infant mortality by sex, age, cause, and legi- 
timacy ; and the syphilitic mortality of the illegitimate 
infants is eight times that of the legitimate. 

11,177. That we know ?—I beg your pardon. Ile- 
gitimacy of course is notoriously connected with the 
drink trade and the drink habit among people; so 
that it brings it about in the other way. 

11,178. I am afraid we cannot take cognisance of 
the important question of the reform of wage earning 
or housing P—No,I put down those two points; but 
I am afraid you must, if you will allow me to point 
it out that you must take cognisance of them in this 
sense ; 

11,179. I would not say cognisance, but we cannot 
investigate them ?—No, I was not proposing that for 
a moment; but you must take cognisance of them in 
this way, that if you want to prevent the spread of 
syphilis and the other venereal diseases you must 
suggest measures which will diminish prostitution and 





the diminution of prostitution certainly will be helped. 


by raising the wage-earning capacity of the people. 
It is not merely a theoretical point, but the chief of 
the Statistical Department in Norway, Dr. Rygg, has 
investigated the relationship of prostitution and 
wage-earning and has shown, what is known to us of 
course here, that the large majority of people who 
descend to prostitution are those who are earning the 
smallest wages. 

11,180. (Mr. Philip Snowden.) You are referring 
to women only, of course’—Yes. Then as regards 
housing, J put that in because also there again as 
regards causation of prostitution and illegitimacy, 
overcrowding is so important that I hope the Commis- 
sion will report upon that. 

11,181. (Chatirman.) That is a most important 
question, but, as you know, it is quite impossible for us 
to investigate the housing question ?—No, not investi- 
gate the housing question; but the bearing of the 
housing question on immorality and disease is so well 
recognised, 

11,182. But the Commission would naturally 
feel reluctant to express opinions without investi- 
gation?—As regards cleanliness, I am really only 
concerned in this matter from a public health point of 
view. I did not come here from any other point of 
view; and on the ground of the public health I 
should like to point out that cleanliness, and provisions 
by the local authorities where necessary for cleanli- 
ness, is fundamental in the prevention of venereal 
disease. Coming back to my original first point on 
the précis regarding these diseases as primarily filth 
diseases arising under filthy conditions I hope the 
Commission will refer to that point at any rate. 

11,183. You think that increased cleanliness 


amongst the people will by itself produce diminution | 


of the disease ?—Yes, I am sure it will. Of course the 
people are cleaner—that is admitted. To that I 
attribute the diminution of phagedena. 

11,184. (Canon Horsley.) You mean especially the 
provision of public baths?—Yes, I do; and also if 
a municipality is erecting dwelling-houses for the 
working classes, the provision of, hét water to the top 
of the building, and so on; the social hygienic reforms. 
proposed by the French Progressive Party. 


11,185. (Chairman.) What are your views as to the 
instruction of the public with regard to these diseases ? 
—I think that also is an extremely important point. 
In the first place, as regards enildren, I think children 
should be instructed in sex matters. I have assisted 
at various discussions on this subject between education 
authorities and social workers, and I am aware of tha 
difficulties of such instruction being given by the 
teacher. I suppose the general feeling of the teaching 
profession at the present moment is that they cannot 
do it. I believe myself if the elementary education of 
the country were entirely altered, physical science 
recognised not as a “subject”? in the code but as a 
mode of mental education, the nature study part 
of that education really extended, and every child 
taught the groundwork of hygiene, the health of the 
body, the instruction in health matters could be 
gradually brought into the mind of the child without 
injury. 

11,186. At primary school ages ?—The hygienic 
instruction at the present moment is in a chaotic 
condition; but actual direct physiological hygiene 
is not commenced until the child is about 12 or 13, 
just before the leaving age. 

11,187. Then after that age in the secondary 
schools, or if the children do not go to secondary 
schools, do you think there should be any kind of 
public instruction giving the necessary knowledge and 
warning ’—I have not made up my mind at all as to 
what should happen after the children have left school. 
As regards the secondary schools, I certainly think the 
heads of the secondary schools should instruct the chil- 
dren. I mean, I do not think it should be entirely left to 
the parents. I may say again, as far as I am aware, 
the teachers are of the opposite opinion. The teachers 
are of the opinion that the parents should do it at the 
first. A teacher could very soon find out whether a 
child had been so instructed by a parent, and if it had 
not been, he could supplement the instruction. 

11,188. Do you think this sort of instruction should 
be given in public schools and universities ?—It would 
not be necessary in the universities if a child had 
already learnt it in a school. 

11,189. I thought you only proposed to give the 
barest outline to a child in a school >—But they do not 
proceed to the universities until they are I8 years of 
age, and in the secondary schools they ought to receive 
full instruction. 

~ 11,190. But do you think this sort of teaching can 
be given by laymen, or should it be in the hands of the 
doctors ?—I think it should be in the hands of laymen. 

13,191. You would not confine it to the medical 
profession ’—No; it ought to be regarded as a simple 
feature of normal physiology, and if you had it given 
by medical men it would be regarded as part of a 
medical mystery. 

11,192. Do you think teachers generally would 
require special instruction themselves before they would 
be qualified to give this kind of teaching ?—I do not 
quite understand; do you mean physiologically P 

11,193. Yes ?—I quite agree that a great many of 
our teachers are not properly taught, unfortunately. 
I suppose very few of the teachers in public schools, 
whether elementary or secondary, are scientific or 
have been scientifically educated, and, unfortunately, 
physiology, instead of being looked upon as a means of 
adequate education, is looked upon as some special 
subject by itself. very child ought to be taught 
physiology. 

11,194. Of course, there is rather a line to be 
drawn, is there not, between ordinary physiology 
teaching and a kind of teaching which would be of the 
nature of a warning of the very serious effects of these 
diseases. Ordinary physiological facts, the facts of 
birth and so on, are very different from the pathology 
of these diseases P—Yes, these are pathological and not 
physiological. I was speaking then of the develop- 
ment of the physiological sex ideas in the child’s mind. 
What you ask me now is, what instruction should be 
given in relation to the existence of venereal disease ? 

11,195. Yes P+-As far as my personal view is con- 
cerned, I have never thought of giving such from 
a public point of view. I think the parents should 
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privately inform the children on that subject ; but I 
do not see at all why the teacher should not do it too 
I do not see any objection to the teacher doing it as 
well. 

11,196. Assuming the teacher had the knowledge ? 
—Yes. 

11,197. It is certain that a vast number of our 
teachers have not anything like the knowledge neces- 
sary P—Quite so. 

11,198 They do not know the gravity of the 
subject in the least, at present 9—No. 

11,199. And they would require a certain amount 
of teaching themselves, would they not ?—Yes. That 
brings it, does it not, to the next point, the instruction 
of adults ? 

11,200. Yes ?—Here, again, I have never been able 
to understand why there should be any mystery about 
this matter. I think it has been a great national 
injury. I think this book of Miss Christabel Pank- 
hurst’s, “The Great Scourge,” is doing an immense 
amount of good, and I think it is going to do a great 
deal more good. Icould never understand why, except 
from the point of view of professional confidence, 
which is only individual, the medical profession should 
have joined with the public in concealing the existence 
of these evils. This book is written by a person of non- 
medical education and she has succeeded in writing the 
book without vulgarism. It is an immensely valuable 
book to be published. 

11,201-3. (Chatrman.) Are there not a great many 
distortions of medical facts in that book ?—I have not 
seen them. I have been asked with regard to one point 
which I may refer to, namely, the percentage of those 
persons who resort to fornication who get infected 
with gonorrhea. Here again we have no public 
health figures, no scientific data to go upon, but J 
should have said it was not over-estimated in this 
book. May I point out this. It was quite recently 
drawn to my notice that the working of the In- 
surance Act—and, of course, the Insurance Act 
brings an enormous number of valuable points to 
our notice as regards the health of our nation which 
we should not have dreamt of —is bringing about not 
only the better treatment of venereal disease generally, 
but it is bringing about better knowledge of the pre- 
valence of gonorrhea. The practitioners on the panel 
tell one that women come to them now for treatment 
who never came before. Undoubtedly the great danger 
of clandestine prostitution will be greatly mitigated 
by the working of the Insurance Act. 

11,204. That we hope ?—But as regards this instruc- 
tion of the public, there is this other book on this 
public question, called “Under the Surface,” which 
is written by a medical practitioner, Dr. Martindale, 
which shows that the Indian Government is supporting 
the White Slave Traffic. It is a book which was 
violently and fiercely attacked by the Marquis of 
Tullibardine in the House of Commons. That book 
is now being greatly circulated among the public, and 
I think it will do an immense amount of good. 

11,205. Do you think that a style of book which 
ean hardly be called scientific is the kind of book 
which should be placed in the hands of young men 
and young women ?—Certainly I do, and I do not 
know why you do not call it scientific. 

(Dr. Newsholme.) 1 do not. know that book. 

11,206. (Chairman.) No,I have not seen it ?—I will 
put it in then. It is called “Under the Surface.” It 
is sold by the National Union of Women's Suffrage 
Societies, the honoured head of whom is Mrs. Henry 
Fawcett. 

11,207. (Mr. Philip Snowden.) I think you are not 
correct there. Iam quite familiar with everthing that 
took place in the House of Commons at the time Lord 
Tullibardine raised it, and the National Union issued 
a statement that they were in no way responsible for 
the publication of the book; that the only thing they 
did was to stock it in order to provide people with it 
if it were asked for ?—Yes, I am perfectly well aware 
of that. I did not say they published it. 

11,208. I understood you to say it was issued under 
their authority ?—Yes, I say it is issued under their 
support because they stock it, and you can go there 


and get it. That was Lord Tullibardine’s point. He 
thought they published it as well. 

11,209. (Mrs. Creighton.) I think I may say as 
regards that book, having read it, that most people 
would keep it on quite a different plane to Miss Pank- 
hurst’s book. It is written by a doctor, and it is 
a statement of facts without so much preaching and 
other gospel alongside. You would agree with that ? 
—Yes., 

11,210. (Mrs. Creighton.) I should have thought it 
was the more valuable book of the two ?—I am not 
comparing the two books at all. They are both very 
useful. In my opinion Dr. Martindale’s book is a 
perfectly scientific book; there is nothing unscientific 
in it. It is a statement of medical and social facts. 

11,211. (Chairman.) It is no doubt a book that the 
Commission should see ?—I think so certainly. 

11,212. Anyhow, you agree that the form in which 
this instruction is given is very important ?—Yes, and 
my point was that I thought the public ought to be 
instructed. 

11,213. But I mean the kind of way in which it is 
put before the public is very important ?—Very 
important. 

11,214. If it is not done in the right way, it may 
simply give rise to prurient curiosity, which we wish to 
avoid ?—Yes; but my point is, that if you inform people 
you destroy curiosity; I think you destroy prurient 
curiosity by really informing them of the facts. 

11,215, With regard to the recent Commission on 
the Divorce Law, I am afraid this Commission cannot 
recommend any further changes in that important law ? 
—No; but I wish to draw the attention of the 
Commission to the fact that the report of the Commis- 
sion on the reform of the Divorce Law is governed in 
certain important particulars by the existence and 
prevalence of these diseases; and when you come 
to the question which was raised before the Com- 
mission, the question of cruelty, the public are not 
aware, and I think the Commission should make the 
public informed on the point, of the prevalence of 
gonorrheal infection, and the frequency with which it 
is transmitted from husband to wife. I really put this 
in because it is fundamental to my next point, the 
previlege of the medical profession against the law of 
libel in matters of public health. The medical profes- 
sion are constantly in this difficulty, due in. the first 
place to public ignérance, which we hope will be 
remedied, as I stated just now, and secondly their own 
very proper code of etiquette, namely, the respect of 
professional confidence. They are perfectly aware of 
innocent persons suffering terribly from evils unspeak- 
able, which they might shelter them from. That is 
their difficulty, in plain language. The British Medical 
Association has often discussed this subject in various 
ways; and the most fundamental point that occurred 
to the Association was the one that I have put in 
my précis, and a very celebrated case in the courts 
20 years ago brought this matter to a head. It is 
perfectly obvious that from the public health point of 
view a medical practitioner ought to be at liberty to 
warn somebody who to his knowledge was likely to be 
infected with the disease. 

11,216. Under the present state of the law he 
renders himself liable to an action P—Yes, to a libel 
action, and he would be ruined undoubtedly. 

11,217. What alteration do you propose in the 
present law of libel to free him from these habilities ? 
—I knew you would ask me that, because it is a 
natura] consequence of what I have just said; but as 
I am not a lawyer I cannot answer that question. But 
may I point out that the difficulty is very great. A 
short time ago a physician published in the “ British 
Medical Journal” this statement in a lecture, that he 
attended a lady and found this poor thing completely 
crippled by what he recognised to be gonorrhceal 
rheumatism. She was a young woman. He went on 
to say, “ The patient’s mother asked me a number of 
», very pointed questions which I had the very greatest 
“* difficulty in getting rid of.” That was his mode of 
expression, From a civic point of view, he ought not 
to have been put into that position. 
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11,218. Then the amendment of the law in what- 
ever form the lawyers would put it, would be to enable 
a doctor to say exactly what he thought was the cause 
of a particular disease ?—Yes. 

11,219. Subject, of course, to his own possible error 
of diagnosis P—Yes. ; 

11,220. To the best of his ability P—Yes. 

11,221. You would make him free to do that ?— 
Yes. 

11,222. Free to do it to anyone, or only to relations 
who had some right to demand it ?—No, only to people 
who had a right to demand it. 

11,223. The relations P—Yes, the relations or the 
patient’s next friend; really the nearest relation. 

11,224. What is your opinion of the view of the 
medical profession with regard to changes of that 
kind? Would they wish to be relieved in this way, 
or would they rather the law stood as it is now? 
—When I was president of the Medical Defence 
Union, we had two cases before us in which a doctor 
had communicated indirectly the existence of danger 
of infection to the mistress of a servant, and 
under, of course, the pressure of circumstances. 
Naturally, if he had been protected by the law he 
would have been very glad. If you were to lay the 
question before a medical gathering at the present 
time, their first idea of course would be, “It is a breach 
of professional confidence; we cannot alter that.” 
The first move in this must come from the community. 
The community must say what they want, in order to 
obtain protection. I think you cannot expect the 
medical profession to take the first move in the 
matter, because it has nothing to do with their 
interests ; it is simply the interests of the community. 

11,225. And you think that if this relief from the 
present law of libel were provided, it would tend to 
prevent marriages which ought not to be carried out? 
—I am sure it would—very greatly. 

11,226. You would not propose to introduce any 
restriction on marriage of anyone who was infected 
with one of these diseases ?—-I raise that point in the 
special points under congenital syphilis. I bring it up 
there. 

11,227. Of course the adequacy of treatment is a 
very important point ?—Yes. ; 

11,228. And to bring the treatment to bear as 

quickly and as widely as possible ?—Yes. 
11,229. I see you sum that up under five heads P— 
Yes. ; 
11,230. First, will you tell us what part the Poor 
Law takes P—In the first place I do not know whether 
the Commission are proposing to make an inquiry into 
the treatment. What I suggest is, that the Report of 
the British Medical Association, 1905, and the Report 
of the Poor Law Commission, 1909, shows quite clearly 
that the present treatment of Poor Law patients is 
extremely bad. 

11,231. We have taken a good deal of evidence on 
that point, and as far as we can see the present system 
is not adequate ?—That is my point. In connection 
with that, may I point out that I think there could be 
a considerable economy in administration, because, for 
the Poor Law patient of course, one wants bacterio- 
logical examination made, and then under National 
Insurance, we want bacteriological examination made 
for the insured person. As far as I am aware, under 
the Insurance Act, the only metropolitan authority 
that is acting in this matter is Kensington. I 
understand that Kensington has placed its laboratory 
at the service of the Insurance Committee. As 
far as that goes, it seems to me to be a most wel- 
come move on the part of the local authority. We 
should take that as an example; that a public health 
laboratory should be at the disposal of the Poor Law 
medical officers and the National Insurance medical 
officers. 

11,232. (Sir Malcolm Morris.) May I ask one ques- 
tion, my Lord. How is it being carried out at the 
present moment as far as National Insurance is 
concerned? —I meant as regards bacteriological 
diagnosis. / 

11,233. Yes; how is it carried out to-day, except at 
Kensington ?—Not at all, or it is done privately and 
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through the laboratories of general hospitals There 
may be other public bodies coming into line, but I do 
not know. 

11,234. (Chairman.) You think the Poor Law 
infirmaries ought to be equipped so as to give full 
treatment to these diseases P—Yes, certainly. 

11,235. And they should rely on some other body 
for such laboratory examinations as might be neces- 
sary P—Yes, as part of the public health work of the 
district. 

11,236. In fact, we want a large spread of research 
laboratories all over the country, to deal with these 
things P—Yes. 

11,237. What is your view about special hospitals P 
—Do you think they ought to be multiplied or be left 
alone P—My feeling is that I think they ought to be 
left alone. They are in a very unfortunate position of 
course; the public do not support them as they ought 
to, and I think the State ought to support them. It 
seems hopeless to get it by voluntary effort. If the 
community does not recognise its. duty in that, the 
State should. ' 

11,238. Do you think the line of action is rather 
to divide special hospitals or to give the treatment in 
other hospitals to a much greater extent than now ?P— 





My feeling is towards treatment in general hospitals in 


special wards. 

11,239. You prefer that?—TI prefer that on the 
whole. 

11,240. But you think a great deal more accommo- 
dation in general hospitals is required ?— Certainly. 
je 11,241. As regards private practice, I suppose the 
private practitioner also wants easy access to the 
bacteriological laboratory ? —Yes, I mentioned private 
practice because there is a margin of private practice 
in which the patient is not at all well off, and they 
ought to have access to the municipal laboratory as 
well as the poorest people, it seems tome. Of course 
the municipality must protect itself against abuse. 

11,242. I think you said just now that under the 
Naiional Insurance Act you think a great deal more 
of this disease will be brought to light than people 
thought existed? — It is being brought to light, I 
know. ; 

11,243. But is it being treated P—Yes, it is being 
treated, and being treated for the first time. Of 
course under the Insurance Act a large number of 
poor people are being treated who were not being 
treated before at all. They were not treated at all, 
and never saw a medical man. 

11,244. The panel doctors, many of whom would 
not know very much of this treatment, would in all 
cases advise the sufferer to go somewhere where he 
could get treatment ?—Yes; but if you will allow me 
to say so, I do not think the panel déctor is as ignorant 
as that. JI think the panel doctor is quite capable of 
treating these patients. 

11,245. But we have had a good deal of opinion 
that the panel doctor as a rule would certainly not be 
able to give salvarsan treatment, which might be most _ 
important P—I think he would not do it intravenously ; 
but there is a great deal of intramuscular salvarsan 
treatment now, and it will become simplified. I think - 
the difficulties of the salvarsan treatment are only 
temporary. You see that has always been the case 
with every new treatment, has it not ? 

11,246. Then one effect of the National Insurance 
Act will be to create a much greater need for treat- 
ment ?—Yes. 

11,247. It will bring the cases to light, and then 
the need will prove itself ?—Yes. 

11,248. Whereas now they are not treated at aj] P— 
No. 

11,249. Now I come to your special points on 
congenital syphilis. Have you great experience of 
that P—Yes. Youasked me a question earlier whether 
there should be restriction of hereditary transmission. 

11,250. Yes P—I have thought of that a great deal. 
I do not see how it is to be done legislatively at all. I 
think it could only be brought about by the general. 
public instruction brought about by the Report of this 
Commission. The point I want to lay before the 
Commission is that that Report should in no wise 
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support the prevalent idea that two years is adequate 
for the treatment. I think that idea, which arose about 
40 years ago, has had disastrous effects. Of course itis 
one of those difficult scientific points, where you cannot 
say absolutely when a person has ceased to be infective 
But everyone will agree there are plenty of clinical 
cases in which people are infective even four years 
after. If any legislation was introduced, naturally a 
time limit would be asked for. I do not know how it 
is to be furnished accurately. 

11,251. As a test of freedom from disease, would 
you accept the Wassermann reaction?—No, IT would 
go this far, that the probability of non-infectivity is of 
course greater when you have the absence of a Wasser- 
mann reaction, I would go that far. 

11,252. But a negative test would not satisfy you 
that the disease was not present ?—No, certainly not. 

11,253. Then you require as a guarantee of non- 
infection a series of tests being all negative over a 
considerable time ?—Yes ; if we were to rely on that 
method. From a practical point of view, I think you 
would really be driven back to an arbitrary time limit. 
I mean the community would say, ‘‘ We are content to 
“ accept five years.” Scientifically it cannot be done 
yet; but that something should be done, and at any 
rate some expression of opinion should come from this 
Commission, I feel very strongly upon. 

11,254. As to the dangers of accepting two years 
as a safe limit !—Yes; it is not in the least degree 
safe. 

11,255. Your experience is entirely against that P 
—Yes, entirely. 

11,256. And you would not even like to put it 
certainly five years, I suppose P—No. 

11,257. You said five >—I only threw out five as a 
suggestion. 

11,258. (Mr. Arthur Newsholme.) Is your experience 
as to two years based on the cases which were well 
treated in your view ?—Yes. There again, as to “ well 
treated,” we know perfectly well that a man who had 
an enormous practice in this sort of disease was in the 
habit of giving extremely small doses of mercury. But 
most of us take a different view nowadays. So that 
when one talks about patients being well treated, there 
you have a difference of opinion. I think the general 
opinion in the profession now would be that large doses 
of mercury (in addition to salvarsan) are necessary for 
a considerable time. 

11,259. (Chairman.) Legislation apart, and of 

course there might be extreme difficulty in regulating 
marriage on any of these principles, you still think 
if there were much greater knowledge among the 
community of the dangers of these diseases in regard 
to their heredity transmission, marriage would be 
‘entered into with more care and thought than it is 
now?—Yes; that is why I think the literature I 
have put in is going to be so extremely useful. I 
have known a man, in defiance of my opinion, get 
married because he could not face the social stigma 
of his immediate marriage being broken off. He 
actually entered into marriage knowing he was horribly 
infected himself, simply from a social point of view. 
If people are so brutal as that, you can only hope to 
meet it by education, by instruction. If the parents 
of the lady had been properly instructed, they could 
really have guessed at what was going on perfectly 
well, or made proper enquiry. 

11,260. Then you regard congenital syphilis as a 
very material cause of national physical deterioration ? 
—Yes. I brought that question before the Depart- 
mental committee appointed by the House of Commons 
(see Report), and I see nothing to vary my opinion. 
As far as my practical experience goes, hereditary 
syphilis certainly does exert an unfavourable effect 
upon the physique of the children, quite apart from 
their having grave disease lesions. I mean their general 
physique. . , t 

11,261. You think it is a big factor in causing 
physical deterioration P—Yes, I do, because you can 
see it in the individual. It gradually saps the 
efficiency of the individual who suffers from the 
disease. To save your time, I group the next point, 
mental deficiency, with it. JI am sorry that the Royal 





Commission on the Feeble Minded unfortunately did 
not go into this subject of feeble-mindedness from the 
pathological standpoint. They only investigated it 
medically from the clinical standpoint, and therefore 
we have no anatomical facts. I am quite sure if that 
Commission had spent money on pathological examina- 
tions we should have had very valuable direct facts 
on that point bearing out the same view. 

11,262. It is your opinion that a great deal of 
mental deficiency is due to venereal disease ?—Yes. 

11,263. That is your experience ?—Yes, 

11,264. Mental deficiency of all kinds 2—Yes. You 
megan imbecility, idiocy, and so on? 

11,265. Yes ?—Of course I mean all kinds. 

11,266. Then do you regard gonorrhea as a very 
serious and very prevalent disease P—Very. 

11,267. More prevalent than syphilis ?—Yes. 

11,268. A great deal more ?—Yes. Of course, the 
general opinion is about equal. Statistics as far as 
they go are about equal; but I should have said that 
gonorrhea was more like 60 per cent. of the total 
number of cases and syphilis the remaining 40, I 
think it is extremely prevalent. 

11,269. One of the most serious results is blind- 
ness?—Yes. I mention this because I wanted to 
draw the attention of the Commission to the fact that 
the British Medical Association brought this matter 
forward first in 1909. As regards the question of the 
prevention of blindness, undoubtedly the existence of 
gonorrhea must be put in the first place of importance. 
Ineed not worry the Commission with details ; they are 
all contained in the Report published by the British 
Medical Association, in the minutes of the represen- 
tative meeting for 1909, a very valuable report written 
by Mr. Sydney Stevenson. The British Medical 
Association, when they published that report, asked 
for certain definite things to be done. The first thing 
they asked for was notification, that is with regard 
to ophthalmia neonatorum ; it is now recognised to be 
gonorrheal. 

11,270. That is granted now, is it not?—Yes. On 
the Ist April we shall have it, so headway is being 
made there. May I suggest on this point that if 
the Commission accept the view that ophthalmia 
neonatorum is gonorrheal, would they include in their 
report some reference to the further question of the 
necessity of the public health medical authorities being 
furnished with a proper staff for following up. Un. 
doubtedly the great difficulty at the present time in 
the matter of ophthalmia neonatorum is the question 
of the local authority not furnishing the medical officer 
of health with a proper staff of health visitors. What 
we want is to bring about a complete organisation to 
carry out the terms of the Association’s Report. 

11,271. When notification has been made, you 
think there should be a sufficient staff of health officers 
to go and deal with the case and probe it to the end ? 
—Yes, what is called, technically, following up. 

11,272. I understand your views with regard 
to the notification of venereal disease generally. Are 
you in favour of making it incumbent on all doctors to 
notify the diseases whenever found ?— Certainly. 

11,273. In which form would you suggest they 
should notify them ?—To the medical officer of health 
for the district, direct. 

11,274. Confidentially ?—Yes, of course. 

11,275. The giving of the names, but keeping them 
confidential ?—Yes, certainly. 

11,276. You think that should be made incumbent 
upon all medical officers P—I do. 

11,277. Do you think they would resent the duty ? 
—Yes, certainly. 

11,278. Do you think the public would demand it 
of them ?—No. I think the public would resent it 
too, because the public are so completely ignorant of 
public health matters; they are not aware that you 
cannot deal with an infectious disease satisfactorily or 
completely until you have notification. They are also 
under the impression, and of course unfortunately some 
medical men are under the impression too, that notifica- 
tion means revelation. It does notatall. Of course if 
the Commission reported, as I hope it will, in favour 
of notification, all it has to do is to point to the history 
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of this subject of notification. I can speak to that 
again, because notification as such, as a State measure, 
is entirely within my own experience, and more 
especially in connection with my work in the Medical 
Defence Union. Objections to notification have been 
very strongly brought forward for the simplest 
diseases. Take scarlet fever. That was violently 
resisted by the medical profession, because they 
thought that professional confidence would be 
impugned by notification. Now, of course, there is no 
difficulty in the medical profession regarding notifi- 
cation of scarlet fever. Every argument that I have 
heard used, and I have heard a great many, against 
the notification of venereal diseases I have also heard 
used against the notification of these other so-called 
simpler diseases. 

11,279. You do not think there is any distinction 
to be drawn arising from the want of moral stigma in 
one case and the presence of it in another ?—No; 
because I have no fear of the confidential character of 
the notification being invaded. 

11,280. Taking tuberculosis, which is somewhat on 
the same plane, is the notification of tuberculosis 
universally carried out ?—I believe it is now. 

11,281. Is there any reluctance on the part of 
doctors to notify ?—I am sure there is no reluctance 
on the part of the doctor. I was hesitating, because 
I am not sure whether some local authorities, as 
representing the public, have not objected. I do not 
know, but I am pretty sure there would be no objection 
on the part of the medical profession. 

11,282. (Dr. Newsholme.) It might save time if I 
asked a question here. Do not you think that ina 
good class practice a large proportion of tuberculous 
cases are not notified P—I cannot tell you; I cannot 
answer the question. 

11,283. I have reason to think that is so ?—Really P 
It is very sad if it is so. JI have never heard at a 
medical meeting medical men directly express themselves 
against notification, except upon this, to my mind 
rather extreme point of view, professional confidence. 
As regards any moral stigma, of course if there was 
any fear of the facts being made known by the public 
medical officer of health that would be fatal to noti- 
fication, but I do not know of any justification for. 
such fear. 

11,284. (Chairman.) I gather you attach extreme 
value to secrecy ?—Certainly. 

11,285. Do you think the public would have 
confidence in the staff of the medical officer of 
health—several people ?—-Of course, the facts might 
go through more than one hand. The condition 
of things is different to the example I quoted just 
now of scarlet fever; but I think the public 
experience of notification of those infectious diseases 
is quite satisfactory. I think the public would have 
sufficient confidence. At the present moment if there 
is a case of scarlet fever next door to you in a city 
you do not know it; no one knows it. The only 
person who knows it is the medical officer of health. 
Even if the inspector of nuisances comes to do dis- 
infection or anything of that sort people do not 
notice it. Personally, I sympathise with the fears 
of my friends who take such a _ very strong 
opposition to notification, but having seen all this 
opposition to notification gradually die down over 
these other infectious diseases, I believe it would just 
as soon die down with this. The reason there is so 
much contention on the subject now is simply because 
of the unfortunate hiding up of the whole subject by 
the public and by people who ought to have instructed 
the public before. 

11,286. Notification to the medical officer of health 
would be of nojvalue, would it, except for statistical 
purposes, unless further steps were taken by the medical 
officer of health P—Quite so. There are, of course, 
two reasons for notification, as I have just stated. 
The first is the statistical one. To my mind, from the 
statistical point of view alone we ought to have noti- 
fication. | 

11,2°7. That is very important./I admit ?—It is. 

11,288. In fact, of very great importance ?—For 
instance, with regard to this very important question 


of distribution, we do not get much by asking the 
Registrar-General to tell us what the distribution of 
the disease is from deaths, because after all the vast 
majority of these people do not die; we want to know 
what is the distribution from living persons who are 
capable of communicating the disease to somebody else. 
Therefore, I think the statistical argument is quite 
enough; for my purpose it is quite enough; from the 
public health point of view it is quite enough. Then 
there is the further point of benefit to the person whose 
case is notified. I think the provisions for treatment 
really meet all his or her interests. As far as the 
medical officer of health goes, I think the only further 
point that would come to his cognisance would be the 
point I raised in my précis before, about housing and 
overcrowding. It would be very essential then for 
him to make direct enquiries. ‘ 

11,289. You think that notification should be 
accompanied by some statement of the surroundings ? 
—What I meant was this. Those people who object 
to notification have brought forward this reason. 
They have said: Oh, if you have notification, the 
moment the medical officer receives the notification he 
will send someone in uniform, who will knock at the 
front door and want to come in, and so on, and all the 
neighbours will have their heads out of the window. I 
do not think so at alJ. If notification caine from a 
street, the character of which which was well known to 
the medical officer of health to be extremely bad from 
a sanitary point of view, yes; then he might send 
somebody, but those sort of people are quite accustomed 
to sanitary officials coming in and asking them all sorts 
of questions. 

11,290. Do you think it would be desirable that 
directly notification had been made some further action 
should be taken of either compelling or worrying the 
infected person into going and getting best treatment ? 
—Yes, I think a great deal of the work of the medical 
officer of health could be saved if the notification, 
when made by a medical man, contained the further | 
statement, ‘‘ Patient under treatment.” Then all the 
responsibility practically would be taken from the 
medical officer of health and put upon the practitioner 
who had charge of the case. 

11,291. The notification might be completely 
anonymous, might it not, if it was only required for 
statistical purposes P—Yes. 

11,292. That would be the line of least resistance ? 
—For statistical purposes names are of no consequence 
whatever. 

11,293. Would you regard gonorrhea as a fertile 
cause of disease among women ?—It is the prime cause 
of inflammatory disease in women, but the public do 
not know that; they are gradually learning the truth, 
however. 

11,294. Does it cause physical deterioration P—Yes. 
I put that in because it is in the first place the great 
cause of sterility, and not only sterility in women, 
because a woman very often has the stigma put upon 
her of being sterile when it is her husband who is 
sterile from gonorrhea, for the gonococcus materially 
affects the. testicle. In the second place Martin, the 
German gynecologist, has shown women who have 
gonorrhea may become pregnant. It is, therefore, not 
an absolute preventive of fertility in women; it is an 
obvious condition that can coincide with pregnancy. 
If pregnancy has occurred between parents with 
damaged tissues, then it must have an effect upon the 
offspring, and racial deterioration be the result. 

11,295. To go back to the question of notification 
for a moment, do you or do you not think it will have 
the effect of providing a richer harvest than ever for 
the quack?—No, I do not think it will make any 
difference at all to the quack. 

11,296. None whatever ?—I do not see how it can. 

11,297. The idea being that the quack would nut 
notify whereas the trained doctor would P—I beg your 
pardon, I was looking at it in an entirely different way. 
You mean to say it would cause people to go to a 
quack in preference to a doctor ? 

11,298. Yes >—I am quite aware that for a time 
there might be that sort of thing going on; but as far 
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as I have seen in practice quackery in venereal disease 
is nothing nowadays to what it was 30 years ago. 

11,299. Can you give us any figures in proof of 
that ?—No, it is only my impression. 

11,300. We have had the contrary view expressed. 
to us. We know that advertising is very rife and 
where advertising exists the greater the quackery ?—I 
think the old advertisements have been put a stop to 
by the Indecent Advertisements Act. Those adver- 
tisements led to an enormous amount of quackery, 
but that is being practically got rid of by that Act. 
But most of the quackery in the treatment of 
venereal disease was not done by people who adver- 
tised. Most of the quackery in the treatment of 
venereal disease was done by the chemist and on a 
large scale. My experience, rather, is that now there 
is less done by the chemist. 

11,301. Do you think any special steps are required 
to check quackery at the present time ?—Certainly, I 
do. I think all quackery ought to be dealt with by 
the State more actively than it is. 

11,302. (Str Kenelm Digby.) With regard to the 
question of privilege, I do not want to put a legal 
question to you, but I dare say you know it is a 
matter about which very different opinions have been 
held and are held at the present time ?—Yes, of course. 

11,303. I suppose you would say that as applied to 
the medical man there is a specially strong case for 
a better definition of the law ?—Yes, certainly. 

11,304. I do not know whether you happen to have 
looked at the article “ Medicine” in the new edition 
of the Laws of England, in Lord Halsbury’s name ?— 
No, I have not. 

11,305. You will find there an article on this very 
subject, and you will find different principles laid 
down by different judges. There is one very well- 
known judgment, I think, of Mr. Justice Erle and 
Chief Justice Tindal. The legal rule is laid down 
there in a very broad way, in such a way that it might 
very well cover the case you put of giving informa- 
tion to a friend without there being any legal duty 
or anything of that sort todo so. Do not you think 
we might, without any very great difficulty, frame a 
clause which would cover this particular case and 
extend the privilege to really bona fide communications 
made in what you might call a public object, at all 
events with the object of considering the effect on 
posterity? Do not you think that such a declaration 
of the law would meet with general approval ?—I think 
it would meet with general approval, certainly. 

11,306. It does not strike me that there would be 
any great difficulty with those principles before us of 
so framing a clause. The law is at present in a most 
uncertain state, and it occurred to me that that 
important amendment of the law might be considered 
by this Commission ?—Yes, certainly. I brought the 
point forward in the hope that the Commission would 
report upon it. 

11,307. On the question of legislation with regard 
to marriage, do you think if the sort of organisation 
you have sketched was carried out, so that people in 
all ranks of society might know where to go in order 
to get proper treatment and proper information as to 
thei state, it would be impossible to have some 
legislation providing that people should not marry 
while they were in that state of danger? It is a 
difficult question to answer in the abstract, no doubt. 
Supposing there were some such scheme as this—I am 
putting it forward only as a supposition, not as an 
expression of opinion at all—but supposing you 
required before either the publication of banns or 
before obtaining a licence or certificate, a statutory 
declaration that the person had not suffered from any 
disease of that kind and supposing in the event of his 
not being able to make such a declaration as that you 
then required something in the nature of a certificate 
of reasonable safety before he was allowed to marry 
?’—The American States are bringing forward and 
are proposing legislation of that sort. As you have 
. stated the proposition there are two points: first, the 
declaration, and second, the certificate. It seems to 
me personally you never get rid of the revelation of 





the fact to the other person who is to be a party to the 
marriage. 

11,308. Those two points are not quite connected. 
I am now on the question of whether or not you might 
take some legal security against the marriage of persons 
while they were in an unfit state ?—I do not see any 
objection to a declaration, but of course the declaration 
would have to stand for what it was worth. 

11,309. There would be a penalty for a false 
declaration >—Exactly. 

11,310. You will not go further than to say it is 
worth consideration ?—I quite think it is worth con- 
sideration. 

11,311. With regard to notification, a strong objec- 
tion has been pressed upon us that notification would, 
as has been alluded to by the Chairman, tend to drive 
people still more into the hands of quacks ?—Yes. 

11,312. Rather than go the family doctor or to any 
doctor they would go to the quack who did not notify. 
One cannot help feeling that there is some force in 
that; but to combat that you would have some system 
of notification which would reveal ‘as little as possible 
and prevent identification as much as possible ?—Yes, 

11,313. Have you ever thought that the finger-print 
system might be introduced for that purpose ?—No, 
I have not. 

11,314, If you could get over the prejudice against 


. it it would fulfil all requirements, would it not P—Yes, 


but I am afraid people would think there was something 
of a criminal character about it. 

11,315. It is absolutely infallible and ensures perfect 
certainty, and with a proper registry office you could 
find out exactly whether you had a record of the case 
or not P—No doubt it would be admirable if it could be 
introduced. 

11,316. It has been introduced a good deal in India 
for civil purposes, not merely for criminal purposes, 
and might not there be combined with it a sort of record 
of the case, which could be kept? Questions have been 
asked about keeping a card recording the progress 
of the case. Supposing the first doctor put down the 
medical history of the case, and also the second doctor, 
if consulted, and so on, you would have a complete 
history of the case ?—Yes, it would be useful. 

11,317. Would it not be an advantage ?—A great 
advantage. You would have to pay the medical man 
a fee for each report. 

11,318. Still, if you got that, would not it be worth 
paying for?—I think it would be worth paying for 
from the point of view of the community. It is worth 
paying for as far as the individual is concerned, and it 
would ensure that the individual was being treated. 
As regards the medical facts that the community 
would gain from it, I do not think it is worth much. 

11,319. It may be important evidence in the case of 
a false declaration ?—Certainly. 

11,320. Will you go so far as to say that is worth 
thinking of ?—It is certainly worth thinking of. 

11,321. (Sir Almeric FitzRoy.) You referred to the 
Departmental Committee on Physical Deterioration 
of 1903 and 1904, and you described it as being 
appointed by the House of Commons ?—I thought it 
was. 

11,322. The House of Commons has gone a good 
way towards absorbing the powers of the State, but 
has not yet effaced the executive. It was appointed 
by the Lord President, was it not?—Was it not 
appointed by resolution of the House of Commons ? 

11,323. No, after a discussion in the House of 
Lords, raised by the Bishop of Ripon, in fact ?—Well. 
by resolution of one or other of the Houses. I am glad 
to receive that correction. 


11,324. You spoke just now about alcohol as an 
important factor. You did not wish us to understand, 
I take it, that a total abstainer was immune from 
infection ?—Oh, no. 

11,325. He is as liable to infection as anyone ?—No, 
not at all. 

11,326. Do you say if he is actually exposed to 
infection he may not contract the malady ?—The total 
abstainer’s general resistance to disease is, of course, 


higher than that of a person who takes alcohol: 
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11,327. I can quite understand the argument that 
he might have the disease with less virulence, but I do 
not understand you to say that he could expose himself 
to infection and not acquire the malady at all ?—No, I 
did not say that. 

11,328. That is my point ?—You have mixed up 
two separate questions, if you will forgive.me saying so, 
from a scientific point of view. 

11,329. On the contrary, I want to keep the two 
questions divided ?—I will separate the questions in 
this way. If the microbe comes into contact with the 
mucous membrane or the blood of a person who is a 
total abstainer, it has greater difficulty in invading the 
system than in the case of a person who takes alcohol. 

11,330. That is my point. Is it possible for a total 
abstainer to expose himself to infection and yet not 
contract the malady?—Yes. Lots of people are 
exposed to infection, both teetotalers and moderate 
drinkers, and they do not contract the malady. If, for 
instance, there is absence of abrasion there is no direct 
entrance for the organism. 

11,331. (Dr. Newsholme.) That is to say, if 100 
people were exposed to a given infection and 20 non- 
teetotalers acquired it, less than 20 would acquire it if 
they were teetotalers P—Yes. 

11,332. (Sir Almeric FitzRoy.) In connection with 
these particular maladies?—Yes. It is true of all 
infectious diseases, and it is curiously true of cancer, 
although we do not know whether or not cancer is an 
infectious disease. The existence of cancer among 
teetotalers is about half that among moderate drinkers. 

11,333. Is that so ?—Yes, and the greater resistance 
of teetotallers to typhoid is also true. 

11,334. Is not cancer more prevalent with women 
than men, although women are, ex hypothes?, less strong 
drinkers than men P—Cancer of certain organs is more 
common in women. 

11,335. As regards notification, what would you say 
to its establishment in connection with a system of 
register of disease universally adopted like the registers 
of death —Do you mean that we should register every 
disease ? 

11,336. That there should be a register of disease 
kept in every locality ?—I think it would be of immense 
value from a public health point of view, but 
unfortunately you will never get the community to pay 
for it; not yet. 

11,337. (Str Malcolm Morris.) You have given the 
greatest possible consideration to the question of the 
education of the public in these matters P—Yes. 


11,338. Have you paid any attention at all to the 
way they are carrying out publicity in Germany and the 
United States at the present time ?—The United States 
I know of. I do not know of any work in Germany. 

11,339. They have a voluntary society. Have you 
seen their pamphlets?—I have seen the American 
pamphlets and their posters. 

11,340. Do you think that system should be adopted 
in this country P—Yes, personally I do. 

11,341. Do you think it is better that it should be 
left to be done by a voluntary society or do you think 
it ought to be done by the State ?—What I have 
already said about school teachers has reference to the 
State, and, like all education, this subject can only be 
gradually introduced to a person’s knowledge, which 
means that you must begin with the children. As 
regards adults I have already referred to them. 

11,342. You would propose to teach the parents 
and the teachers ?’—That is my point, that for this 
generation we can only hope to teach the parents by 
literature. 

11,343. You think there ought to be some public 
literature. Ought it to be done by a voluntary society 
as in the United States and Germany, or how do you 
advocate letting the public know P—My experience is 
that all these movements are first of all made by 
private societies and private individuals, and then the 
State gradually takes it up and does it definitely. 

11,344. You think ultimately’the State should do 
it P—Yes, ultimately. 

11,345. Even though started by a voluntary society ? 
—Ultimately it will not be necessary to teach the 


adult because the children would have learnt it in the 
school. You have only to provide for one generation. 

11,346. There is a good deal to do in one generation ? 
—There is. 

11,347. How is it to be done?—You mean, do I 
think the State ought to publish posters as it has done 
with regard to alcohol ? 

11,348. I will not say posters, but some form of 
information ?—Yes, I should be quite willing to accede 
to that, certainly. 

11,349. Do you think it would be feasible to inflict 
a penalty on anybody transmitting these diseases 
when they know they are infected?—No, I have 
had that put to me before. I have never been able to 
see how the court could possibly fix the responsibility. 

11,350. On the question of compulsory notification, 
when the medical officer of health is informed of the 
fact that there is ina particular district a series of 
cases, have youany scheme to suggest as to the way he 
should act P— Yes, I have thought of that in connection 
with this very natural objection to notification, and I 
think that any enquiry on his part should be made 
either by himself personally or by his assistant medical 
officer. : 

11,351. What sort of measures do you think he 
should take if he found that in a particular district 
one or other of these diseases was very rife P—By means 
of notification he would get it down to the particular 
house, and when you come to the house you then 
come to the tenements, and when you come to the 
tenements you then come to the tenants of the 
tenements, and it would undoubtedly be his duty to 
see that the other inhabitants of the tenement were 
guarded against infection. That would mean telling 
them of the risks they were running. That brings 
us back to the question of privilege. 

11,352. (Dr. Newsholme.) Do you mean he should 
tell them about using separate w.c.s, and so on ?— 
Yes. He should tell them the relative risk they run 
and what precautions they should take in order to 
avoid the risk. 

11,353. (S¢r Malcolm Morris.) Should he be pro- 
vided with pamphlets pointing out all the different 
ramifications of this disease so that they might be 
informed P—He would know what it was, whether it 
was syphilis or gonorrhea, and he would give them 
the corresponding leaflet. 

11,354. For instance, supposing there was a person 
in a tenement suffering from secondary syphilis of the 
mouth, the possibility of infecting drinking vessels, 
and so on ?—Quite so. 

11,355. He should make it his duty to let the 
person understand that he is in an infected state and 
ought not to transmit the disease in that way ?—He 
should first of all tell the infected person, and if there 
were others inhabiting a one-room tenement I think 
he ought to tell the other inhabitants of that room 
that they must not use the same things to wash in, 
and so forth. 

11,356. You referred just now to the inadequate 
treatment by means of mercury 30 to 35 years ago, 
that a very large number of people were treated with 
very small doses of mercury and were told after 
two years, or perhaps three, that they were perfectly 
free from disease and that they might marry. Have 
you personally seen many cases of syphilis in people 
that have been treated in that particular way ?—Yes, 
a great many. 

11,357. Diseases of the nervous system more 
especially P—Yes, chiefly. 

11,358. Although they had had what was considered 
effective treatment at that time ?—Yes, quite. 

11,359. And were allowed to marry ?—Yes, cer- 

tainly. . 
11,360. (Mr. Lane.) At the beginning’ of your 
evidence you gave the Commission the impression that 
syphilis could only be transmitted from one human 
being to another ?—Yes, I think so. I do not mean 
to say it is not inoculable into an animal, of course 
it is. 

11,361. You say the probable increase of the 
disease after war is due to filth. May it not be due to 
another cause, that the men come back from a life of 
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compelled continence and naturally seek a certain 
amount of indulgence P—Yes, what is called’ “in- 
dulgence.” As regards the increase of disease, I had 
in my mind privation as much as filth, that is to say 
the resistance of the individual was broken down, and 
therefore the amount of syphilis you get after a war 
is worse ; its virulence is increased because you have 
the organism growing in people whose resistance is 
broken down by the hardships of war. 

11,362. With regard to alcohol lowering the powers 
of resistance, is there any other way in which it may 
render disease worse, for instance there is the theory 
that it is antagonistic of mercury, that alcohol 
counteracts mercury ?—I do not know what that rests 
on scientifically, but I quite agree that when one says 
that alcohol aggravates disease by lowering the power 
of resistance one means an immense amount. Alcohol 
of itself has a specially injurious effect upon the 
nervous system, and it has a degenerating effect on 
all the tissues of the body. 

11,363. And helps to lower the power of resistance 
in that way ?—Yes, it causes widespread degenera- 
tion of the body. General paralysis of the insane used 
to be said to be due to alcohol and syphilis, but alcohol 
is not a necessary factor although an extremely 
common factor in general paralysis. 

11,364. As regards contagion, if the two classes are 
exposed to contagion, those under the influence of 
alcohol and those who abstain, and an abrasion is 
present, both are equally certain to get the disease ?— 
I doubt it. That was the point put to me before. I 
think the chances are that the teetotaler will resist 
better. There can be no doubt that a great many 
people are constantly exposed to infectious diseases, 
tuberculosis and all the rest, and while fortunately 
they do not get infected, those who take alcohol 
suffer more than total abstainers. 

11,365. Do you think if the spirochete was inocu- 
lated into an abraded surface of an abstainer and of 
one who was the reverse, the abstainer might escape 
and the other certainly would not ?—I do not say the 
other one would certainly get it. ‘All I was saying was 
that people of both classes are constantly exposed to 
the disease, and some of them accidentally escape, 
because it takes an appreciable time, half an hour for 
instance, for the organism to work its way into the blood 
channels, and there is, of course, the chance of the 
person washing himself and so getting rid of it. You 
have always to consider that chance in practical life ; 
but when you come to resistance of the body, the 
difference is quite clear. 

11,366. The alcoholics must wash themselves just 
as much as the abstainers ?—Certainly, that is why the 
alcoholic may escape. When an alcoholic escapes I 
should consider that was probably the reason. 

11,367. With regard to treatment under the 
National Insurance Act, you say you think the panel 
doctor is quite capable of treating cases of venereal 
disease P—Yes, I do. 

11,368. Would you trust him to administer 
salvarsan?—I was answering with regard to his 
capability of giving an intra-muscular injection. 

11,369. Have you had much experience of the 
giving of intra-muscular injections —Yes. _ 

11,370. Have you seen any disasters following P— 


I have not seen a single disaster, I have seen some: 


ain. 

11,371. My experience is quite the reverse. I have 
seen enormous abscesses and incapacity for work for 
months, and one man for a year ?—That is not at all 
my experience and it is not the experience of the 
general practitioners whom I have advised to carry it 
out. As regards abscesses, that is undoubtedly a fault 
in technique. 

11,372. There are some cases in which abscesses 
occur quite irrespective of technique I think ?—I know 
this is stated. 

11,373. I am not referring to Ehrlich. I am 
asking you for your own experience ?—I have not seen 
abscess infection myself; one hears of it. 

11,374. Have you had much experience of the intra- 
venous method ?—Not in my own practice. I have 
seen a great deal practised by others. 
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11,375, Have youseen any disasters following that ? 
—Personally I have not. I am aware of deaths having 
occurred. If the Commission is reporting on that 
point, my experience is that the disaster in question 
was undoubtedly due to arsenic poisoning. I do not 
agree with Ehrlich that those cases are another form 
of toxemia. 

11,376. Coming to the period necessary for treat- 
ment you are antagonistic to the old period of two 
years P—Yes, 

11,377. In fact you are pretty strongly against it ? 
—Yes. 

11,378. You advocate treatment for five years. Do 
you think that is necessary now?—That I cannot 
answer obviously. As regards salvarsan, I think sal- 
varsan alone is not enough; most of us now employ 
salvarsan and mercury together, but we have not yet 
got the facts to enable us to say what duration that 


is going to have. 


11,379. What do you consider the best test period 
I suggested five years just now because I know that 
many people cannot think about a subject unless they 
have some definite figure before them. 

11,380. As a test of cure you would consider five 
years sufficient P—No, I did not say that. What I said, 
if I recollect rightly, was that the community should 
take a five years’ period for self protection. 

11,381. Obviously that would mean that in many 
cases they would be taking treatment for two or three, 
possibly more, years than necessary ?—Possibly; your 
question is another way of asking me whether it is 
necessary to treat for five years with modern treatment 
by salvarsan and mercury. I have already said we 
have no facts yet to determine that point. 

11,382. The best evidence of cure is reinfection ?— 
You cannot carry that out as a means of test. 

11,383. We have evidence that men have been 
treated at Rochester Row and have been reinfected 
within a year, therefore they must have been cured 
within a year. That is sufficient evidence, I take it— 
reinfection reported by men who are quite competent 
to talk on the subject ?—Well, I should prefer to wait 
till we get. a few more 1acts before I made up my mind 
on the point. 

11,384. You would not accept the Wassermann 
test P—No, not if it is negative. 

11,385. If it is positive you would tell the patient 
to go on with the treatment ?—Yes. 

11,386. If it is negative?—I should simply advise 
him empirically. 

11,387. So that if you had a patient whom you had 
treated for three years and he came to you with a 
negative Wassermann you would not say that he-was 
justified in getting married ?—No. 

11,388. I am afraid I told someone so this morning ? 
—TI think it is quite likely. That has nothing to do 
with the question scientifically. 

11,389. The value of notification, I think you said, 
was only for statistics P—No, I did not say that. 

11,390. That it had no value for treatment ?—I 
said it was for the protection of the community. The 
absence of name only is of value for statistics. 

11,391. With regard to these cards that have been 
mentioned, do you think cards with a history of the 
case would be of any great value?—As regards con- 
tinuity of treatment the card would be of value to the 
community. 

11,392. Do you think the working man would carry 
this. card with him P—No. I did not understand that 
he was to keep the card. 

11,393. Who is going to keep it —This last matter 
is no point of mine. I was asked whether a card 
would be of use if one was kept of the progress of 
the case, and I answered “ Yes,’ because I think it 
is of use to the individual that the notes of his case 
should be kept; and from the question put to me I 
understood that the medical officer of health would 
keep the card. 

11,394. But the man moves about from one district 
to another P—I understood the question asked me was 
whether if the subsequent medical practitioner who 
saw the case sent in a report to the medical officer of 
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health, the medical officer of health would enter it on 
the card. 

11,895. You stated that in your opinion tubercu- 
losis was universally notified ?—I did not say in my 
opinion ; I said I did not know ; I thought it was in the 
majority of cases. 

11,396. That applies principally to tuberculosis of 
the lung, does it not? Do you think that surgical 
tuberculosis is frequently notified ?—I do not know 
what medical practitioners do in that matter at all. I 
have never heard any report from a medical officer 
of health on that point. 

11,397. Cases going to hospital for instance, 
tubercular disease of the hip joint. Do you think they 
ought to be notified ?—They ought to be. 

(Dr. Newsholme.) They are usually in hospitals. 

(Mr. Lane.) May I ask, Dr. Newsholme, who does the 
notification. 

(Dr. Newsholme.) Usually the house physician or 
the house surgeon. 

11,398. (Mrs. Creighton.) You have referred to the 
system of certification of death in Switzerland. Have 
you any experience which would show how far those 
Swiss papers were filled up by the doctors carefully ? 
—No, Ihave none. The Swiss system was commenced 
on the Ist January 1891, that is to say, it has been 
going on for 23 years in the large towns with more 
than 10,000 inhabitants; it was commenced on the 
Ist January 1893 in urban districts and in rural 
districts too with more than 5,000 inhabitants; and 
on the Ist January 1901, 13 years ago, it was made 
universal over the whole of Switzerland. 

11,599. You do not know how far those papers 
were filled up fully and accurately ?—No. 

11,400. It seems to be a great business to fill up 
one of those; it requires a great deal of information P— 
I think a medical practitioner could easily do it. 

11,401. I think I am right in assuming that one 
of the great causes of the prevalence of those diseases 
is the existence of prostitution P—Certainly. 

11,402. Therefore any attempt to try and wipe out 
venereal diseases without also trying to get rid of 
prostitution is a failure and must be a failure ?—Yes, 
very largely. ° 

11,403. In combating prostitution, I gather you feel 
it would not only be necessary to try and get rid of the 
prostitute herself but to teach men not to resort to 
prostitutes?— Yes, of course. 

11,404. Therefore the teaching of chastity must be 
one of the primary means of getting rid of venereal 
diseases >—Yes, which, I take it, would come in in 
school life ; and that is the reason why I think the teacher 
must take this whole subject in hand in addition to 
the action of the parent and the moral education in the 
home. 

11,405. With regard to the books such as Miss 
Pankhurst’s, which, I gather, you spoke of with com- 
mendation, as a way of enlightening the public, have 
you at all considered the effect upon a young girl’s 
mind of reading such a book?—I have heard this 
question argued, and I daresay there are some people 
to whom it might cause so much pain as to also cause 
revulsion, but [am perfectly certain that that feeling 
would not last. 

11,406. Do not you think it is of the greatest 
importance, even if young people are to know about 
these things, that they should be taught about them 
in the right way P—Yes, I have already said so, and 
that is the reason why I think the education ought to 
proceed in the school by gradual steps. I referred to 
this literature (Miss Pankhurst’s book) as of value to 
adults. 

11,407. Yes, but at the present moment Miss Pank- 
hurst’s book is being distributed broadcast among 
young people ?—Yes, anybody who buys it. 

11,408. People are being encouraged to buy it. I 
am asking you these questions because you spoke in 
praise of it as a means of enlightening the public ?— 
Excuse me, I spoke in praise of it because if I had sat 
down myself to write a book like this I do not think I 
could have done it without vufgarising it. So far 
as a medical man_is concerned, it is difficult for him 
to write about medical matters in the lay press. 


This book is written by a non-medical person and 
I think, succeeds in putting the facts without 
vulgarising them. That is why I commended it. 

11,409. That must be a matter of opinion. I am 
thinking of the effect of revelations on such a whole- 
sale scale being made on the minds of young people. 
That they should know something is one thing, but 
you would not wish them to know everything, would 
you ?—My personal experience of children is that they 
know a great deal more than we think they know to 
begin with. What you consider to be a revelation is 
often no revelation at all. That means we have not 
begun their education, especially their sex education, 
early enough. 

11,410. I am not speaking of sex education now, 
but simply of information as regards venereal diseases. 
Do you wish girls wholesale to be frightened off the 
very thought of marriage by statements on this subject ? 
—TI do not think they would he frightened off. I think 
what will happen would be simply this, that before 
they married they would make enquiry, and I think it 
would be an excellent thing for the nation. I think 
the deplorable thing is that so many girls get married 
without making any enquiry at. all and their life is 
made miserable ever after. 

11,411. You are not afraid of revulsion against 
the male sex generally being produced by literature of 
that sort >—No, I have no fear at all. 

11,412. You have not come across that revulsion ? 
—I do not say I have not come across people who have 
a kind of revulsion against the male sex: I have 
met such people; but I have not met many yet; there 
may be some, but I do not happen to have met them. 
I agree with you it may cause that feeling in some 
people’s minds, but I think that would only last for 
a year ortwo. The fact is this subject has been so 
concealed from the public that it comes to people 
as a mental horror. That happens with all questions 
with which people are not familiar till they get accus- 
tomed to it. J think the public will get accustomed 
to it, and I think the quicker they do the better 

11,413. Are you not afraid that if revelations are 
made in a way which shocks the public mind it may 
produce a reaction again in favour of secrecy ?—Oh, 
no. My opinion is that these things cannot be any 
longer hid. As regards the suddenness with which 
the revelation is made, well, it cannot be helped. 

11,414. Your view is knowledge at any price P— 
Yes, I quite agree. 

11,415. (Mrs. Burgwin.) Would you go so far as to 
back your opinion and advise that that book of Miss 
Pankhurst’s should be used as a text-book in schools ? 
—-No, of course not. But that is not backing my 
opinion, that is rather putting my opinion on a false 
platform altogether. Ithought I had made it perfectly 
clear to the Commission, and I put it in my précis, 
the difference between instruction to children and 
instruction to adults. This book I referred to only 
under the heading of adults. I would not put the 
book into the hands of young children. 

11,416. (Mrs. Creighton.) The book is being used to 
enlighten young girls P—I think they are adults. 

11,417. Girls from the age of 17 or 18?-—Yes, 
certainly. Girls of 17 or 18 know a great deal about 
these questions, a great deal more than people think, 
and ought to in view of the fact that not a few marry 
at 18. 

11,418. (Mrs. Scharlieb.) Is it not a fact that 
children in elementary schools, amongst others, who 
have to live in tenement houses, in one or two rooms, 
father, mother, grown-up children, and small children 
all together, with all the mysteries of birth and 
death and everything else constantly before their 
eyes. know in a most undesirable way what we should 
like to impart to them in a decent way ?—That is 
so. Immorality among little children is well known 
in the medical profession; and what we want to do 
is to bring about their instruction in a proper 
manner. The only great difficulty is what I referred 
to before, that the school teachers themselves, 
already exhausted by overwork, feel that this is not 
for them, but is really for the parents. 


MINUTES OF EVIDENOR. 385 
27 March 1914.] Sir V. Horsey. 





11,419. Do not you think it possible that one or 
two lectures each term might be given by medical 
men and medical women, medical men to boys and 
medical women to little girls, that is to say, children 
under 14, so that we might give them decent instruc- 
tion, at any rate, in physiology and the reproductive 
portion of life P—I think there are very few people 
who could give those lectures. That is what I meant 
just now by vulgarising the subject. 

11,420. But would not they be more likely to do it 
better than the uninstructed teacher? T do not mean 
that every doctor should do it; I do not say that at 
all P—I have always thought the teacher could do it 
better than we could, but I am open to correction. 

11,421. Then you would teach the teacher first P— 
Yes, the training colleges need a great many reforms, 
and that is one of them. 

11,422. Again, is it your opinion that we should 
endeavour to teach physiology .and hygiene in the 
elementary schools, and that we should warn young 
men and women from the pathological side subse- 
quently >—Undoubtedly. 

11,423. That in the workshops, the universities and 
the colleges, whether for men or women, there should 
be definite instruction given of the dangers ?—Yes. 
I was asked about universities by the chairman, and 
Ireplied that I thought by the time they got to the 
universities they would have been already instructed 
at their secondary schools, and the same should apply 
to workshops. 

11,424. Your opinion is that physiology should be 
taught to little children» and pathological warnings 
should be administered to students P—()uite. 

11,425. Whether he be rich or poor, well educated 
or badly educated, we should all have the chance of 
warning ?—Quite. 

11,426, (Mr. Philip Snowden.) You have been in 
the chair along time, and I will not trouble you at 
any great length. You divide venereal diseases into 
three classes: soft chancre, gonorrhea, and syphilis ? 
—Yes. 

11,427. Are those quite separate and distinct in 
their character ?——Yes, they are due to different 
organisms altogether, different microbes. 

11,428. Am I, as a layman, to infer from the use 
of soft chancre that there is hard chancre ?>—Yes ; 
hard chancre is the initial sore produced by the 
microbe of syphilis; soft chancre is a sort of ulcer 
totally different in character, and because it was very 
granular it was called soft chancre. We now know 
that soft chancre is due to a bacillus, which can be 
easily destroyed by proper disinfection; it is not a 
serious disease like syphilis at all; it is relatively of 
little importance. 

11,429. It does not leave the after effects that 
result from gonorrhea and syphilis?—No. The only 
thing about it is that it is very liable to be associated 
with other microbes which produce abscesses in the 
glands in the groin. 

11,430. From the appearance of soft chancre is 
there any likelihood of mistaking it for syphilis P—No, 
but unfortunately it may coincide with syphilis, and 
for a long time there was great difficulty on this subject 
because cases occurred where apparently soft chancre 
was followed by syphiliti¢ manifestations until it was 
found that the person had the two organisms, he had a 
double infection; he got the organism producing soft 
chancre and also the spirochete which entered the 
blood and caused the general disease syphilis. 

11,431. We have been told that syphilis was not 
known in Europe up to some 400 or 500 years ago P— 
Yes, that is commonly asserted. 

11,432. From evidence we have had before this 
Commission, if syphilis be not the cause it is at any 
rate an aggravation of a great many other diseases ?— 
Yes, certainly. 

11,433. Is it not the fact that those diseases which 
are now attributed either wholly or to a large extent to 
syphilis were in existence before the introduction of 
syphilis into Europe ?—Certainly. 

11,434. Would it not naturally follow from that that 
there may: be a disposition to exaggerate the influence 
that syphilis has either as a primary cause or 4 contri: 
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butory cause of other diseases ?—No, I do not think go. 
I do not think in the present pathological diagnosis 


5 


of cases there is any exaggeration of the part played 


_ by syphilis, and in the Middle Ages it was confused 


with other diseases, e.g., leprosy. 

11,435. For instance, you said that blindness was to 
a very large extent due to gonorrhea ?—Yes. 

11,436. Youreferred toa special form which is about 
to be notified P—Yes, ophthalmia neonatorum. 

11,487. You stated also that gonorrhea is very 
widespread ?—Yes, 

11,438. If one of the common results or effects of 
gonorrhea is to produce blindness, how do you account 
for the fact that we have in the country to-day in a 
population of about 46 millions only some 40,000 blind 
persons ?—My explanation is this. Of course in cases 
of parturition attended by the medical profession care 
has been taken of the eyes of the children, and for a 
great many years, long before we knew that ophthalmia 
neonatorum was due to the gonococcus, it was treated 
by the medical profession. That would account for 
a great many cases getting well, and so people escaped 
blindness. But on the question of blindness, census 
returns are unfortunately, like all our national vita] 
statistics, extremely faulty. That does not in any way 
represent the number of blind ; as Bishop Harman has 
shown, they are enormously above 40,000, As regards 
syphilis there is a certain amount of blindness which 
comes on after puberty due largely to syphilis, but 
now probably the figure is very much smaller than it 
used to be because the treatment of syphilis being so 
much better we do not see the keratitis we used to. 

11,439. In answer to a question put to you by the 
chairman you said very emphatically that if the dis- 
eases were left in the hope that they might wear 
themselves out it would be a monstrous conclusion P— 
Yes, 

11,440. Later I understood you to say that there 
was a possibility (I suppose you meant in individual 
cases) of that disease wearing itself out and of the 
individual becoming, apparently at any rate, free from 
all traces of it by what one might éall the recuperative 
powers of nature. Do you think that is possible ?— 
I was only referring to syphilis. That is the same 
point really that Mr. Lane put to me just now when 
he said that people were completely cured in a year, 
that is to say, that at the end of a year the person was 
just as well as if he had never been infected. Of 
course, very many of us do not accept that, and up 
till quite recently the idea was that once a person got 
syphilis he could never really be regarded as being 
perfectly well, the reason being that a person infected 
with syphilis may be treated extremely well and may 
apparently get perfectly well and he may go on for 
15 or 20 years pertectly well and then he may begin to 
develop syphilis of the nervous system. That has, of 
course, occurred again and again, and so it has given 
rise to the view once syphilitic always syphilitic. That 
is the way it is put in the text-books. 

11,441. You think syphilis is different from other 
Of course, there are diseases that nature 
will cure P—Malaria, for instance. If people come back 
to England they gradually get rid of their malaria ; 
you examine their blood and you cannot find the 
organism in the blood; they have apparently got 
perfectly well. I do not see why that should not also 
oceur with syphilis. I think it probably does. 

11,442. The reason I put the question to you is 
this. I had sent to me the other day (I am not quite 
sure where it came from) an article by an American 
doctor on this question; and the main point of the 
article was that the best method of treating syphilis 
was to.adopt a perfectly healthy and natural course of 
life and then the disease would be eradicated from the 
system. You would not accept that?—No, not for a 
moment, because of the disastrous results of untreated 
syphilis of the old days, mercury being used probably 
since the seventeenth century; but the reaction 
against mercury at the beginning of last century was 
such that people were practically left to nature, and 
the results were so disastrous that the profession went 
back to-mercury. You cannot deal with syphilis 
without acertain amount of disinfection of the system. 


Bb 


386 ROYAL COMMISSION ON VENEREAL DISEASES IN THE UNITED KINGDOM: 





27 March 1914.] 


I am not saying that the disease cannot be cured; 
personally I think it can be cured, but only in a certain 
small percentage of cases. The question the chairman 
put to me really was the direct one, whether the nation 
should be allowed to get rid of the disease by every- 
body becoming immune against it, in other words 
everybody being infected by it. That is in my opinion 
a horrible theory. 

11,443. Now I want to ask you a question or two 
about the education of children. From what you 
have said I gather that it should be rather in the 
nature of education than a warning ?—Yes, quite. 
You begin with nature study with infants. 

11,444, (Mrs. Burgwin.) May I ask how old you 
are speaking of >—From the time they go to school. 

11,445. Five years of age 2—Yes, nature study. 
As far as that goes, children under five can be taught 
nature study in an elementary way, of course. Nature 
study leads up to physiology—physiology not taught 
academically as it is under the present code of the 
Board of Education, but taught as part of the 
rational training of the mind. Then when the children 
get to 12 or 14 you have the beginning of puberty, 
the time when, as Mrs. Scharlieb has reminded us, 
these children in overcrowded tenements tend to 
become immoral; in fact they are often immoral 
between 10 and 11. When the children get to 11 or 
12 you teach them, as gradually as you can do it, 
nature study, botany, and so on, and then on the sex 
question—reproduction. 

11,446. (Mr. Philip Snowden.) You are raising a 
far wider question than the question of these particular 
diseases >—Yes, I am, because that is only to come 
later. The general sex education must come first. 

11,447. Do you think it would be sufficient if young 
people about that age were warned of the dangers of 
prostitution and the serious results that might follow 
the contracting of these diseases P—I would not speak 
about these diseases until they had arrived at the age 
of puberty. 

11,448. Do you think it would be sufficient if they 
were warned of the dangers that would result from 
prostitution ?—I think it would be a great help. 

11,449. You would not go further than that ?—I 
think you would have done all you could. 

11,450. Iam leaving out of account, of course, the 
immense moral influence of the home, the ordinary 
life and the line conversation takes in the home ?—I 
think that is the real education of a child, the funda- 
mental education at home. 

11,451. That very much advertised book to which 
reference has been made this afternoon proposes a 
certain remedy for this evil? —What I understand the 
book to say is, that if certain specific conditions 
existed that would be the best way of combating this 
evil. That is what I gather from the book. 

11,452. I gather the purpose of the book is to 
suggest that the reason for the existence of these evils 
is the denial of certain political rights to women and 
if those rights were conceded that would be one of the 
most effective ways of dealing with this evil ?—Yes, I 
quite agree with that view, because if women were 
enfranchised the necessary legislation on this subject 
would be furthered enormously. 

11,453. You do not think the effect upon a woman 
of reading that book would be to raise in her a sex bias 
—a sort of prejudice against man ?—That was really 
Mrs. Creighton’s point. Ido not think so. I think in 
some minds it would for a time raise a certain amount 
of prejudice against man as a male, but as I said 
before I do not think that feeling would last. It is 
like a great many new facts when they occur to us, 
they come as a shock, but they gradually pass off and 
in a year or two we wonder that we felt any shock. 

11,454. Now just a word or two on the question of 
notification. What would be the use of notifying a 
case of venereal disease except for the value that 
statistics might have unless it were followed up by 
some definite action by the local authority or some 
other body competent to deal with it P—It would be, 
that is my point. ; ‘ 

11,455. How are you going to keep the notification 
secret if you are going to follow it up by some kind of 
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action by the public authority ?—Of course there are 
the difficulties I referred to before—the objectionable 
visit of the inspector, and soon. I quite agree that 
there would have to be some regulations, for instance, 
if you like to lay down absolutely that only the 
medical officer of health, or his assistant, who is 
another medical man, should undertake that duty. 

11,456. What would their duty be ?—Their first 
duty would be to see that the patient was getting 
treatment. That is the first duty of the medical 
officer of health in relation to an infectious disease, 
to see that the individual is being treated. His second 
duty is to protect the community from risk of infection. 
As I said before, I think what he would do would be 
just to speak to the other inhabitants of the room 
that the patient was living in. 

11,457. It might be possible for the public authority, 
the medical officer of health, to take the first step you 
mentioned without making known to those who were 
in any way associated with the individual what was 
the nature of the disease from which he was suffering. 
but would it not be impossible to take the second step 
without doing that?—You need not mention the 
nature of the disease ; you need only say it is a catching 
disease. In hospital practice, in the out-patient 
department, one constantly tells people that such and 


such a disease is catching. 


11,458. I must confess that your statement rather 
surprised me that you think the panel doctor is quite 
able to treat these diseases ?—Indeed. 

11,459. It conflicts very much with evidence we 
have had. We have had, I believe, more than one 
medical witness before the Commission who has stated 
very emphatically that the training the ordinary 
medical student gets in the treatment of these diseases 
is not at all adequate to enable him to deal with such 
cases in his private practice. You do not agree with 
that >—Has the Commission had any evidence laid 
before it that any medical practitioner said he was 
unable to treat the case of a paying patient? Iam 
perfectly certain that no evidence of that kind has 
been laid before the Commission. What they probably 
said was that the sort of practitioner who was on the 
pauel was not fit. 

11,460. They were not referring to panel doctors 
at all; they were referring to the country practitioner 
or the ordinary town doctor in general practice P— 
Really! I am astonished. 

11,461. Or, if you like, that the student who goes 
away from the medical school to begin practising on 
his own account is not equipped to deal with diseases 
of this character ?—Really! I do not agree with it 
at all. I quite agree, taking London, for instance, that 
the number of patients who come to the out-patient 


‘ department of a general hospital now with venereal 


disease is less than it was when I was a student, 
because the community has got to know of the 
accommodation at the Lock Hospital, and they can go 
there in the evening, and so on, and consequently they 
drift there rather than to the general hospital; but 
even now the student gets quite enough experience at 
the general hospital to train him for the treatment of 
these cases, 

11,462. In your opinion then the ordinary practi- 
tioner, the panel doctor, is quite competent to properly 
diagnose a disease of this character ?—I should have 
said so, I think what you were probably told was 
this 

11,463, I think I am quite clear as to what we were 
told ?—I am putting myself in the position of a witness, 
I think a medical witness might have said that the 
panel doctor, or the majority of them, are not compe- 
tent to carry out an intravenous injection of salvarsan, 
which is‘a dangerous thing. I admit that, but to say 
that the ordinary medical man cannot recognise 
venereal disease and cannot treat it I could not accept 
for a moment. 

11,464. You think it is necessary for a patient to 
continue the treatment for four or five years at the 
very least p—Personally I do with present knowledge. 





11,465. Do not you think that in itself is a great 


deterrent ?—Of marriage—no. 
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11,466. Not of marriage, but of an effective cure— 
the nuisance of continuing treatment for that length 
of time when the man feels in a good state of health ? 
—That is so undoubtedly. Patients constantly drop 
their treatment, because it is such a nuisance. Our 
great difficulty is to persuade them to go on, but they 
drop it and in two or three years they turn up again 
with some syphilitic manifestation. and you say, 
“Why did you give it up *—*« Oh, I got tired of it.” 
That is a very great practical difficulty of treating the 
disease. 

11,467. You say that you yourself have seen no 
disasters resulting from the use of salvarsan ?—That 
is so. 

11,468, Are you aware that that opinion is not 
universally held in the medical profession ?—I did not 
say salvarsan did not kill people. 

11,469. But you would not have said that you had 
seen no disastrous results if you had seen it kill some- 
body ?—But I have not seen it myself. Inthe hospital 
to which I am attached a patient was killed by ite I 
know of it, but I did not see the patient myself. There 
are some 68 cases of direct death from intravenous 
injection, not due, in my opinion, to the actual injec- 
tion of the fluid at the time, but simply to. arsenic 
poisoning. 

11,470. What length of time is covered by these 
68 deaths to which you refer—since the beginning of 
your use of it ?—Yes, I think so. 

11,471. Over what area—this country ?—No,Europe. 

11,472. Are you aware that recently there has been 
a report published in Berlin, and that reference is 
there made to 300 deaths in Berlin alone by it P— 
I have not seen that. 

(Dr. Newsholme.) It has been contradicted after- 
wards, 

11,473. (Mr. Philip Snowden.) It is the official 
report P—It is not our experience in London. From 
what I have heard in conversation, and from what has 
been reported in the papers in London, I can only 
put together about seven or eight cases here. Un- 
doubtedly intravenous injection could searcely be 
done by the ordinary panel doctor without special 
instruction. When answering Mr. Lane I was 
referring to intra-muscular injection where you have 
to take a syringe and inject it into the muscle, and 
Mr. Lane asked me if Ihad not seen disasters resulting 
from that—abscesses ; well, I have not. 

11,474, We have had only a limited time of the use 
of salvarsan ?—Exactly. 

11,475. Do you think we have had sufficient expe- 
rience to justify us in coming to the conclusion that 
it is effective in the treatment of this disease ?—In 
curing, no. 

11,476. If it is to take five years, we have not had 
five years’ experience of it yet P—No, we have not. 
Personally, I do not consider it yet proved that salvarsan 
cures the disease, although it has an extraordinary 
curative effect on the initial symptoms; it will clear up 
the initial symptoms of syphilis very rapidly indeed ; 
but, as I said before, everybody now agrees that to trea} 
syphilis properly you must give mercury as well as 
salvarsan. i 

11,477. (Dr. Newsholme.) Do you confine that state- 
ment to the initial symptoms—clearing up the initial 
symptom: —Yes, salvarsan is useless, or almost 
useless, for syphilis of the nervous system. 

11,478. (Mr. Philip Snowden.) Take a rash, do you 
include that ?—I meant to include that by “ initial.” 

11,479. Do you include secondary symptoms by 
initial ?—Yes, because they occur within a few weeks. 
The old division of symptoms into primary, secondary 
and tertiary, although very unscientific, is convenient ; 
the thing is really continuous. If you take the first 
two, primary and secondary, salvarsan does wonders in 
the way of clearing up the symptoms. 

11,4~0. At what time does the secondary symptoms 
begin—three months after the primary ?—It can be 
within much less than three months; it can be within 
six weeks. A rash will begin in six weeks. 

11,481. Reference has been made to this before, in 
fact I put a question to one of the witnesses as to the 
manifestation of secondary symptoms, and that is what 


I was told; but it does not convey very much informa- 
tion to me. What is the character of the rash P—It 
begins by being a papular rash, and you can have 
ultimately every form of rash up to the extreme 
tertiary form, rypia. 

11,482. I do not understand these medical terms ? 
—I will put it in this way: those symptoms of syphilis 
which arise within the first year or 18 months can be 
remarkably cured apparently by salvarsan; you inject 
salvarsan and those symptoms clear up in a wonderful 
way. But you cannot say at the end of that time that 
the person is cured; because you see the same thing 
sometimes with enormous doses of mercury. We quite 
recognise now that salvarsan is practically of no use 
for diseases of the nervous system which occur 15 or 
20 years after the person had the infection. 

11,483. Does that secondary symptom in the form 
of a rash invariably appear? I gather that it does P— 
Yes, if it is looked for. One has never failed to find 
a rash in a continuously observed case. 

11,484. If it be a rash it need not be looked for P— 
It may be so slight that a patient will say he has had 
no rash. 

11,485. It is not only a rash, but there is affection 
of the throat and mucus membrane and various other 
symptoms associated with it. Now, Dr. Mott wanted 
me to put one question to you with regard to your 
statement as to the fall of the virulence of the disease. 
He wanted me to ask you whether that applied to 
cases of general paralysis —No. 

11,486. His opinion appears to be that cases 
remain very much the same ?—TI think it is so, But 
that is a different question. General paralysis is a 
very late manifestation, and it rather follows that if 
you have an organism of rather weak virulence it 
will drag on in a patient, whereas if it is a very 
virulent thing it rushes ahead and is referred to as 
infection. General paralysis, of course, is very 
prevalent indeed. 

11,487. Do you agree with the statement made to 
us that every case of general paralysis is syphilitic in 
character ?—Yes, every case of general paralysis that 
I have seen in my opinion has evidenced other signs 
of syphilis. I have no shadow of doubt about it in 
my own mind. 

11,488. (Mrs. Creighton.) Can general paralysis be 
congenital ?—Yes. 

11,489. A child might have it ?—Yes. Dr. Mott 
has published cases of juvenile general paralysis. 

11,490. Could a man of advanced life having 
general paralysis have acquired that from his father 
or would it have been his own fault?—That is a 
difficult question to answer. Theoretically it is quite 
possible; but a diagnosis of general paralysis ought 
not to be accepted from clinical manifestations alone ; 
if there was any question of that sort it ought to be 
confirmed by autopsy. 

11,491. (Rev. J. Scott Lidgett.) Do I understand you 
to attach the same high importance to the intra- 
venous treatment conjoined with mercury that many 
witnesses have stated P—Yes. 

11,492. I take it the technique is difficult to 
acquire ?—Yes, intravenous. 

11,493. Until there is complete mastery of the 
technique it must be carried out by specially selected 
medical officers >—Yes. 

11,494. Would you put it that such fatalities as 
have occurred, few or many, have probably been due to 
imperfect technique P—No, I think the fatalities that 
have occurred have been due to overdoses, that is to 
say the individual has received more arsenic into his 
system than he has been able to tolerate. : 

11,495. I suppose there are differences in the 
amount that different patients can tolerate P—Very 
considerable differences. Those fatalities have oc- 
curred with doses of a gramme; I haye never seen 
the slightest trouble from doses of half a gramme. 

11,496. May I take it that in your opinion the 
salvarsan treatment has so far established its general 
efficacy that it ought to be strongly recommended by 
this Commission ?—Yes, certainly. 

11,497. Now a few questions about the educational 
question, I think I understood you to say that nature 
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study should be explained in the school and every child 
taught the groundwork of hygiene ?—The groundwork 
of physiology and therefore the groundwork of hygiene. 

11,498. You are bearing in mind the fact that 
taking the country over a large proportion of children 
leave school before 13 and almost all have left by 
14?—Yes. 

11,499. How far would you in the case of children 
of such tender years develop nature study and hygiene 
to give express sex teaching as applied to human 
relations P—That is the condition of things at present. 
Personally I think the school age ought to be extended. 
I would teach the child if we are to do it empirically. 
I would teach every child at the age of 12 reproduction. 

11,500. Reproduction in the lower animals or in 
man ?’—Up to man. It will have learnt reproduction 
from the animal poimt of view already through 
physiology and it will have got an idea of reproduction 
from botany which forms the main substance of nature 
study. Nature study is almost all botany nowadays. 

11,501. Would you make that a subject of class 
teaching ?—Sex education, applied to man, no. I 
should make that individual. 

11,502. That is very important ?—It is. 

11,503. You recognise that there are great differ- 
ences in the knowledge and temperaments of various 
children ?—Of course. 

11,504. You would choose your time and method of 
communicating it P—Yes, I would leave that to the 
teacher. 

11,505. You would entrust it to very experienced 
teachers or to medical officers from time to time P— 
Yes. 

11,506. Your instruction on that pomt would be to 
some extent directed by your knowledge of anything 
that was morbid either in the child’s temperament or 
experience ?—Yes. 

11,507. So you would not have us treat it as an 
ordinary part of nature study given to all in a common 
way at one time by class teaching P—No, not the sex 
question when it applies to man. It is not necessary. 
It could all be done in five minutes. 

11,508. You would realise, I suppose, that in some 
morbid cases, and they may be many, there is a danger 
of sex obsession P—Yes. : 

11,509. And that has to he carefully guarded 
against P—Yes, That is why I think the teaching 
must be individual. 

11,510. Iam greatly relieved to hear you say that 
if I may venture to say so. There is a great gap 
between the ages of 13 and 16, and I presume, after 
all, the great onset of danger does not arise till some 
years after this teaching would have been given under 
our present elementary school conditions P—It is very 
difficult to answer that. One unfortunately knows of 
cases that had begun extraordinarily early. Of course, 
generalising, I suppose you would have to take 15, 
the age of puberty, as the most critical period. 

11,511, Do you think that theoretical instruction 
given at 13 or 14 will withstand the onset of passionate 
stimulations when it arises >—Yes, I thinkso, Ithink 
some knowledge is better than none; consequently 
I think a year or 15 months is something gained. 

11,512. Would you lay stress in the preparation 
of children rather upon moral influence than mere 
scientific teaching ?—Certainly. I said so. I said 
En influence of the home is the most important 

actor. 


11,513. Are you aware that many of our most 
experienced teachers do give a good deal of this 
information individually ?—Yes. 

11,514. With regard to physiology as a class study 
you know, of course, that our curriculum is very 
crowded ?—Yes; may I say that it is so, because the 
system of training the mind is not scientifically guided 
or directed by the Board of Education. You have 
science treated as an outside subject instead of it 
being part of the fundamental teaching of the child. 

11,515. To come to the subjegt, we have to choose 
between many branches of science P—No, forgive me, 
that is not the scientific view of the situation; that 
is what is so despairing.. Believe me, that is not the 


way to speak of physical science in education. I 
cannot go into it now. 

11,516. It is the current belief that mental dis- 
cipline secured by precision, measurements and 
calculation in physics and chemistry is much superior 
to that which can be given through subjects like 
botany or physiology ?—I wish it were current belief. 

11,517. I believe it is the current belief of those 
who have to fix the curriculum, and they, therefore, 
select physics and chemistry because they lend them- 
selves more to mathematical calculation and practical 
work ?—Yes, but a study of the curriculum of the 
Board of Education shows that the thing is perfectly 
haphazard. Physics or chemistry is one branch of 
science and, therefore, has to be taught, but it has 
no relation to our meaning of the word science as a 
means of training the mind and of educating the child 
in the principles and facts of scientific knowledge. 

11,518. (Mrs. Burgwin.) Do you think that know- 
ledge would prevent immorality P—Yes, I do. 

11,519. It must be in the minds of all of us that 
many men and women, notoriously brilliant never- 
theless, do in fact suffer themselves P—When you come 
to the case of children, curiosity is unsatisfied know- 
ledge, but curiosity is also an emblem of a mind in 
which there has been no foundation of knowledge. 
I think curiosity is. the foundation of a great deal of 
immorality. It is from that point of view that I 
advocate this instruction. 

11,520. You have told us that in the medical pro- 
fession immorality amongst children is notorious ? 
—Yes. 

11,521. Amongst what class of children ?—Chiefly 
the poorest, the overcrowded class. : 

11,522. Not amongst the richer classes —Yes—a 
certain amount; it all depends. Amongst the richer 
classes immorality in children is very often started by 
servants; the richer classes are, of course, especially 
open to that. The children of the richer classes are 
very often neglected by their parents; they are left 
to servants and other people. The home life also 
among the richer classes is very defective and that 
again is a factor of immorality. 

11,523. I think it is even common knowledge that 
immorality is as rife amongst very clean, well brought- 
up children as amongst the very poor in overcrowded 
houses ?—I should have said it was rife, but not as rife. 

11,524. I have had cases helped by you. With 
regard to mental deficiency, do you think that there is 
a good deal of syphilis accounting for mental deficiency 
in children P—Of course here I am not on safe ground 
because I have not actual figures ; that is the worst of 
it; but my impression is that there is a good deal.. 
Unfortunately, we have no statistics to go upon, but 
considering that you may have syphilis in the third 
generation, I think it probably is a very serious factor 
n-the mental deficiency question. There are so many 
degrees of its effects. 

11,525. There are many cases you are sure of and 
others that you are in great doubt about ?—Yes. 

11,526. I find that difficulty. May I put one of 
my own difficulties to you: a family of four. The first 
and second brilliant scholarship children, the third 
mentally deficient, and the fourth a normal child. 
That from a hereditary point of view causes me some- 
times a great deal of difficulty in thinking out what I 
am going to do with that particular case P—Our 
difficulty there is because the children are born 
sequentially. The same thing occurs in a litter of 
animals, you get a throw-back in a litter of animals. 
I have often thought of that difficulty. I have often 
thought that a sequence of healthy children in front 
of a defective one still did not rule it out and I still 
think it does not rule it out as a possibility, 

11,527. You grant it is a difficulty, especially to 
the lay mind ?—It is a difficulty and I have always felt 
it, and Iam always open to the discovery of factors 
of feeble-mindedness that we have not dreamt of. 

11,528. (Dr. Newsholme.) Might it not be that that 
third child was feeble-minded as the result of the bad 
use of forceps at childbirth injuring the brain ?— 
That question of injury Lam getting more and more’ 
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doubtful about. Forceps are applied usually in cases 
of delayed parturition. 

11,529. It may be delayed parturition that neces- 
sitated the use of forceps, but may it not be the bad 
use of forceps that was the cause of that feeble- 
mindedness >—Undoubtedly, but delayed parturition is 
itself a more fertile source of brain injury. 

11,530. (Mrs. Burgwin.) The cases I had in my 
mind were not cases where there was the least sus- 
picion of injury at birth, but where I have had a 
suspicion that that third child is syphilitically mentally 
deficient, but the first, second, and fourth in the same 
family showed no signs?—I have seen the same 
families, of course, and as regards absence of difficulty 
at birth, it is very often the case that the child js 
distinctly small-headed and there is no physical 
difficulty at birth. 

11,531, You think that more people suffering from 
venereal disease go to. the Lock Hospital than 
formerly ?—Certainly. 

11,532. Our evidence is that fewer go than in 
former years ?—More go to general hospitals ? 

11,533. I do not know where they go to, but 
certainly the number at the Lock Hospital has 
decreased ?—Really! I am surprised to hear it. 

(Dr. Newsholme.) That is the London Lock Hospital. 

11,534. (Mrs. Burgwin.) You would agree with me 
in teaching children. I notice everyone speaks of the 
dangers of immorality, but surely you would also 
teach the sin of it —Quite so, and the national side of 
it of course. In these sort of things, people constantly 
lay stress on the negative side and leave out the 
positive. It is a wrong method, I agree. 

11,535. That is where I should join issue with you. 
That teaching you can always give to a young child in 
a good home-and not make it a course of teaching at 
- school ?—Certainly you can. I said such teaching 

should be given both at home and at school. 

11,536. I think that is the great protection for a 
child —Yes, certainly. 

11,537. (Dr. Newsholme.) I would like to get the 
general position quite clear. You are in favour of the 
treatment of venereal diseases at general hospitals and 
dispensaries ?—Yes, in special wards. 

11,538. You are in favour also of the institution of 
pathological laboratories for the diagnosis of these 
diseases —I am in favour, of course, of every health 
authority having its own bacteriological laboratory for 
the diagnosis of disease. 

11,539. So that your main sheet anchors in’ the 
prevention and. treatment of venereal disease are the 
provision of adequate treatment and provision for 
adequate diagnosis ?—Certainly. 

11,540. In both those respects you would be in 
favour of treatment and diagnosis being subsidised ?— 
Yes, it must be. A 

11,541. That has not been mentioned before, but it 
is important ?— Yes, it is; it must be subsidised. 


11,542. It is not likely that adequate facilities 
either for diagnosis or treatment will be provided unless 
adequate subsidies are forthcoming ?—Certainly. 

11,543. With regard to national statistics, you 
rather went for, if I may use the phrase, the short 
list, P—Yes. 

11,544. On that T do not want to go into detail, 
but in order that a disease may rightly appear on that 
short list should not it be a disease which causes more 
than units in deaths ?—Yes. My point was that you 
have on the short list smallpox; that only causes units 
in deaths. 

11,545 Tn some years. it may, but in other years 
not; butif you take syphilis some of the units which 
are given in these very important new statistics only 
cover 20,000 population, and on the basis of average 
distribution of syphilis all over the country that 
means you may have one death one year and three 
the next year—you know how statistics wobble—you 
could not therefore deduce anything from statistics 
on such an extremely small scale, could you?—My 
criticism was directed to the short list from the point 
of view that that is going to govern our statistics in 
future. If the report of the Commission is favourable 
to my views about secret certification of death you 
will have thousands of deaths in a few years and then 
you will have to alter your short list. 

11,546. In the event of such secret certification 
there is no doubt that syphilis will be added to the 
short list, but with our present system of certification 
you have to depend on wider deductions for bigger areas, 
and Dr. Stevenson has come before us and shown 
that syphilis is more prevalent in towns than country 
districts, and more prevalent in certam towns than 
others. You could not form any conclusion of that 
sort from small units P—I quite admit that, but it is 
said to be notorious in the profession that syphilis is 
more rife in seaports than in inland towns. That 
would be brought out. 

11,547. That has been brought out before the 
Commission. With referetice to notification would 
not you actually get indirectly nearly everything you 
wanted for notification purposes if free treatment was 
provided by public authorities and you necessarily had 
at the same time registration of the cases attending 
there?—Yes; but I am sorry to say that would not 
bring’ together the cases; 1 do not suppose you would 
get more than one-third of the total number. 

11,548. Supposing you got one-third, and another 
third from Wassermann’s and other reactions, you 
would then have a very considerable beginning towards 
the statistical element of notification ?—Yes, it would 
be a great improvement, of course. 

11,549. Might it not be well to try that for two or 
three years before attempting toenforce what would be 
very hateful at first, namely, compulsory notification 
of all cases ?—Of course, all our public measures are 
always done in the same’ way, with a total disregard 
of scientific principle. It is nothing to me what 
half-way house is adopted. 


The witness withdrew. 
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Dr. FuoRENCcE WILEY called and examined. 


11,550. What post do you now hold P—Assistant 
physician for diseases of women at the Royal Free 
Hospital. 

11,551. How long have you held that post P—Six 
years. 

11,552. Will you tell us what facilities you have in 
that hospital for the treatment of these diseases P—We 
have no special facilities; I mean to say no facilities 
labelled as such; but in the department of diseases of 
women there necessarily are cases admitted which 
belong to this group, but there are no special beds set 
apart for the treatment of the disease, and there is no 
special out-patient department set apart for it. The 
patients come to the general department for the 
diseases of women. 

11,553. And do they come to you with these diseases 
in a direct form or come with results and complications 
from these diseases ?—They come because they are 
suffering from some symptom. They do not know 
themselves what is the matter. 

11,554. Then is your accommodation anything like 
sufficient for the number of cases which might be 
treated if it were?—Our accommodation is not 
sufficient for the number of gynecological patients— 
our in-patient accommodation. 


11,555. I mean that ?—No, it is not sufficient for 
the gynecological cases that come to the hospital. 
We have always patients on a waiting list for coming 
in; but we have not agreat number of venereal cases 
such as we should have if our out-patient hour were 
more suitable to these patients. The morning hours 
are yery difficult for women to come, many working- 
class girls and young women who are infected cannot 
come at that hour, and probably would come if there 
were suitable clinics for them—evening clinics, or at 
any rate after 6 o'clock. 

11,556. Do they come to you quite freely without 
any reluctance ?—Quite. 

11,557. And in the gynecological department the 
doctors are all women, are not they P—Yes, they are. 


11,558. Do you think that is an attraction in 
bringing women with these complaints to your 
hospital P—It is very difficult to say of the women 
with these complaints, because it is a comparatively 
small proportion. I think it is an attraction to women 
generally suffering from any kind of gynecological 
ailments. In special diseases of women I think it is 
an attraction to them to be able to come where there 
are all women. 


11,559. Ave the attendances at your out-patients’ 
department keeping up to their normal figure P—In the 
diseases of women department the figures are steadily 
rising; but I think in our hospital, as in most others, 
the general numbers of out-patients are tending, if 
anything, to decrease. I should not like to specify 
with any certainty, because I have jo special statistics ; 
but from what I have been told with regard to other 
hospitals, certain types of out-patients are tending to 
decrease, and in our own hospital it is so; generally 


the out-patients are slightly decreasing, but not iz the 
department of diseases of women. 

11,560. Is that due to the operation of the Insurance 
Act ?—It is too soon really to be sure, I think. 

11,561. Now, coming to the figures you have kindly 
furnished for us, you say the examination was made by 
Dr. Helen Chambers of the notes of consecutive cases 
from the in and out-patient department over a period 
of 3 or 4 years. Out of that you get in-patients 321], 
of whom 22 were certainly gonorrhea, and 35 diagnosed 
as such but without certain proof. When you say 
“without certain proof,” were all modern tests that we 
know of now, and can apply, used in the case of those 
35 P—No, or if they were used they did not give 
positive results, I mean, for instance, in many of the 
cases of inflammation of the tubes and ovaries, they 
would be cases of long-standing infection, assuming 
they are gonorrhea. The films and cultures may have 
been made, but they have failed to give any result ; 
but that in itself does not necessarily say the case was 
not gonorrhea, because in long-standing cases it is 
sometimes very difficult to grow the organism or even 
get it in films, unless the films are very specially taken 
from special parts. So that it either means there was 
no opportunity in certain cases of getting bacteriological 
tests applied, or if they were applied they were negative, 
the culture being sterile; that is why some of these 
cases were excluded. The diagnosis- would be made in 
those cases by excluding any other possible cause of the 
condition or by a likely history, or by both together. 

11,562. Then in those cases it is more clinical 
evidence than microscopic ?—Yes, in the cases I have 
marked as doubtful, but taking the two sets of figures 
together, the whole percentage that it works out at is 
a lower percentage than that given by nearly all 
observers. 

11,563. Then coming to the syphilis patients: still 
out of 321 cases you had 7 which were undoubtedly 
syphilitic and 9 other cases were probably so. Leaving 
out the 7 that were certain, was the Wassermann 
test applied in the 9 which were probably syphilitic ? 
—No, probably not. I think those cases were prob- 
ably cases some few years ago in which it was quite 
impossible for us to get a Wassermann applied to 
every case which was doubtful. 

11,564. Are you equipped for carrying out the 
Wassermann test in your own hospital ?—Yes. 

11,565. Have you sufficient facilities for carrying 
out as many tests as ought to be madeP—Yes. We 
shall have a new pathological department which will 
be open this year, and that will give ample facilities 
for doing all the Wassermanns we require. 

11,566. When you have those facilities I suppose 
in any case of doubt whatever the test will be applied ? 
Yes. 

11,567. Now. coming to the out-patients’ depart- 
ment. Out of 2,902 gynecological out-patients 99 were 
certainly gonorrhcal, and 63 were cases of syphilis, 
while 118 were probably gonorrheal and 21 probably 
syphilitic. In those cases also, I suppose, those 
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doubtful cases were not tested to the extreme extent of 
our powers in these days P—No. 

11,568. So it is a consideration whether all those 
doubtful cases were cases of syphilitic disease ?—Yes, 
though I am sure it would be nearer the truth to 
include than to exclude them. 

11,569. And besides these probable cases, I suppose 
it is quite possible among many other persons, both in 
and out, there was the taint of venereal disease 2—I 
think there is not the slightest doubt; because in our 
gynecological department with the pathological facili- 
ties that we had, it would have been quite impossible 
to have put the strain on the pathological department 
of having Wassermanns done in a large number of 
cases which have none of the ordinary recognised signs, 
but such cases, where research work has been done on 
the subject, have shown a large proportion to give the 
reaction. 

11,570. Of course it would have been of extreme 
value if you had been able to make those tests in all 
these cases P—Extremely valuable. 

11,571. Then we may take it that these percentages 
do not represent anything like the real percentage of 
venereal infection among all these in and out-patients ? 
—I should say certainly they do not represent it; but 
one cannot specify with any certainty at all of figures 
other than those. 

11,572. Coming to the figures as you give them. 
You give us 5-9 per cent. were certain cases of venersal 
disease; 3:7 per cent. gonorrhea, and 2°2 per cent. 
syphilis; and then you add, if we may include the 
cases without bacteriological evidence, which I under- 
stand you to say you think we ought to include ?—Yes, 
I certainly think so. 

11,573. The percentage would then be 11-6 per 
cent. venereal disease, 8°5 per cent. being gonorrhea 
and 3-1 per cent. syphilis ; and those you work out 
in a much more detailed table. But you assure us 
probably that is a considerable under estimate ?—Yes, 
I think so. 

11,574. You have a separate maternity department, 
I understand ?—Yes. 

11,575. How many women do you have in there at 
a time P—We have no beds at the moment. We have 
only an external department. The lying-in ward of 
the hospital is only being finished now in the new 
building, and will be opened this year. There is only 
the external department where the women are attended 
in their homes. 

11,576. Then it does not mean a hospital depart- 
ment ?—It does not mean an in-patient department. 

11,577. Then during a period of five years you 
say 1,832 children were delivered under the auspices of 
the department ?—Yes. : 

11,578. And not in the hospital? — Not in the 
hospital. 

11,579. Of those 77 were stillborn, 49 full-term 
and 28 premature. Of the 49 full-term children, 
5 had malformations incompatible with life. Of the 
remaining 44, 20 were syphilitic, making 44:4 per 
cent. Of the 28 premature children, 4 were syphilitic, 
making 14°28 per cent. of the whole. Taking the two 
together, 32°8 per cent. of the total stillbirths were 
due to syphilis. In that case you say the diagnosis 
in the majority of these stiJlborn cases was clinical 
only ?—That is so, because it is only quite recently we 
have begun having every stillborn child examined for 
spirochetes and Wassermann reactions done on the 
mothers. 

11,580. So that though you get a fairly high per- 
centage of stillbirths, 28°8 per cent, stillbirths, due to 
syphilis, probably the real percentage is much higher 
than that P—Yes, itis. I havetakenthe diagnosis that 
was made at the time; but I really think that those 
figures are fairly accurate probably. Probably a great 
many more of the premature births were due to syphilis 
and I think possibly a few of the full-time stillbirths 
may not have been due to syphilis. So often the 
resident medical officers class a macerated fcetus as 
inevitably syphilitic, which I think is a fallacy. All 
macerated fetuses are not syphilitic, though the 
majority are. I think there may be some fallacy 


there; but it is probably more than made up by too 
small a percentage among the premature births. 

11,581. But the general probability is that the 
percentage of total stillbirths is really higher ?—Yes, 
really higher, Of course if one investigates the 
obstetrical history of those women one comes across 
a great many other miscarriages; so that raises it 
still more. 

11,582. You say the majority of all the gyneco- 
logical and pathological patients are married women. 
In cases where syphilis or gonorrhea is diagnosed, or 
thought to exist, is an inquiry made into the family 
histories >—Yes, it is; you mean the history of the 
husband and the history of the previous births, and 
so on? 

11,583. Yes P—Yes, inquiry is made. 

11,584. Do you sometimes get evidence from the 
family history )—Yes, and sometimes quite definite 
evidence ; sometimes the women proffer it themselves. 

11,585. Then you say “ With scarcely any exception 
all cases of gonorrhea were sterile after infection.” 
What does that mean ?—In going through the notes 
of these cases it is very striking. Where the history 
is that of a woman who is pregnant for the first 
time, she has the one child; but if she is infected 
with gonorrhea, then her future history shows no 
children; but on the other hand, of course sometimes 
there are cases where a woman has had two or three 
children and then develops the symptoms of gonorrhea. 
Then of course she is not sterile absolutely. She is 
only relatively sterile after the infection. But all 
these cases show very definitely the tendency of 
sterility to follow infection. There are hardly any 
cases of childbirth after the one child involved at the 
time. 

11,586. After the infection takes place, if several 
children have been born does sterility then operate ?— 
It works out so in these cases that have been investi- 
gated, there are hardly fany cases in which children 
are born afterwards. 

11,587. Now I come to your proposals. You 
strongly urge effective treatment in both diseases: in 
gonorrhea to prevent a superficial infection from 
becoming more internal and then leading to relative or 
absolute sterility, chronic invalidism, or loss of genera- 
tive organs. That means the earliest possible detection 
of the disease in gonorrhcea ?—~Yes; nearly all our 
cases come some. time after infection. Very few of 
them come within a week or two. 

11,588. And that would be important ? — Very 
important. 

11,589. As far as the risk of ophthalmia in the 
child born after infection is concerned, that is a 
question for the midwife as well as the doctor, is it 
not?—Yes; but if the women came for treatment 
when first they had symptoms so that they were 
treated early in the pregnancy, there would be less 
risk even with the care of midwives and doctors after 
confinement. 

11,590. Then ophthalmia can be avoided by suitable 
treatment of the child immediately after birth ?—Yes, 
it can, it might also be avoided if the mother were 
treated earlier by the child not becoming infected. 

11,591. You also say it is necessary to avoid the 
spread of infection through ignorance and lack of 
cleanliness. Do you come across many cases of gonor- 
rheeal infection from those causes, not sexual causes ? 
—Yes. I have come across a good many cases. I 
remember one when I was registrar at the hospital. 
I was gynecological registrar in the surgical gynexco- 
logical, and, at the same time, I was also working in 
the ophthalmic wards and in the gonorrhea depart- 
ment. I remember in one case I was struck by the 
recurrence of the same name, and I traced in the 
various departments of the hospital three or four 
children out of one family all with various forms of 
gonorrhea who had become infected by carelessness 
from the mother who was attending the gynxcological 
department. JI have come across other cases too 
where the children have been infected. 

11,592. Largely speaking, the only thing to correct 
that is more knowledge, more widely diffused ?— 
Certainly, I think the patients ought to be given quite 
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definite instruction as to what the possibilities of 
infection are. 

11,593. Then coming to syphilis, you say the main 
objects are to prevent miscarriages, stillbirths, and 
congenital syphilis in children ; to avoid later manifesta- 
tions, and to prevent the spread of infection. Then 
you come back to what we all feel very strongly ; that 
is, that early and scientific diagnosis by general 
practitioners of all cases which are suspicious is very 
desirable. By that I suppose you mean the general 
practitioner, in all cases where there is any possibility 
of infection of these diseases, should know exactly 
where to go and be able to get the microscopical 
and Wassermann test made ?—Yes; I think it is 
quite impossible for the general practitioner to work 
otherwise. 

11,594. All he has to know is, it is his duty if there 
is any chance of these diseases being present to take 
the best steps to have these tests made ?—Yes. 

11,595. Then the provision of some means of 
efficient treatment of such a nature that infected 
persons will avail themselves of it. By that I suppose 
you mean hospital premises ; and, as you say, if there 
are clinics at times which are best suited to the con- 
ditions of the working classes ?—Yes. 

11,596. As far as your hospital is concerned, I 
understand you can do all your own Wassermann tests 
and all your microscopical examinations P—Yes, we 
can. 

11,597. You think that all hospitals should be 
similarly equipped ?—I think so, certainly. 1 should 
think that most of the London hospitals are so 
equipped. 

11,598. Then you wish “facilities to be provided 
« for the post-mortem examination of stillborn children 
“ and miscarriages, the result being notified by the 
* doctor of the case in order to enable him or her to 
** secure efficient treatment for the mother.”” By that 
you mean, of course, the docter should send the 
material for examination to some public institution for 
analysis ?—Yes. 

11,599. And then be informed so as to know how to 
act. You would make that an understood duty of the 
doctor P—I think it should be. I think a vast number 
of syphilitic stillbirths or miscarriages would be 
avoided if the first syphilitic miscarriage or child 
were sent for examination and the spirochetes were 
detected. The mother might be treated at once, and 
it would be a very great saving of infant life. 

11,600. Then you say “ that individuals giving a 
‘* positive reaction, the mothers of syphilitic infants or 
** miscarriages, and patients suffering from gonorrhea, 
“ be advised to attend at such clinics as shall be 
** provided for the purpose, when not being treated by 
** a private doctor.” JI do not see how you would get 
these people in the first instance. They would not 
know, unless something unpleasant to themselves 
occurred, that they were absolutely infected. These 
people would come to your hospital because they have 
some disease inconvenient 1o them, and therefore they 
come; but suppose they have not, and they go on 
producing syphilitic infants, how are you to get at it? 
—Those cases would be got at in the way I suggest, if 
it were the rule that all miscarriages and stillbirths 
were examined. Their doctor then, or the midwife, 
would be notified that that woman was syphilitic, and 
then it would be the duty of her own doctor to either 
treat her himself or to tell her that she needs treat- 
ment, and explain to her so far as may be necessary, 
and send her to a hospital or clinic where she would 
be efficiently treated. 

11,601. Do you think in such a case as that it is 
the doctor’s duty to explain to the woman the nature 
of the disease she has got, even if it might mean 
reflections on her husband ?—That is a very difficult 
question. If the Beran does not ask for information, 
the important point is to see that she is cured; but 
I think if she asks for the information she ought to 
be given it. 

11,602. Then you go on to ythe question of noti- 
fication ’—Yes. I have considered it a good deal. 

11,603. You have come to the conclusion that any 
notification by name will defeat the end in view, and 
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therefore we have to get all material for identification 
identified by number only. You think that any 
notification other than by number would be disadvan- 
tageous P—Yes. I suppose notification can have only 
two objects: the supply of accurate information with 
regard tothe prevalence of the disease, and the security 
that it is fproperly treated, or that the public is 
protected, or something of that kind. I do not think 
notification of diseases of this sort would be com- 
plete if given by name. I think it much more likely 
to be complete if given anonymously; still more if it 
involved any action on the part of the authorities 
which enforced treatment. I believe that would be 
very much resented. In order to avoid compulsory 
treatment patients would probably go to any’ un- 
scrupulous person who would not notify. 

11,604. As far as the women are concerned, for 
example, in your own hospital, they are practically 


_ notified. That is to say, you book them by names, I 


suppose, and the disease is assigned to the name P— 
Yes, they are not notified to any public authority. 

11,605. No; but I should have said they are 
recorded by names ?—Yes, they are recorded in the 
books of the hospital by names. They are not 
classified into cases of gonorrhea or syphilis. It 
would require an expert to look up the cases and 
realise which they were. 

11,606. But still, the records of the hospital do 
contain that evidence; because you have made use of 
it in these figures ?—Quite; only it is not available to 
anybody. 

11,607. Then you think there is no reluctance on 
the part of people coming to a hospital where their 
disease, however unpleasant, and to being recorded; 
but as regards private practice, such a- record or 
notification to any public authorities would be un- 
desirable ?—I think the practice of a hospital and 
private practice are very much on a par. I think the 
patients who come to a hospital come with precisely 
the same confidence as the private patient goes to his 
doctor; and although they know records of. their cases 
are kept, so is the private patient quite aware that 
notes of his case are kept, and I think it is much the 
same thing. Notification to a public. authority would 
be a further step on the part of hospitals or private 
doctors. 

11,608. If it were done either by the hospital or the 
private doctor, it would be a deterrent to the patient 
going to either of them ?—I think it would. 

11,609. He would be afraid of the consequences 
of the public authority knowing ?—I think so. 

11,610. You suggest that all patients under treat- 
ment should be given definite instructions. Do you 
think it is obligatory upon all institutions and all 
doctors to give every patient, who is detected as having 
one of these diseases, a card in which all necessary 
information should be embodied?—Yes, I think they 
should be instructed either by card or by personal 
instructions. 

11,611. Both would probably be the best; but as 
verbal instructions might sometimes get forgotten, 
would it not be a good thing to have the rule at all 
institutions like yours, that this information should be 
given to every patient who is treated ?—I think it 
would be quite good. 

11,612. Then you turn to the question of nurses, 
your nurses, for example; are they not fully instructed 
in regard to details they ought to know with regard to 
precautions P—No, I do not consider they are. Until 
a few years ago they had no instruction at all. They 
had courses of lectures of surgery and medicine, but 
venereal disease did not come in in any way. The 
matron asked afew years ago that I might give two 
lectures on diseases of women, and I suggested to her 
it might be useful if one of them were devoted to the 
nursing of venereal disease, and she agreed. But it 
is not at all general for nurses to be taught; not very 
long ago there was a conference of matrons from all 
over the country in London to discuss whether nurses 
should be taught the details of venereal disease, and 
I was very glad to find it is becoming seriously con- 
sidered by the matrons of hospitals, and most of them 
are coming to the conclusion that nurses ought to be 
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taught; but it is quite a recent thing. I have not 
very accurate information about that with regard to 
London hospitals, but I do not think the teaching is 
yet made at all complete for nurses. 

11,613. Would one lecture suffice to intelligent 
nurses to instruct themas to the precautions necessary 
for their personal safety ?—No, L think not, because 
I doubt if any set of people remembers a thing told 
them once. It is probably necessary to tell them 
several times from several points of view. 

11,614. Reiteration is the mother of conviction, as 
somebody said. Turning to the question of the 
instruction of young people generally, have you formed 
any definite idea as to the age,and the kind of instruc- 
tion to be given ?—Of course I think it is an extremely 
difficult subject. Personally, I think that the earliest 
kind of instruction cannot begin too young, because 
young children accept things that are told them in 
the most absolutely simple way. I do not mean any- 
thing pathological, but I mean to say questions of sex 
hygiene shonld be taught the children as they ask it. 
I do not think children should be put off with answers 
obviously untrue. I thuk they shouid be told things 
naturally and simply from the beginning. 

11,615, Quite young children, as soon-as they begin 
to ask questions P—I think so; on the same principle 
that children are answered questions on any subject. 
They are told things in a different way from adults ; 
but they are told something which is not untrue about 
most subjects. I see no reason why they should be 
told things which are untrue about these subjects. 

11,616. Then at what age would you think it 
- desirable to instruct young people as to the nature 
and dangers of venereal disease?—I do not think the 
same age would apply to all classes. I think the more 
sheltered classes remain practically children and could 
not be taught very well until a very much older age 
than children of the working classes. These children, 
through overcrowding at home, and going out to work 
at an earlyage, need to be taught things much younger 
than the more sheltered young people. 

11,617. But not so young that the gravity of the 
warning would not impress itself?—No; I should 
think that, roughly speaking, the age at which boys 
and girls go out to work should be the time they ought 
to be taught. 

11,618. When they get away from such protection 

as the home may afford ?—Yes, when they begin to 
be responsible to themselves alone, at whatever age 
that may be. I think they ought to be taught not only 
then, but before, on questions. of sex generally; but I 
think then they ought also to be taught of the dangers 
of disease. 
11,619. Then do you think this kind of instruction 
_ shouldbe given by the education department of the 
State in primary schools ?—I suppose it would have to 
be given in some sense under the auspices of the 
- education department; but what agencies they would 
co-operate with to get it done is another question, is it 
not?» 

11,620. I suppose voluntary agencies acting in 
co-operation with the education department ?—I think 
very carefully chosen voluntary agencies. I think that 
the instructors should be medical people. 

11,621. You think you would restrict it to medical 
people?—If you are discussing the second type of 
teaching, yes. My own opinion is that medical people 
ought to. give it. 

11,622. Give it by lectures, at which an assemblage 
of a large number of people is a good thing ?—I do not 
_ think large companies would be very good; I think it 
should be given in smaller companies. 

11,623. And would give just the same instruction 
in the shape of warning to girls as boys ?—Certainly, I 
should. Iam quite convinced that instruction to girls 
would be the very greatest safeguard. That I should 
like to emphasise very strongly ; because I have met 
with very many cases of girls who felt no restrictions 
from any other cause who would undoubtedly have 
been safeguarded had they known the danger _of 
infection by disease. It is the kind of thing which 
would bea far greater deterrent than even the diffi- 
culty of having a child to support, or any shame that 


may attach to the girl or the difficulty of obtaining 
work. None of those things, I am quite convinced, 
would be as deterrent as the possibility of contracting 
disease. 

11,624. You have come to the conclusion that a 
great deal of the spread of infection is due to pure 
ignorance ?—I think so, 

11,625. (Dr. Newsholme.) 1 think these statistics 
you have given us were confined to the gynecological 
and maternity departments ?—Yes, they were. 

11,626. You have, of course, many other patients 
in the Royal Free Hospital ?—Yes; it is a general 
hospital. 

11,627. Do you know if it is likely that the per- 
centage of cases of gonorrhea and syphilis would be 
much smaller in those departments or not ?—I think it 
is very difficult to say. There might be patients who 
were suffering from gonorrhea and syphilis, but were 
in the wards of the other departments for some quite 
different intercurrent disease, so that it is would be 
difficult to form any estimate. 

11,628. In actual fact your inquiry has been limited 
to the gynecological and maternity departments ?— 
Yes, it has. 

11,629. You give the percentage of syphilitic and 
gonorrheal cases among the out-patients and. in- 
patients together. I worked out your figures for each 
of these diseases separately for the in-patients and 
out-patients, and the result is rather interesting. 
Taking first gonorrhea: the percentage of certain 
gonorrhcea in-patients was 3:7, and among the out- 
patients only 7-4?—Yes; I know it is very much 
higher. 

11,630. More than double; so that a larger propor- 
tion of gonorrheal cases were admitted and treated 
than of out-patients ?—Yes. 

11,631. I suppose that was owing to the fact that 
many of those were cases of salphingitis, and so on ?— 
Quite so. 

11,632. Then, taking the maternity and gonorrheal 
cases together there were 18 per cent in-patients and 
7-9 out-patients—again rather more than double ?— 
Yes. ; 

11,633. Then taking syphilis, the proportion of 
out-patients and indoor patients was the same, 2-2 per 
cent. That is of certain cases ?—Yes, 

11,634. Taking certain and doubtful together, the 
out-patients were 3°5.per cent. and in-patients 2-7 per 
cent. P—Yes. 

11,635. I imagine that means, when the. patient 
got into the hospital you had. better facilities for 
examination and a larger proportion recognised ? 
—Yes, that is so. That is partly so. We cannot 
expect the pathological department to do work so 
completely—at least we have not been able in the past 
as completely—for the out-patients as the in-patients. 
There is another point. When a patient comes in and 
is operated upon, there are possibilities. of getting 
material for examination then, which there are not 
while they remain out-patients. 

11,636. Your percentage for the gynecological: in- 
patients suffering from gonorrhea is very much smaller 
than some other figures which have been published 2— 
It is, I know. 

11,637. Some of them give nearly 50 per cent of 
gynecological operations owing to venereal disease ?— 
Yes. 

11,638. Can you give me the explanation of that ? 
Is it that you get a different class of patient ?— 
Possibly; but I think if you have a great variety 
of statistics you find they vary enormously. Some 
little time ago I worked out the average percentage 
given by a very large number of gynecologists, and 
it worked out that the total percentage of gonorrheal 
eases, taking all gynecological cases together, was 
somewhere between 10 and 20 per cent.; so that I 
recognise that the figures T have giyen are lower than 
the lowest average, 

11,639. Taking your certain and doubtful gonor- 
rheal in-patients, it was 17 per cent. or thereabouts ? 
—That very much corresponds with the average of a 
very large number of observers, 
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11,640. But it is not so high as some figures which 
have been published ?—No. Very much higher figures 
have been published; but if one takes the average of 
all from the more important clinics, I think it works 
out between 17 and 20 per cent. 

11,641. I suppose if a hospital got a reputation for 
operating for salpingitis and so on, that hospital 
would be likely to see a much higher percentage of 
gonorrheeal infection P—Yes. 

11,642. Take the Women’s Hospital in Soho Square, 
that is the kind of hospital that would show a much 
higher percentage than the Royal Free, which is a 
general hospital; would that not be likely to be so P— 
I do not think it would be likely, because it would be 
a hospital for diseases of women. Of course the 
numbers would be smaller in the department of a 
general hospital, but it would be the same thing. 
There would be no special reason why it should be 
higher unless the hospital for diseases of women 
happened to be in a neighbourhood where they get a 
high percentage of gonorrhceal cases coming to the 
hospital. 

11,643. I was going to ask that question. Is it not 
likely your hospital receives a much higher proportion 
of respectable married women than some other hos- 
pitals from which statistics have been collected ?—Yes, 
I think it does. 

13,644. And that would lower your percentage of 
gonorrheal cases very considerably ?—Yes, it would. 
Practically all our gonorrheal cases are cases of 
infected married women. The cases are quite few 
really of any women of the prostitute class—extremely 
few; and then they are what one would call the quite 
irregular class. 

11,645. (Canon Horsley.) Where do they go?—I do 
not know where the majority go. 

11,646. I suppose they have some hospital they 
frequent more than others ?—I believe a great many of 
the younger women go to the Harrow Road Hospital. 

11,647. (Dr. Newsholme.) Turning to your maternity 
statistics, they work out that a very high percentage of 
stillborn children are owing to syphilis P—Yes. 

11,648. You would not regard those figures as 
exceedingly high P—No, I do not think so. 

11,649. The women your medical students attend 
are usually married women ?—Practically all. 

11,650. So that a very large percentage of still- 
births, nearly half we might say, is due to syphilis? 
—Yes. 

11,651. Is any action taken with regard to those 
stillbirths? Do you arrange for any subsequent treat- 
ment or examination at present P—Yes, we always 
recommend the mother to go to the hospital for 
treatment. Now we always | have both the fetus 


examined, which is perhaps the easiest, quickest and _ 


most conclusive way; and also, if the fetus should 
show spirochetes, we have a Wassermann reaction 
done for the mother. In that case the mother attends, 
and is either treated in the out-patients’ department, 
or, if she can be admitted, she is. But we really have 
not beds enough to admit peopole for salvarsan 
treatment. 

11,652. You have nearly 600 maternity cases per 
annum attended by your medical students P—Not as 
many as 600. 

11,653. No, 366, I should say; nearly 400 P—Yes. 

11,654. Do women come up to book their confine- 
ments P—Yes, there is a maternity out-patient clinic 
twice a week. 

11,655. At that time is anything done to see 
whether they are syphilitic or not, or have you not yet 
begun that system ?—We have not begun that. If 
they have had a very striking series of miscarriages 
before coming, then we should have a Wassermann 
done; but apart from that we really have not had 
facilities for getting so many cases done. 

11,656. Who sees the women when they come up; 
is it your lady almoner or the resident officer —No ; 
there are two resident obstetri¢ assistants, and they 
see the cases when they come up. I go down one day 
a week. I really go to see any important cases, or to 
teach the students for an hour. 


11,657. But you think it would be a very good 
thing at that time to arrange for a complete history 
of the mother to be obtained as regards past mis- 
carriages >—That always is done. 

11,658. And beyond that, if any suspicion arises, to 
have the proper tests made in order that the stillbirth 
might be prevented ?—Yes. 

arr 659. Then you press further for pathological 
examinations of these foetuses ?—Yes. 

11,660. You would have that done at the hospital, 
I suppose >—Yes. 

11,661. That means a very expensive matter, if it 
is done for all stillborn children in every clinic, does 
it not P—No, it is not anything very expensive. The 
numbers we were considering mcluded 40 stillbirths 
and that is over a period of five years. 

11,662. It is not really very many ?—It is not very 
great, and also it does not take very long. I mean it 
is very simple to put up the spirochetes on a dark 
field to examine, and _— are very iin found in a 
syphilitic feetus. 

11,663. You mentioned making’ it a duty to do 
this ; would you like to have it imposed on the officers 
of your hospital that it should be a duty that all these 
stillbirths should be examined ?P—With regard to the 
hospital, I have made it such, absolutely. 

11,664. You have already made it such ?—Yes, 

11,665. But it is very important that action of that 





11,666. And many hospitals with more voluntary 
arrangements might not continue it after a while? | 
—Yes. I think they will find it almost essential to. 
keep up-to-date in their methods of treatment. 

11,667. Turning to another point, you mentioned 
the importance of avoiding infection due to lack of 
training of the nurses; I believe there have been some 
rather serious epidemics of gonorrheeal infection in 
children’s hospitals by passing infection from napkin 
to napkin. Have you heard of these at all?—I could 
not give any accurate information about that. 

11,668. It is an accident that does occur P—Yes. 

11,669. And sometimes it occurs on a very con- 
siderable scale between children owing to the non- 
sterilised napkins being passed from child to child ?— 
I have not really any definite knowledge about that. 

11,670. Do you think we could obtain information 
as to that from any sources in this country P—I should 
think from the children’s hospitals. 

11,671. But am I right in suggesting that it is a 
recognised danger, which in many quarters has been 
overlooked P—I must say that I really do not know 
about it. I should have thought it was not a very 
great danger; because in any hospital one would 
expect that the napkins would at least be boiled. 

11,672. I thought possibly you might have further 
information than I possess ?—I know nothing about it, 
I am afraid. 

11,673. With regard to instructing nurses, do you 
mean instructing them in the medical diagnosis of 
these diseases, or merely instructing them when they 
know it is such a disease that they should take certain 
precautions P—Yes. I mean I think nurses ought to 
be taught the nursing of venereal disease, just as 
they are taught the nursing of all other diseases. 
Take the infectious diseases, for instance. A nurse 
thoroughly understands what special precautions 
ought to be taken in scarlet fever, and she knows what 
different precautions ought to be taken in enteric. I 
think she ought also to understand the special nursing 
details in venereal disease. 

11,674. Supposing the doctor does not wish the 
nurse to know, lest she should be indiscreet and tell 
the patient, what would be the right thing in that case; 
is it not better to give her general information as to 
dealing aseptically with all discharges rather than that 
she should be excessively careful in a given case P—I 
think it is very difficult to expect the nurse to nurse 
well unless she knows really exactly what she is trying 
to do; and my own opinion is that a nurse ought to 
understand. I really think a nurse ought to know 
what case she is nursing, or if she does not know that, 
then the doctor himself ought to tell the nurse exactly 
what precautions to take. 
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- 11,675. So that either the nurse should know the 
nature of the disease, or, short of that, the doctor 
should inform her of the exact precautions she should 
take ?—Yes; I think it is so important a nurse should 
know. A doctor does not always think of the practical 
details, and perhaps does not remember a nurse is 
going to use douche cans, and so on. Although a nurse 
is taught generally to be aseptic and not use one 
patient’s things for another, I think she needs extra 
warning where there is serious danger of infection, 

11,676. It was suggested to us that a nurse who 
knows a given case is venereal in character might 
justifiably inform the patient without the consent of 
the doctor ?—Of course, I think nurses want educating 
very much in professional etiquette. I think a nurse 
ought to feel it just as high a point of honour not to 
give things away to a patient as a doctor does. 

11,677. The question as to whether all hospitals 
should be equipped for doing these tests was asked. 
I suppose you were speaking more particularly of the 
great hospitals when you said yes. There are many 
country hospitals and many minor hospitals in London 
which would be more economically and probably more 
efficiently served from some central laboratory ?—Yes, 
in that case; but they would need facilities some- 
where. 

11,678. Undoubtedly ; but presumably if general 
practitioners can be served from laboratories which are 
not in their own house, so these smaller hospitals could 
be served from laboratories which are not in the 
hospital ?—Yes. 

11,679. One further point arising out of that. 
How are you going to persuade the doctors to send 
their doubtful material to those laboratories? Is not 
that one of the main difficulties in the situation ; that 
they are very busy and do not take the trouble to 
collect the samples for clearing up their diagnosis P— 
It is a difficulty; but if the information can be got 
gratuitously, I think some of the diffculty is got 
over. 

11,680. Some of it, but does that suffice? From 
my own experience doubtful typhoid fever not 
infrequently is attended by a doctor for a fortnight 
before he thinks of having blood taken for a Widal 
reaction ?—Yes; but the more this kind of thing is 
urged on doctors the more it becomes generally 
spoken of and so on. 

11,681. Can you think of any means for increasing 
the use of these facilities by doctors ?—It makes it 
very much easier for the doctor to treat his patient 
efficiently, and therefore he gets a reputation for being 
good at his work, and with practically no trouble to 
himself. 

11,682. Would you recommend he should be paid a 
fee forsendingasample? That, I may tell you, is done 
in Glasgow; not only for sending a sample, but also 
for supplying certain other information about the case, 
not including the name ?—If he is asked to send other 
information so that statistical work may be complete, 
then I think he should be paid a fee. 

11,683. With regard to implication of notification 
involved in having a hospital register, you draw an 
important distinction there; that the information was 
’ merely for the hospital itself, and that the information 
did not necessarily and would not, as a matter of fact, 
pass on to anybody else P—Yes. 

11,684. But there would be no objection whatever 
to the statistics of that hospital being utilised for 
wider purposes, so long as individual cases were not 
named ?—No, not in the least. 

11,685. So that, as far as all the hospital cases are 
concerned in this country, without compulsory notifi- 
cation one could get to know the amount of syphilis 
which was being treated in a given year in that way ? 
—Yes. 

11,686. Roughly ; because as you know there would 
be an overlapping of hospital treatment, and so on ?— 
Yes, and of course the accuracy would depend very 
much on the methods adopted in the hospital, and how 
complete. : 

11,687. As to the register and so on P—Yes; it 
would depend on many things. 
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11,688. Tam afraid we must take it many of the 
hospital registers are not well kept—the list of 
patients and so on ?—Yes, and the note-taking varies 
very much. 

11,689. That is to say, the first entry of diagnosis 
may not be very accurate ; it may be revised sub- 
sequently. Is that what you are speaking of P—Yes; 
the diagnosis may really give what was arrived at, but 
so much depends on the way the notes are kept; as to 
whether in looking up the notes for evidence, you can 
find clear evidence in the notes that the diagnosis was 
based on sound grounds. They may have been, but 
when you are coming to look up the notes as evidence, 
it depends on the individual note-taker. 

11,690. You would really have to take the entry of 
the cause of the disease in the name register P—Yes, 
Of course, if it were the custom of the hospital, as it 
probably would be in the case of all great hospitals, 
to have the proper bacteriological test taken, that 
could be checked always by careful comparison of the 
notes in the pathology department with the notes of 
the case. 

11,691. (Canon Horsley.) I want to take you a little 
further than Dr. Newsholme did about the statistics, 
When I first took up your paper I thought your 
average was the lowest I had seen anywhere; but now, 
on comparison with others, you rather bring it up to 
20 to 25 ?—For the in-patients. 

11,692. Yes, especially among the diseases of 
women ?—Yes, 

11,693. One comes across such very great varieties 
of statements. Here is one, for example: ‘There are 
“ medical authorities who believe that of cases of 
“women’s diseases as many as 90 per cent. or even 
“ 95 per cent. are due to gonorrhea” ?—I think that 
is very extreme. 

11,694, These things are printed; and when people 
see them in print they say it must be true. 

11,695. Then it goes on, “A great authority on 
“ gonorrhea, a doctor, states that three out of five 
“married women are infected with gonorrhea.” 
Would you accept that ?—I should think that that 
is excessive too; but it is very difficult to say, because 
in such a vast number of cases of gonorrhea no one 
has an opportunity of examining them at a time when 
it can be said with certainty. 

11,696. That is taking the general population, of 
course ?—Yes, quite. When the stage is passed of 
superficial infection, then it is extremely difficult to 
say that the inflammation of the internal organs 
remaining originated in gonorrheal infection and not 
in some other infection. 

(Mr, Lane.) Vhese figures are from America ? 

(Canon Horsley.) Yes. There are some very strong 
figures quoted in this book. I wanted to get at an 
estimate of their comparative value. 

11,697, With regard to the difference between 
notification for statistical purposes and notification for 
hygienic purposes, the former is easier, but the latter is 
more desirable and also of more importance apparently, 
You know in.some cases the statistical notification ean 
be made daily; I mean in Christiania, for example, 
they got the doctors to do it once a month, and now, 
since July 1912, they send-it every day. I suppose 
it would be possible elsewhere ?—It would be a great 
task, I should think. 

11,698. They do it there; but doctors in other 
countries do not seem so able to do what they are 
asked or told. In Berlin, for example, we were told 
that doctors were very strongly asked to send in 
statistical information only, and only 52 per cent. of 
them did. In Christiania they do it every day, having 
for some years done it every month. If they are 
supplied with cards it is not much trouble at the end 
of the day, if there are two cases or whatever it is, to 
put them down and post the card ?—No. 

11,699, You seem to think that the warning given 
to lads and young men ought to be given only by 
medical men and women?—I think it would be 
desirable ; certainly at first, at any rate. 

11,700. Of course every clergyman has‘to do that 
more or less. Suppose I have a lad in my village who 
is going into the Navy or Army, or a factory at 
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Maidstone, and I impress upon him first of all the 
necessity of keeping himself pure, then I go on to say: 
* But.if you will not do so, I warn you that there are 
“ certain very unpleasant consequences,” it does not 
require very great medical knowledge to give him that 
warning. I do not want to enter into details as to how 
it is going to affect him, or how he is going to find a 
cure ; but to warn him of the penal consequences of 
immoral conduct is surely in the competence of the 
clergyman as well as of the doctor ?—Yes. I was 
thinking the first part of your warning would probably 
come with more weight from the clergyman, and the 
latter part from the doctor. 

11,701. As a matter of fact I have had doctors 
send lads to me to be taught, and I have sent lads to 
doctors to be taught; but in the majority of cases 
where you have all the lads of the village, and you 
prepare them for confirmation, just at the time they 
are leaving school, or have left, you would be failing 
in your duty if you did not get the parents to teach 
them, or, as the average father generally. says, ‘‘ Do it 
for me.” In that case I do not see the precise 
necessity of special medical knowledge P—I think the 
boys would be much better equipped if they were told 
a. little more. 

11,702. A little more frightened, you mean ?—No, 
I do not say frightened; but if they were told a little 
more about the disease, it would make them feel their 
responsibility. 

11,703. Quite so. I should say, ‘You may suffer 
“ from a painful disease which may affect you the 
* rest of your life, and make your life a misery,” and 
so on. One does not want to go into text-book 
details about it?—No. But I think a medical man 
could make clear the ultimate consequences. I think 
there are many things which would appeal to a hoy’s 
higher nature better. Really there are very few lads 
at that stage of their career who would not be very 
much affected by the fact that they might condemn 
the woman they ultimately marry to chronic 
invalidism, or might destroy their children, or give 
them all kinds of things to suffer from. I think it 
would appeal toa boy very much, even more than the 
question of painfulness to himself. I think if the 
whole widespread complications of the disease were 
put before him, his patriotism and that sort of thing 
‘might be invoked. He might feel that he ought to 
take a share in keeping- his nation fit, and soon. I 
think there are a great many details which might be 
told him with advantage, which would be a much 
greater incentive. It is very difficult for anyone but 
a medical person to tell those things in just the kind 
of way which would be most effective. 

11,704. (Dr. Mott.) Is it a fact that as a rule the 
women who come do not know what they are suffering 
from ?—The majority do not, but. some suspect. 

11,705. Do those that suspect. ask you the ques- 
tion >—Some do. 

11,706, And then you tell them ?—If they ask. If 
they are suffering from an. infectious. disease I tell 
them. 

11,707. Do. you tell them more than that unless 
they press you?—One would never presume, I think, 
to tell anyone how they obtained the infection. 

11,708. I did not mean that, that is for them to 
find out; but I mean to say, if they asked you whether 
it was syphilis or a venereal disease, or. some bad 
disease they might call it P—I should tell them. 

11,709. Then with regard to out-patients, I suppose 
you have the same system at the Royal Free that 
they have at most hospitals, a medical officer who is 
appointed for a time, is he not—an’ obstetric 
gynecological officer —For the out-patients P 

11,710. Those attending the maternity department ? 
—Yes. 

11,711. Then. I suppose he is responsible for the 
diagnosis in these cases P—It.is a woman at the Royal 
Free. | 

11,712. I meant that ?—Yes, in most of them. 

11,713. You could. not sée those. cases. except 
occasionally, I suppose P—I should only see them if 
there happened to be some special thing, 
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11,714. So that the majority of the diagnoses of 
the out-patients’ department depend on this appointed 
medical officer? — Yes; except where pathological 
examination has been made. 

11,715. But it is only recently that a patho- 
logical examination has been made?—Yes, of the 
fetuses ; but, of course, in some cases of the women. 

11,716. The appointment is for six months, is it 
not ?—The senior officer who is really responsible is 
for a year; but sometimes they hold it for two or 
three years. 

11,717. Then of course the personal equation does 
come in a little, does it not ?—Yes, it does. 

11,718. And that may account for the very low 
percentage of the 28 premature. stillborn children 
possibly ?—I think so. That is why I judged that in 
going carefully through the reports myself. - 

11,719. It.does seem: rather low?—Yes. Many of 
these cases of premature children were not diagnosed 
at all I think, because there was not a very efficient 
obstetric assistant on at that time, and I found a great 
many of those cases not diagnosed. 

11,720. I have had exactly the same difficulty. 
Then with regard to the women who had these still- 


born children; is it not your experience that many of 


them will tell you, although you diagnose syphilis from 
the history, that they have never ailed at all, and show 
no signs on the body whatever ?—Quite. 

UW, 7204. And a Wassermann reaction in those 
cases would be positive and tell you short of clinical 
symptoms and signs, would not it?—Yes; we have had 
several cases who have given a Wassermann reaction 


without any clinical signs atall. 


11,721. Then I suppose it is your experience that 
you would find a woman would give this history of 


miscarriages, then these stillbirths and then perhaps a — 


child born alive and dying shortly after birth ?—Yes; 
that is a very common history indeed. 

11,722. You know that it is stated that the early 
dead embryos do not give the spirochetes ?—The mis- 
carriages you mean ? 

6 le 793. Yes P—It has not been done very extensively 
yet. 

11,724. No, it has not ; but Dr. Routh stated that 
the other day, which seemed to me rather extraordin- 
ary; but possibly you think it has not been done 
thoroughly enough at present?—I should not like to 
say. It has not been done very extensively. 4 

11,725. What method are they adopting for 
demonstrating the spirochetes ?—Simply on a dark 
ground. 

11,726. Justan emulsion made ?—Yes. 

11,727. Have not you in your experience met with 
a good number of cases of dual infection;. that is 
to say, gonorrhea and syphilis ’—Yes, I have come 
across it. 

11,728. But. you say you do not get many cases of 
prostitutes >—No. 

11,729. Among prostitutes you will find 50 per 
cent. will give evidencein the body of dual infection? — 


We get practically no professional. prostitutes, though | 


we get a few of the irregular ones. 

11,730. Then. do not you think it would be very 
useful:if, you were undertaking a research of this kind 
to take the blood of the umbilical cord of all your 
maternity cases, and have a Wassermann done upon 
it >—Very useful indeed. 

11,731. Then you would get a percentage probably, 
and. it would not do any hurt to anybody, and they 
would know nothing about it ?-—No. 

11,732. It is very simple, is it not P—Yes, very 
simple. 

11,733. Perhaps you might do that —We may be 
able to do that directly we get the new pathological 
block; at present we have hardly facilities. 

Le 734, Then have you in your experience met with 
any cases of innocent infection ?—Of gonorrhea ? 

11,735, Yes, of. gonorrhea - or syphilis P—Yes,. J 
have of both. 

11,736. In nurses P—Yes. 

11,737. Then can you tell me if midwives are 
instructed. sufficiently in the dangers of venereal dis- 
ease P—No, I do not think they are. Certainly a few 
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years ago they were not supposed to know anything 
about it. 

11,738. It is very important, is it not P—Very 
important. 

11,739. They might get a chancre on the finger 
and communicate it to a number of people P— 
Quite. 

11,740. Then with regard to the Wassermann 
reaction, you think it would be desirable that the 
laboratories of the hospital should be used; but if a 
municipality established an institute it would be very 
useful, would it not, in connection with the lying-in 
wards of the infirmaries where large numbers of women 
are delivered ?-—Yes. I do not think it matters very 
much how the facilities are arranged. I think that 
the hospital is a very useful unit in the middle of 
municipal work. 

11,741. Quite so; but would you make the hospital 
laboratory do this work for the infirmaries in that 
district 9—1 think it might be done so. What TI feel 
about the hospital is, that you are much more likely 
to get the results that come from doing large quantities 
of this work made scientific use of. It would have to 
be a very much enlarged hospital laboratory. I think 
it would be an advantage. 

11,742. Correlating the clinical experience with the 
laboratory experience ?—Yes, 

11,743. But the Lister Institute are undertaking 
work for Chelsea ?—Of course, thatis excellent, and it 
is quite a different thing. 

11,744. (Mr. Philip Snowden.) Where is your bos- 
pital situated >—In the Gray’s Inn Road. 

11,745. To what social class mainly do your patients 
belong ?—Most of them are very poor patients. If 
you ask with regard to the maternity department, 
I should say they are, roughly, people who are earning 
about 11. a week, or less; some over, and some less. 
Of course the people in the hospital itself are more 
varied, because they are not only drawn from the out- 
patients, but they are sent by doctors from various 
parts. 

11,746. Are your maternity cases mainly those of 
married women ?—Yes. 

11,747. Have you a proportion of illegitimate 
cases !—They are practically all married women. 

11,748. I presume from the statement you made 
that it is difficult for the women to come in the 
morning, that they are working ?—Are you speaking 
of the maternity department ? 

11,749. Tam speaking now of general patients ?— 
The gynecological patients ? 

11,750. Yes ?—Yes; many of the women are work- 
ing. I think we should geta very much larger number 
of patients who were going out to work if we had an 
evening clinic. Those are the ones that are shut out. 

11,751. Then the diseases from. which they are 
suffering are not so serious as to prevent them following 
their employment ?—When you say that, it includes 
almost everything. You see women will work when 
they are very seriously ill indeed ; it goes for nothing. 

11,752. Do many of the patients come to you 
suffering from these diseases in the early stages of 
infection, very soon after infection 2—A few do; but, 
as a rule, they do not come within a week or two, 
which is the thing one would desire. 

11,753. I believe you have a private practice? 
—Yes. 

11,754. Might I ask what is the social class of your 
private patients generally ?—There again it really 
varies a great deal. I should say mostly the upper 
middle classes. 

11,755. The reason I put the question was this: 
I wanted to lead up to the question as to whether you 
think these diseases are more common amongst 
working people than amongst people who belong to 
the middle and upper classes ?—There is a great deal 
among the middle and upper classes. One comes 
across a great many cases of gonorrhea. 

11,756. I gather from what you said in reply to 
the questions put to you by the Chairman, that it is 
your opinion that the figures you have given us as to 
the association of these diseases with certain other 
maladies does not represent the whole of the results 


of gonorrhea and syphilis. I understood you to say 
that you suspected, at any rate, that there were 
patients suffering from diseases caused either by 
gonorrhea or syphilis, where you could find neither by 
the Wassermann test nor by any other methods you 
applied evidence of the existence of the germ of either 
syphilis or gonorrhea. Was that not so?—I think it 
would be very difficult. Unless in syphilis you could 
get a Wassermann test, I do not think one would be 
justified in saying the patient suffered from syphilis 
if there were no clinical evidence either. 

11,757. But you did not mean to infer then, that 
if there were no what I might call response to the tests 
that you applied to the discovery of the germ of 
syphilis or gonorrhea, you would be justified in 
assuming that the obvious disease was caused by 
gonorrheea or syphilis?—No. In the absence of the 
tests giving a positive result I do not think one 
would entertain the idea, apait from all clinical 
evinence, too. Ido not think perhaps I quite gathered 
your question. 

11,758. I might have misunderstood your answer 
to the Chairman’s questions; but it might be well if, 
when ‘you get the proof of the evidence, you were to 
look very carefully at the answers bearing on the 
point I am trying to get out. But I certainly did 
assume from your replies that you were of opinion 
that there might be a great deal more cases associated 
with gonorrheea or syphilis than those included in the 
figures given in your paper?—Yes, quite so; for 
instance, the Wasserman test has begun to be applied 
to groups of cases which are not what one would call 
exactly suspected cases of syphilis. and never have 
been suspected as being such, and it has been found 
that a positive reaction has been given in a large 
proportion. 

11,759. Do you take it for granted that when a 
positive Wassermann reaction is shown that is absolute 
evidence of the prevalence of syphilis?—No; there 
are a few fallacies that you must exclude. 

11,760. There are certain other conditions which 
occasionally will give the test and which you must 
exclude ?—I do not think that any pathologist would 
say that the Wassermann alone is absolute. 

11,761. Even if it gives a positive reaction ?—No. 
There have been found certain other conditions occa« 
sionally which give it. But those can often be 
excluded, and then you accept it as absolute. 

11,762. (Dr. Mott.) Could you name them ?—There 
are certain suppurative conditions, are there not, 
which give a Wassermann occasionally ? There are 
certain exceptions made. I do not think pathologists 
will accept the Wassermann as in itself absolute, 
though for all general purposes it serves as such. Of 
course, whether the cases that have given it—non- 
syphilitic cases—were really cases of syphilis or were 
given through some other cause, I suppose it is a 
question. I think there is a certain reservation 
generally made with regard to the Wassermann 
reaction. 

11,763. Only with regard to the test ?—It might 
be a question of fallacies in the test ? 

(Dr. Mott.) It might be that. 

11,764, (Mr. Philip Snowden.) If the Wassermann 
test were negative you would be less inclined to accept 
it as an accurate test, if there were other evidences 
which led you to believe there were syphilis ?—If the 
test] were negative I think you would be very careful 
in diagnosing syphilis. 

11,765. You stated in ‘reply to Dr. Mott that you 
had many cases where the patients told you they were 
not aware of ever having suffered from either 
gonorrhea or syphilis —Quite. ; 

11,766. And they showed upon’ their bodies no 
marks at all of the results of the disease P—Quite. 

11,767. On what grounds do you assume then that 
these people have at one time or another been infected 
by one or other of these diseases ?—Because the cases 
which were under discussion then were cases in which 
the women had miscarried two or three times, or had 
had one or two misearriages, a still birth, or possibly 
then a child dying within the first four weeks of life? 
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Many of the cases which do show definite kinds of 
syphilis have that experience. 

11,768. But is it not possible that those results 
could come from soinething else than syphilis or gonor- 
rhea?—But then those cases give a_ positive 
Wassermann reaction. That was the point: that 
they give a positive Wassermann reaction although 
they have not any other illness. 

11,769. But you have admitted already that the 
Wassermann test is not infallibleP—No; I say with 
very very few exceptions. 

11,770. Do you not think it would be possible to 
find in association a positive Wassermann test and 


those miscarriages to which you referred, and yet, in 


combination, these two do not really prove the presence 
of syphilis or gonorrhea in the body P—It could be, of 
’ course, verified by the examination of the fetus. 

11,771. Going back again to Dr. Mott’s question, is 
it possible for a person to have been infected with 
gonorrhea or syphilis so slightly as never to have been 
aware of the fact P—The point is that you get these 
patients who give us no history whatever and show no 
external signs. But patients are singularly unobser- 
yant. I thinkall we can say is that we have not got it; 
we can only state the negative point. 

(Mr. Philip Snowden.) But if the infection were so 
very slight as not to be noticed by the person, is it 
likely that very serious consequences could afterwards 
result from such a slight infection as that? 

(Dr. Mott.) May I answer that question? The 
reason I asked the question is this, that I have 
pedigrees of a very large number of cases of congenital 
syphilis in which the signs on the body of the children 
were so absolute that there could be no possible doubt 
about it, yet the mothers have told me they have never 
ailed at all, and showed no signs on the body. Yet, 
when you did the test, they gave a positive Wassermann 

-reaction, and you found the children gave a positive 
Wassermann reaction also. Although the body has 
resisted the organism, it has not been sufficient 
to prevent the infant developing the spirochetes and 
producing these very grave symptoms. That is why 
I asked the question. 

(Mr. Philip Snowden.) It is not for me to express 
opinions at this stage ; but I think a layman might be 
pardoned for assuming that in a case like that there is 
a great deal of assumption. 

(Dr. Mott.) I do not think there is any assumption. 
I cannot admit that. 

(Witness.) I do not think the difficulty is as great 
as it appears, because after all a disease is always the 
resultant of two factors: the infection and the 
resistance of the patient. 

11,772. (Mr. Philip Snowden.) Might I have an 
answer to my question as to whether it is possible for 
a patient to be infected with gonorrhea or syphilis 
and the infection to be so slight that it escapes the 
patient’s knowledge altogether ?—The patient’s know- 
ledge? 

11,773. Yes P—Yes, because some of the patients 
are most extraordinarily unobservant. They will tell 
you that there is nothing the matter with them when 
you find most extensive lesions. 

11,774. But are not the first effects of gonorrhoea 
such that a person could not be suffering from it with- 
out having to endure a considerable amount of pain 
and inconvenience P—Yes. But there are many people 
who are most curiously unobservant of inconvenience 
and pain, and years after may quite well have forgotten 
it. 

11,775. I want to put one further question to you 
arising out of that. We must assume that in such 
.cases the persons have not undergone any medical 
treatment at all for it P—Yes. 

11,776. And the symptoms of pain, discharge, and 
the like must have disappeared then, and at the time 
they come to you for some other ailment they are 
showing no signs of it; is that not so P—Yes, 

11,777. Would one be justified in assuming that 
gonorrhea can cure itself ?—It js not exactly that 
gonorrhea cures itself; but thé patient’s organism 
naturally at once resists the entrance of any sort of 
disease germ, and if the patient were in a fairly gocd 


state of health I suppose it is conceivable that nearly 
every type of infection can be and sometimes is cured 
by the resistance of the individual ? 

11,778. Of course, I cannot speak to you as 4 
doctor or in medical terms; but from what I have 
gathered, gonorrhea is a discharge of matter accom- 
panied by very painful inflammation ?—Yes. 

11,779. And would it be possible then for the 
discharge to stop and the inflammation to’ subside 
without medical treatment ?—It would in ‘almost all 
cases subside to a certain extent, leaving a less 
virulent but chronic kind of discharge which would be 
liable to be lighted up into an acute attack by all 
kinds of things afterwards; for instance, pregnancy 
will often light up an attack which has apparently 
subsided, so that it becomes an acute attack again. 
Gonorrhea in particular is a disease which, whatever 
the appearance of the cure, it is very dangerous to 
pronounce cured, because the germs have a way of 
lurking just within the tissues, remaining in a latent 
state from which they can become active again. 

11,780. You spoke of children who were infected 
with gonorrhea. Asa general rule what form does it 
take ?—-The cases I have seen most frequently are of 
infection of the superficial genital organs, or ophthalmia. 
I think they become infective simply from using 
common washing materials, or sleeping in the same 
bed with an infected person. 

11,781. We have heard a great deal of evidence 
about the later development of syphilis. Are there 
later developments of gonorrhea of a rather serious 
character P—In women most decidedly. If the disease 
is treated at once, as a rule it can be reached by local 
applications and very often cured; but if it is allowed 
to spread higher into the internal organs where you 
cannot reach it by local applications at all, it leads to 
very serious results, and very often necessitates the 
removal of the womb or its appendages. 

11,782. Is it your experience that gonorrhea is 
much more susceptible to treatment than syphilis P— 
More susceptible to treatment ? 

11,783. More easily treated and cured ?—If it were 
taken in the very early stages I think it would he; 
but gonorrhea is a very very difficult thing to cure 
when it has spread to the deeper organs. 

11,784. You would say it is a curable disease if 
taken in time ?—In many cases if taken in time; but 
it becomes very much more difficult to cure if it has 
gone on for any length of time—in women, and I 
speak purely of them. 

11,785. Suppose you had a case brought to your 
notice within a week or two of infection P—It could 
probably be cured. 

11,786. What length of time would the cure take, 
speaking of gonorrhea P—It would take many weeks, 
probably months. 

11,787. And in the case of syphilis, if the case 
were brought to your notice at an early stage, very 
soon after the infection, what length of time would 
it take P—There it is much more difficult. Of course, 
with regard to gonorrhea it is very difficult to say 
absolutely, because, as I say, it appears to be cured 


and gets lighted up again. In either diseases it is 


difficult to say that an absolute cure is effected. 

11,788. In the case of syphilis would it be a matter 
of weeks, months, or years ?—If the salvarsan treat- 
ment is successful, so that there is no Wassermann 
reaction remaining, we are hoping that it may mean 
absolute cure. But in the older methods of treat- 
ment, even after apparently a complete cure, later 
manifestations have appeared many many years after- 
wards. 

11,789. Is salvarsan a cure, or is it merely to 
destroy the possibility or likelihood of infection P— 
It is a very difficult question to answer with absolute- 
ness at the present moment. 


11,790, Have you any experience of the use of 


salvarsan ?—I have had a little. ‘There is no question 
that salvarsan will very often prevent the infection of 
children if it is given to the mother in the earlier 
stages of pregnancy, when she is infected. I have 
had two cases of that kind where the mother had 
quite a virulent syphilitic infection, and became 
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pregnant at the same time, and, after treatment with 
salvarsan, the child has been born perfectly healthy. 

11,791. Have you formed any opinion upon the 
influence of alcohol on venereal diseases ?—I should 
not like to express a very definite opinion. I think 
probably, as with all other diseases, it lowers the 
resistance of the individual. 

11,792. Do you find much difficulty in getting 
patients to continue the treatment for the length 
of time that is necessary to effect a cure P—Yes; that 
is difficult, because dieectly they feel better they tend 
to cease coming to the hospital. 


11,793. I understood you to say you would have 
some hesitation in tellmg a woman who was suffering 
from one of these diseases the nature of the complaint 
from which she was suffering, if she was a married 
woman ?—If she asked, I should tell her. I think 
she should be told. 

11,794. But you do not consider it to be your duty 
to do so unless you were asked P—No. The course I 
generally pursue is to give the patient all necessary 
instructions not to infect other people. I tell her 
what secretions are infective. But if she asks me 
I tell her. 

11,795. Are you restrained in that at all by the 
present state of the law of libel?—I do not think it 
is a lawof libel. It would not be in any sense, because 
one does not tell the woman about anybody but herself. 
You tell her if you know quite certainly she is suffering 
from a certain disease and she asks you. You tell her 
she is suffering from a certain disease, and do not go 
any further. 

11,796. And leave her to discover the source of 
origin >—Quite. ; 

11,797. But in view of the seriousness of this 
disease, do you not think that it would be a very 
great social service that married women should be 
acquainted in every case of the nature of the disease 
from which they are suffering, so that in case it has 
been contracted from a husband they should be able 
to take precautions in the future ?—I think it is much 
more desirable they should know about their illnesses. 
I find not only in these diseases, but in many others, 
if you are going to enlighten a patient there are some 
patients who will say “I do not want to know.” 
Patients vary most curiously in their desire to know 
or not to know about some diseases. Some wish not 
to know. 

11,798. But are there not some things of such 
serious consequence to others and to the community 
at large, that people ought to be compelled to know 
whether they desire it or not ?—In the case of these 
diseases, I think I said I should in all cases tell the 
woman the precautions to take in order to avoid 
infection, and the possible effects upon her children 
if she did not continue treatment, and so on. I should 
tell a woman quite carefully the necessity for treat- 
ment and the possibilities that might follow from not 
carrying out the treatment, and all the precautions she 
ought to take not to infect other people. That will 
lead her to ask what her disease is, if I have not 
hitherto told her. In the case of young girls who 
sometimes come to the hospital, possibly pregnant and 
infected with venereal disease, or possibly infected 
with venereal disease only, I tell them absolutely about 
the whole thing; because I think there there is the 
question of whether she is going to marry a particular 
young man, and so many people say because she is 
having a child she must marry the man. I take the 
precaution to tell her, because I think she certainly 
ought to know the whole of the facts if she is going to 
marry, and I tell her the type of man she is going to 
marry. SolI explain carefully the whole of the facts 
of the case to her; exactly what it means to her, and 
what the disease is. 


11,799. You are aware that under the law of 
France if a husband gives one of these diseases to 
his wife it is considered to be legal cruelty and affords 
grounds for divorce P—I think it ought to be. 


11,800, You think it ought to be?—Certainly, I 
think it ought to be. 


(Sir Almeric FitzRoy (in the Chair).) Is it not legai 
cruelty in this country? It is part of the law of 
England, is it not. 

(Str Malcolm Morris.) It is cruelty in the legal 
sense. 

(Mr. Philip Snowden.) Yes ; but unless the husband 
has committed some other offence than that the wife 
could not get a divorce. 

(Str Malcolm Morris.) Yes; desertion and cruelty, 

(Mr. Philip Snowden.) There must be either deser- 
tion or adultery in addition. 

(Str Almeric FitzRoy.) In order to get a divorce 
that is so. 

11,801. (Mr. Philip Snowden.) Now I want to put 
one or two questions to you about notification. What 
purpose do you expect to be served by notification ?— 
It seems to me that the idea of notification must be 
to collect evidence as to the prevalence of disease on 
the one hand; and on the other, I suppose, to enforce 
such rules as will protect the community at large in 
the best possible way from the disease. But whether 
notification by name will ever serve that purpose I am 
extremely doubtful; I do not think it will. 

11,802. Would you have the notification made to 
some public authority?—I would not have notifica- 
tion by name at all. I think it will prevent just the 
very things that we wish to attain. 

11,803. Whether the notification be made by number 
or by name, would you have it made to a public 
authority ?—To a public authority, by number, yes. 

11,804. But what would be the use of the number 
unless you were able to identify the person by a 
number ?—If any method of identification were given 
by a responsible person, then it must be by a medical 
man. ‘The statistical value, of course, is great. You 
do gather the prevalence of the disease, and in succeed- 


Ing years you gather what the effect of the methods 


that are being employed is having on the disease. 

11,805. That I can see quite well, but I cannot see 
very much beyond that. We will assume that the 
notification by name or number has been made to a 
local authority. To what purpose would the local 
authority put that information ?—I do not think that 
the notification in itself is going to do a great deal. 
As I say, beyond giving the statistical knowledge of 
the prevalence of the disease I do not think it will 
give anything else. 

11,806. You do not think so ?—No. 

11,807. That is the extent of the service that you 
expect to be rendered by notification P—Yes. 

11,808. It is going to give us statistics P—I think 
that is all. Personally I do not think that notification 
in itself is of value. 

(Mr. Lane.) Might I intervene, as I have to go, 
sir P 

(Sir Almeric FitzRoy.) Yes, certainly. 

11,809. (Mr. Lane.) You were asked as to the degree 
of infection; as to whether a mild infection might 
escape unnoticed. But you would agree that the 
degree of infection does not at all influence the subse- 
quent course of the disease >—Quite. 

11,810. That is to say, that a mild infection of 
syphilis may be followed by very severe tertiary 
symptoms ?— Certainly. 

11,811. Another point was, could the disease escape 
recognition ? The disease gonorrhea may easily escape 
recognition P—Quite easily; because there are other 
organisms which cause very similar conditions. 

11,812, And it may be perfectly painless P—Yes. 

11,813. In the same way syphilis can also easily 
escape detection >—Yes. 

11,814. Also from the absence of pain. You were 
asked some questions as to the duration of gonorrhea, ’ 
if it is treated early and efficiently ; and I understood 
you to say it was a matter of some weeks ?—Yes; I 
should say months in some cases. 

11,815. Do you ever apply the abortive treatment 
of gonorrhea; strong solutions of nitrate of silver P— 
Yes. 

11,816. And have you not found that will clear up 
the disease in a much shorter time ?—They very often 
will clear it up apparently in a few weeks ; but I think 
the patients need to remain under observation, because 
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gonorrhea has such a way of recurring if it is not 
watched for a short time, that I should not feel the 
patient was safely pr onounced cured without watching 
her for a few weeks or even a few months, and seeing 
her from time to time to see there was no recurrence. 

11,817. In other words, the abortive treatment is 
not as effective in women as it is in men?—I do not 
think it makes absolutely certain that a recurrence will 
not be lighted up later. 

11,818. One question as to the administration of 
salvarsan. I suppose that is given systematically at 
the Royal Free Hospital ?—It is given, but of course 
nothing like to the extent it ought to be, considering 
the number of out-patients that come. Every case of 
syphilis that comes to the hospital does not get 
salvarsan treatment at the present time. 

11,819. Have you found there are difficulties in the 
way of the salvarsan treatment of women ?—No. 

11,820. You have not had to cut down upon the 
veins, for instance ?—Rarely. I think practically the 
subcutaneous method answers very well indeed. 

11,821. The intravenous P—The intravenous. 

11,822. And you have not met those difficulties 
with women ?—Sometimes there have been a few cases 
where it has been necessary to cut down and expose 
the vein. 

11,823. But the patients have not objected f—No. 

11,824. Then as regards the instructions given to 
patients, do you think verbal instructions are very 
satisfactory ?—No. I think written instructions are 
certainly better; but I think, of course, given directly 
to the patients themselves. 

11,825. As arulea patient, when he or she is told 
that he or she has venereal disease, is not quite in the 
mental position to take in all the instructions given ? 
—No. I think it is very desirable that hospitals 
should have written instructions. 

11,826. They should have a printed form ?—Yes. 

11,827. (Mrs. Scharlieb.) 1 was wondering whether 
you have any idea as to the relative number or per- 


centage of syphilis in cases of miscarriage, abortion, - 


stillbirth, and infants dying during the first weeks or 
first months of life. What pr oportion do they bear to 
the population that really lives and grows up, do you 
know ?—I have not worked out any figures generally. 

11,828. What is your impression?— Would you 
mind putting the question exactly again ? 


11,829. I will begin at the beginning. What pro- 


portion do you think the numbers of miscarriages, 
still-borns, abortions, and infants dying early, all added 
together, bear to the children that survive the first 
year of life P—A fairly large one. 

11,830. Would you venture to say it was equal, or 
one-half; or one-third, or three-quarters ?— I should 
have thought probably it would not be more than one- 
third. 

11,831. Do you mean before birth, or do you 
reckon in also those numerous infants who die during 
the tirst few months of life P—I should say one-third. 

11,832. Reckoning in all ?—I should not like to go 
further. To be on the safe side, I think one might say 
it would be responsible for one-third. It might be 
more. Itis very difficult to estimate that, putting a 
good many figures together. 

11,833. We were told by another witness it was 
very advisable that women who need financial assist- 
ance should declare their pregnancy perhaps the fourth 
or fifth month, or something of that sort. Do you 
think such a declaration of pregnancy should be 
obtained in order to. ensure the expectant mother 
having food and so- on ?—I think it would be a very 
difficult thing to get all cases of pregnancy from 
practical notification of pregnancy, would it not ? 

11,834. Yes, but not to a public officer. I mean 
notification to a doctor or a midwife ?—In order to 
get assistance ? 

11,835. Yes ?—That, of course, might be a means 
of getting it done. Apart from such assistance I 
think it would be very difficult to get the Bienes. 
notified. 

11,836. You do not think’ that women would 
voluntarily come to notify their pregnancy if. they 
felt they were in need of assistance ?—I think they 





might, and I think it a very important thing if it 
could be secured. I think that some measures which 
linked up pregnancies in the early stage with proper 
investigation and help of the mother would be a very 
great thing in the saving of infant life. 

11,837. Then with regard to the examination of 
the products of conception, that is to say, of abor- 
tions, miscarriages, stillbirths, and so on; if you got 
evidence that one of these products was syphilitic, 
would you not wish to examine the other children of 
the family ? Would you not wish to find out whether 
there was any other evidence ?—Yes, I think for a 
complete examination. Do you mean of the previous 
children P 

11,838. Yes; children already born who may have 
perhaps keratitis or syphilitic deafness, or other 
syphilitic affections P—Yes, I think it would be very 
desirable to examine other children ; but of course in 
a good many cases this occurs at the beginning, does 
it not, and there would be no children ? 

11,839. But very frequently a man becomes infected 
in the middle of his married life. Perhaps his wife is 
ill, and while she is ill he goes astray, and then he 
infects her after they have hat healthy children, and 
then you get a series of miscarriages ?—Yes. Then, 
of course, they would not show syphilis. 

11,840. No, they might not. You would examine 
the mother in order to protect her future children, 
but you would also examine the other children to see’ 
if they were showing signs of syphilis P—Yes, if there 
were such other children subsequent to infection. 

11,841. Some children are more resistant than 
others, and live, although in an impaired state, with 
deafness or keratitis or what not P—Yes. 

11,842. When you were surgical and medical 
registrar at the Royal Free Hospital, did you not find 
there were many cases of tabes, general paralysis of 
the insane, aneurysm, and so on P—Yes. 

11,843. Did you connect them with the slighter 
infections, cases that perhaps had been slightly 
neglected ?—I cannot say I obtained any evidence. 
There were several cases of aneurysm that I knew 
were syphilitic in origin, and of course the tabes was, 
In some cases there was evidence and in some there 
was none. 

11,844. Is there an effort being made now at the 
Royal Free Hospital to thoroughly instruct the 
students ‘in the diagnosis and treatment of syphilis 
and gonorrhea ?—That is under consideration. 

11,845. It is not organised yet ?—No:; the definite 
instruction is not organised. 

11,846. But you believe it is very desirable P— 
Extremely desirable. 

11,847. Because to one person who can have the 
advantage of getting the assistance of an expert there 
must be hundreds of the population we have “ae rely 
on general practitioners P—Yes. 

11,848. With regard to the instruction of midwives 
and nurses, that ought to be very much more thorough ? 
—Yes. I do not think that that is done at all 
systematically yet, but of course during quite recent 
years the whole question of ophthalmia of children has 
been brought in. Midwives are very definitely in 
structed now as to the recognition of that. But as “to 
venereal diseases as a whole, I do not think they are. ~ 

11,849. I was thinking of infants suffering from 
pemphigus, and from mucous discharges, and so on. 
Do not nurses run a great 'riskin kissing these children 
and handling them ?—Yes; I think they need instruc- 
tion on all those points. 

11,850. Then with regard to gonorrhea ; talking | 
about children having ophthalmia, must we not also 
remember they are liable to infect othersin the family ? 
If an infant has ophthalmia neonatorum, the other 
children playing with it, or even the mother or nurse 
rubbing their eyes may contract it P—Quite; and it is 
in those cases, I think, that nurses should understand 
that when dressing them they ought to have gloves to 
protect themselves, and so on. 

11,851. Then, of course, you would advocate the 
instruction of the public as well as.of the nurses and 
the students >—Yes, I would, most distinctly. . 
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11,852. (Mrs. Creighton.) Do you in any way dis- 
courage syphilitic patients at the Royal Free Hospital ? 
—No, we do not. 

11,858. They would be taken in just as freely as 
anyone else P—Yes, if they had conditions that made 
their treatment urgent. 

11,854. Would you take in primary cases ?—There 
are many cases that would be perfectly well treated 
in the out-patients’ department, and they would be 
treated there. If it is necessary to give salvarsan, 
we always take them in for a night or two for that. 

11,855. Can you explain at all why you think 
prostitutes do not come to the Royal Free Hospital ?>— 
I do not think it is at an hour which is very convenient 
to them. You see the diseases of women out-patient 
department is at half-past 9 in the morning. I do not 
know any other reason than that. I think prostitutes 
do not go as a rule to clinics. I think they rather 
shun clinics in the day-time. They think they become 
recognised, I think they are much more likely to go 
to evening clinics. But why I recommend evening 
clinics is not specially for the prostitute class, but it is 
for the large other class of women who become infected 
who could not be classed as the prostitute class at all, 
and are probably in employment all day, and therefore 
go for many many months untreated because they 
cannot leave their work. 

11,856. I have been anxious to try and discover 
where prostitutes go for treatment, Could you give 
me any indication as to how we could get that 
information >—I should thmk you might be likely to 


get it through people who are rather in touch with the 


class themselves: I mean people who do rescue work, 
and that kind of thing. 

11,857. Rather than on the medical side 2?—I 
think so. 

11,858. Do you advocate a separate ward in hospitals 
for venereal diseases P—No; I do not think itis really 
desirable. I think the kind of case that comes into 
hospital for treatment can be treated quite well with 
proper care in an ordinary ward, and I think it is 
rather a pity to isolate these patients. 

11,859. Have you it laid down now as a regular 
rule that in any case of a woman with syphilis or 
gonorrhea her family history should be investigated ? 
—Throughout the hospital ? 

11,860. Yes, and amongst the out-patients, too ?-— 
Amongst the out-patients her history would be taken 
as a matter of course with regard to thesymptoms and 
with regard to her children, miscarriages, and so on, 
and notes of that kind, That kind of family history 
would be taken of every patient in hospital; but there 
is no special department for venereal diseases. Hvery 
patient comes under a general routine by which their 
histories are taken. 

_ 11,861. Then if you were convinced that a wife had 
been infected by her husband, have you any means by 
which the husband would be got at and put under 
treatment ?—We have no special organisation for doing 
that. 

11,862. Would any of you see the husband or try 
to influence him in any way ?—Yes, in some cases we 
might. 

11,863. But it is not a regular practice, is it ?— 
There is no rule about it at all. 

11,864. But you, yourself, would advocate it, 
would you not ?—If we thought, or if the woman her. 
self sometimes thought, she had been infected by her 
husband, we would advise her to get him to go to his 
doctor or the hospital for treatment. 

11,865. But you would not go to the husband 
direct without telling the wife?—No, we have not 
done so. 

11,866. Do you not think that ought to be done, 
unless the wife is told she has got her disease from 
her husband?—It is a very difficult thing in any 
hospital work to decide who is to do it. 

11,867. Have you had cases of doctors or students 
being infected in the hospital?—I cannot remember 
any. 
11,868. Do you think the cases of nurses being 

infected are frequent ?—No, I do not think they are 

frequent; but they do occur occasionally. 
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11,869. Should you think their infection was due to 
their carelessness or ignorance more, or both combined ? 
—Both. I think if they had been instructed they 
would have taken special care; but then, of course, 
when such cases occur fresh rules are generally made. 
It is the rule in the hospital now that nurses shall 
wear gloves in dressing all cases with discharges, and 
so on. 

11,870. You said that pregnant women came to 
give in their names. Do you make any examination 
of them then so that you would discover if they were 
syphilitic P—Yes, they are all examined. 

11,871. And if they were found to be syphilitic they 
would be treated at once ?—They may not be found to 
be syphilitic—I mean there may be no external 
evidence. 

11,872. You would not take a Wassermann ?—Of 
every woman who comes ? 

11,878. Yes P—No; we have never done so. 

11,874. I suppose you would consider it to be 
desirable that it should be done ?—yYes; but the 
amount of work for the pathologists is considerable. 

11,875. Dr. Newsholme seemed to imply in his 
questions that it was undesirable, or might be undesir- 
able, that a nurse should know when she was nursing 
a syphilitic patient. Would you agree with that ?—It 
is very difficult for her not to know if she is taking the 
proper precautions. I think she must be told what 
precautions to take; and if the doctor tells her just 
what precautions to take, she assumes it is a case of 
syphilis, 

11,876. But do you not think the doctor ought to 
tell her straight out >—Yes. My point was, I think it 
is very much better for the nurse to know and at the 
same time have enjoined upon her the necessary 
reticence that she ought to exercise. She may not 
feel the same obligation to reticence if she has never 
been told. She may be free to tell what she thinks or 
imagines; whereas, if she is definitely told, I think 
she may be less likely to repeat things. 

11,877. I do not yuite understand why you make a 
point abvut instruction on these matters being given 
to young peuple by medical men or medical women P— 
It is because I think that any difficult subject is only 
taught in a simple way by people who know a great 
deal more about it than what they need to teach. 

11,878. I quite agree with that as a general 
principle; but it seems to me when one thinks of the 
difficulty of organising teaching by competent medical 
people (because they must have not only the necessary 
knowledge, but they must have the gift of teaching 
and the understanding of young people’s minds) the 
difficulty seems to be so great of getting it done to a 
sufficient extent, that I cannot see why a lay teacher 
should not get the necessary instruction to give it P—I 
laid emphasis on the fact that I think that at present. 
The reason why I specially think that for the present 
is, that at the present time I believe it would be very 
difficult for lay people to teach this subject to young 
people without some kind of false reticence. I do not 
think they would be able naturally to teach the 
subject with absolutely the same matter-of-factness 
that a medical person would, and I think it is very 
essential that it should be taught in that way. . 

11,879. I do not know whether you would agree, 
but my feeling is that the lay people might be taught 
by the medical people how to give the instruction. I 
should think then we would get the instruction more 
widely given ?—I think that, too. It is very difficult 
to discuss this question of instruction at this stage of 
things. But my feeling is that to begin with medical 
people had better teach the young people. At the 
same time, I think the instruction of suitable lay 
people ought to go on coincidentally, so that they could 
both take on the teaching, and possibly later on they 
may be able to do it. But at the present moment I 
doubt whether it would not be wise to keep it in the 
hands of medical people. . 

11,880. (Str Almeric FitzRoy.) From a reply you 
made just now to Dr. Mott, I gathered that in your 
opinion something is wanted in the instruction of 
midwives at the present moment ?—TI think it is. 
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11,881. I wrote to Sir Francis Champneys, whom 
you doubtless know, on this subject, and I should like 
to read his reply as I want to get it on the notes, and 
should be glad to hear from you how far you agree 
with it. After some preliminaries, he says: “As 
“ regards instruction in venereal diseases, the Board 
* deliberately avoided requiring the midwife to 
‘* make a diagnosis of venereal disease.” I suppose 
you would agree with that ?—Quite; it is not like 
having a nurse there. 

11,882. The opportunities for the training of mid- 
wives could not possibly cover such instruction as it 
would be necessary to give P—You mean the diagnosis ? 

11,883. Yes; the time given to midwives’ training 
would not be extensive enough to cover instruction of 
that sort P—No. 

11,884. ‘On the other hand, no primary sore in the 
“ mother, no prurulent discharge from the genitals of 
« the mother or from the eyes of the child, nor any rash 
in the child can escape notification to the doctor or 
the supervising authority without breaking the rules 
which will render the midwife liable to penal proceed- 
ings. It must also be remembered that in a normal 
case the midwife’s attendance is limited to ten days, 
and that any more prolonged attendance must be 
entered in her register with the explanation of the 
reason. Itseemed to the Board that the above regula- 
tions would (if obeyed) secure medical help in all cases 
of primary venereal disease, and in gonorhceal infec- 
tion of both the mother andthe child.” Do youagree 
with that >—Thatisquiteso. The rules for the midwife 
include the immediate notification of those conditions ; 
but that does not alter my opinion that it would be 
very much better to give midwives a little more 
_ instruction than they are given. At the same time I 
entirely agree with Sir Francis that you do not want to 
instruct midwives to imagine that they are doctors, and 
that they can diagnose and treat these diseases. That, 
I think, is quite a different thing. 

11,885. What character of instruction would you 
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give them to supplement what they already have ?—I 
would give them the type of instruction you give to 
nurses; that is to say when they come across a case of 
venereal disease, for instance one of those cases which 
Sir Francis mentions, where a woman finds a prurulent 
discharge and notifies it, and the doctor comes into 
that case and attends it, the midwife becomes the nurse 
under the directions of the doctor there. I think 
nurses ought to be instructed so that they clearly ~ 
understand what they are to do when they are carrying 
out instructions from the doctor. They will do it very 
much better if they have some idea of the disease and 
the dangers of infection of the disease, and exactly how 
they have to avoid them, I think for nurses and 
midwives alike they should be taught that; but I do 
not at all mean that midwives should be taught to 
diagnose these diseases; that is out of the question. 
11,886. (Mrs. Creighton.) Ought not the midwife to 
know a little more than the nurse, because she may 
often be the only person in attendance, and she ought 
to be able to notice the disease P—I think it would be 
a very dangerous thing to let midwives think they are 
competent to treat. She ought not to be in attendance 
alone if she has a case of venereal disease to. deal with. 
11,887. But she ought to be able to diagnose the 
disease, so as to know when to send for the medical 
attendant. - 
(Sir Almeric FitzRoy.) Yes. 
does cover points of that kind. 
11,888. (M7s. Creighton.) Iwas only asking whether 
the midwife’s position was not different from that of 
the nurse. The nurse is never there unless there is a 
doctor ; but the midwife may be in solecharge. There- 
fore the midwife must have more knowledge to diagnose 
than the nurse ?—l1 do not think the midwife ought to 
be told that she is to diagnose a disease. I think she 
ought to be able to recognise symptoms. 
(Str Almeric FitzRoy.) Her instructions are intended 
to give her that power. Whether they do so or not, I 
cannot say. Thank you very much. 


. But. her instruction 


The witness withdrew. 
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Mr. F. R. Cross called and examined. 


11,889. (Chairman.) You come before us as a 
representative of the Royal College of Surgeons ?— 
Yes. 

11,890. What post do you at present hold ?—I am 
ophthalmic surgeon at the Eye Hospital at Bristol and 
consulting surgeon at the Royal Infirmary there. 

11,891. How long have you been at the Eye 
Hospital P—I think since 1886. 

11,892. Can you give us any statistics based on 
your experience in the hospital or in the infirmary of 
the number of cases of blindness which you would 
ascribe to venereal disease P—I could not give it to 
you statistically, I am afraid. 

11,893. Can you give us any idea of the number of 
blind cases that can be so accounted for ?—With 


regard to ophthalmia neonatorum, we had 25 very 
serious cases in the ward last year; cases that had to 
be taken in. Then we had many more cases, more or © 
less slight, that we dealt with quite early; some of 
them may have been gonococcal, some may not have 
been. They were not investigated from that point of 
view until they became more serious. 

11,894. In your hospital how many beds do you 
have for your in-patient cases P—40. 

11,895. And about how many out-patients do you 
see on the average ?—We have about 8,500 individual 
new cases ; about 30,000 visits. 

11,896. Every year P—Yes. 

11,897. Is there an asylum for blind people in 
Bristol P—Yes. 
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11,898. Have you any idea of the proportion of 
blind people who are syphilitic?—With regard to 
syphilitic, I could not say. 

11,899. Or gonococeal ?—Gonococeal, I got the 
doctor to look up the school. He went through the 
children at present in the school, and out of 102 
children 41 are corneal defects largely due to ophthalmia 
neonatorum and 55 other diseases out of 102. In 
1909 there were 98 children and 46 were classed as 
ophthalmia neonatorum, 52 other diseases. 

11,900. That being entirely gonorrheal infection ? 
—Yes. 

11,901. Then among the remaining number of 
blind, there would be a large number who would be 
also blind from syphilis P—Yes, there would be. 

11,902. So that out of the total number of blind, 
the number of cases of blindness caused by both of 
these diseases would be very large ?—Certainly. Of 
course these are called ophthalmia neonatorum. They 
present the clinical. appearances resulting from oph- 
thalmia neonatorum, and to the best judgment of the 
doctor when they came in they were considered to be; 
so it may be overstating it a little to say absolutely 
ophthalmia neonatorum; but a corneai condition 
resembling ophthalinia neonatorum. You could not 
say they were ophthalmia neonatorum unless you had 
them under treatment when acute; but the results were 
assumed to be ophthalmia neonatorum. Of course it 
is a larger proportion thantis generally stated to be the 
case. 

11,903. Then you cannot give us any general statis- 
tics of the amount of blindness in the country in 
proportion to the population ?—In 1891 the census 
showed in England and Wales out of a population of 
229,000,525, 23,476 were returned as blind; that is one 
in 1,236. Of this 23,476, 4,995 were blind from child- 
hood. 

11,904. Is there any reason to suppose that that 
proportion is increasing ?—It is said not to be; but in 
1901, although it is stated there was a decrease after 
1891, instead of there being 23,476 cases there were 
25,317 cases. In ratio to the population, instead of 
it being one to 1,236, it was one to 1,285. JI have done 
the best I can to get these statistics accurately, but 
that shows an increase, in actual numbers. 

(Chairman.) It looks like an increase. 

11,905. (Rev. J. Scott LIndgett.) But a decrease in 
ratio ?—Yes, a slight decrease, one in 1,285. I was 
going to say there is a very curious thing: in the 
1890 census in the United States—the figures I gave 
you were the 1891 census in England and Wales—out 
of a population of 62,622,250, the number of blind 
returned, both eyes of course, was 50,568; the ratio 
in the English return was one in 1,236, and the ratio 
in the American return was one in 1,238. It is rather 
a curious thing how similar the two returns were. 

11,906. (Chatrman.) Yes, very close. But I sup- 
pose those statistics can be trusted, the registry of 
the blind people?—Yes; I think as regards blindness 
they can be certainly. 

11,907. Is there any possible means of arriving at 
the proportion of blindness which can be ascribed to 
either or both of these diseases P—We have statistics. 
For instance, in the llth United States census there 
were 50,411 cases of double blindness. The causes 
were returned as unknown in 14,456. They were 
returned as known in 35,955, under such headings as 
congenital diseases, diseases of the eye, scrofula, 
blood diseases, brain diseases, and so on; injury 
caused blindness in 19 per cent.; the diseases of the 
eye, grouped together, caused blindness in 15-2 per 
cent. ; and congenital diseases of the eye came to no 
less than 11 per cent. Whether those congenital cases 
were cases that became blind very early in life, 
or whether they were actually born, one could not 
say. 
11,908. Those congenital cases would not be all 
syphilitic P—No, certainly not. : 

11,909. There are other congenital causes which 
give rise to blindness P—Yes. 

11,910. It would not be fair to take the number of 
total blind and apply to them the proportion that you 
have just. given us of this institution at Bristol —Of 


course the proportion in Bristol of ophthalmia neona- 
torum is very much larger. 

11,911. It does.seem so very large ?—Then there 
are other returns. Out of cases by Magnus, blindness 
in both eyes, the optic nerve was held to be responsible 
in 23 per cent. of the cases. The uveal tract, that is 
the iris and choroid, the blood portion of the eye 
internally was 22 per cent. I should think a consider- 
able number of those cases must have been syphilitic. 
You see, those two groups together are 45 per cent. 

11,912. Have you brought any other figures that 
you think would be useful to us?—It is difficult to 
know really how much these figures are worth in a 
way. 
11,913. It is ?—Here is a return by Trousseau at 
the Hospice des Quinze-Vingts. I am going to group 
them in this way. There are 625 cases, and I am 
going to suggest that venereal disease accounted 
largely for atrophy of the optic nerve, 129 out of the 
625; purulent ophthalmia, 101 out of 625; irido 
choroiditis 75, and choroidoretinitis 20. Of those four 
groups a considerable number I expect were venereal, 
amounting to 325 out of 625 cases. That is in the 
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11,914. Nearly half. Then you would not say that 
the diseases which were described as being possibly 
syphilitic were all syphilitic >—-No. 

11,915. There would be a reduction on them ?— 
Yes. 

11,916. You would not like to give us any idea 
of the proportion, from your experience, that we might 
take P—No. I think it would be purely speculative; 
but I feel sure a cousiderable number of cases are 
syphilitic which are not returned as such. Of course 
with regard to these statistics of ours at Bristol those 
are children; the other groups, you see, are adults, 
and while the child group is enormously large on the 
side of ophthalmia neonatorum—injuries and optic 
atrophy, and many of these other diseases are absent; 
but I cannot help thinking that out of those figures 
I gave you just this moment, that 325, a considerable 
number of those cases were venereal. Supposing a third 
of them were, that makes J00 out of 625; but that 
is purely speculative. 

11,917. At the hospital now do you have the blood 
serum tested in any case which seems to you to have 
a syphilitic taint?—Yes, we have a certain number 
of them tested; but, of course, we do not have as many 
tested as we ought to. The fact is the resources in 
Bristol are hardly equal to dealiug with the whole 
of the problem of the Wassermann reaction in all the 


cases in which it ought to be applied, I think. 


11,918. You think in every case where there is any 
doubt whatever the test ought to be applied before you 
arrive at a final diagnosis ?—Of course there are certain 
cases where your clinical diagnosis is as certain as it 
can be, where for instance your clinical diagnosis would 
make you believe that a negative Watermann test was 
inaccurate; but I cannot speak from authority on this 
subject. I am only speaking from what I see; but 
apparently if you do get a Wassermann reaction, you 
may rely on the spirochetes having been at work in the 
individual. 

11,919. Then at Bristol at present you say there 
is nothing like facilities enough for the tests which you 
would like to make if you could ?—I think certainly not. 

11,92C. We will come back to that later on. Most 
of your observations have been clinical observations, 
I take it P—Yes. 

11,921. Taking primary syphilis first, what is the 
effect of primary syphilis on the eyeball structure P— 
A good many cases of primary chancre have been 
reported. . 

11,922. In the eye?—In the eyelids, on the inner 
edge of the eye. 

11,923. And may syphilis as ordinarily acquired by 
sexual methods appear as a chancre in the eye at an 
early stage ?—Yes, chiefly on the eyelid. There are 
cases where a doctor has been treating a syphilitic case 
and where a primary chancre appeared on the eyelid. 

11,924. Yes. We will come to that later. The 
chancre' may appear at the early stages of syphilis 
in the eye >—Yes. 
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11,925. Is it associated with chancre in the other 
parts of the body ?—No, it is simply the primary sore. 

11,926. The primary sore alone. Is that the method 
in which primary syphilis shows itself most, as a chancre ? 
—I do not know how one can say that primary syphilis 
‘ were present in the eye unless you had some clinical 
manifestation of that kind. 

11,927. You cannot test any of the fluids in the eye 
with a microscope or the Wassermann test ?—Yes, 
by the microscope, and you would get it, I suppose, in 
the blood test. Prior to the chancre coming there, 
there might be evidence if it were carefully enough 
tested for. 

11,928. (Six Malcolm Morris.) The Wassermann 
would not show so early as that?—No, probably it 
would not. The only thing would be the microscopical 
examination. Then you probably could not use the 
microscope until you had got some sore or something ; 
before that one would not look for it. But possibly, 
when the individual comes the chancre is obvious, 
and it may have been obvious 10 days or a fort- 
night before even. 

11,929. (Chairman.) Is there any other form in 
which primary syphilis shows itself in the eye ?—I do 
not know of any other. 

11,930. Now, coming to acute secondary manifesta- 
tions; what form do they take ?—I think that any of 
the tissues of the eye might be affected in secondary 
syphilis. I have seen cases of iritis, which is probably 
more common than inflammation of the choroid. 

11,931. How would you diagnose these secondary 
manifestations; are you now certain that they are 
syphilitic, and would clinical examination satisfy you? 
—No, they ought to be examined by the Wassermann 
test. 

11,932. You would not feel certain P—One would 
not feel certain; but clinically one does feel reasonably 
certain, and one either uses salvarsan or mercury and 
gets good results. 

11,933. (Sir Malcolm Morris.) Also the coincidence 
of symptoms in other parts ?—Quite so. Of course it 
may be a part of an ordinary secondary syphilitic rash, 
or I think not infrequently it comes after that, 

11,934. (Chatirman.) With secondary manifestations 
generally, there would be some other evidence than in 
the eye P—Yes, as a rule. 

11,9385. Now later symptons. How do they affect 
the eye P—They affect the same structures. If the eye 
was affected as a part of secondary syphilis, it would 
probably be rather more acute; but the symptoms are 
very much the same in later stages as they are in the 
earlier syphilitic stages, the earlier secondary stages. 

11,936. Then in the subsequent stages you get a 
paralysis in the eyes as well as in other parts of the 
body ?—Yes, you get typical symptoms of paralysis in 
the eye. You get paralysis of one or both pupils, 
altered shape of one or both pupils; impaired move- 
ment to light; sometimes impaired movement to 
accommodation ; then you get double vision, or 
tendencies to double vision; headache due to double 
vision, and you get obvious paralysis of the muscles. 

11,937. In all these cases I suppose’ you are dealing 
with acquired syphilis, are you not P—Yes. 

11,938. Do the same kind of affections of the eye 
follow from the. congenital form of syphilis P—No. 
The symptoms of congenital syphilis are a fairly 
typical picture, the ordinary average case. The usual 
case affects the cornea; what we term interstitial 
keratitis, and the picture of the disease is in a very 
large number of cases absolutely typical. You can 
tell by the look of the patient what the case is. 

11,939. Do you consider that the eye as a test is 
infallible in congenital syphilis P—Interstitial keratitis 
is, I think, practically always due to congenital 
syphilis; and I think Mr. Browning, in applying the 
Wassermann test, having applied, as I dare say you 
know, the most careful negative enquiries in other 
directions, found all his interstitial keratitis cases 
were positive. 

11,940. Do you see yourself a large number of cases 
of children with congenital syphilis P—Yes, a consider- 
able number. 


11,941. A very large number?—Yes, a very con- 
siderable number. Then the disease also gets deeper ; 
it affects the iris, and all the internal tissues of the 
eye, particularly the iris, the choroid, the retina; but 
the cornea is the main thing; that is the typical thing. 

11,942, In cases of children who are infected with 
congenital syphilis, is anything done to get into touch 
with the parents; to tell the parents what they are 
suffering from and be treated for it P—I cannot say we 
have done so at present. You see these cases may 
come on rather late in life. I have known an instance 
of interstitial keratitis come on perhaps at 25. 
Generally it does not come on, speaking without the 
book, before the age of 6 or 8. It is not a disease in 
the very early ages of childhood, as a rule. 

11,943. Keratitis P—The typical interstitial keratitis 
—the typical congenital manifestation. Ido not think 
you get typical manifestations of syphilis in the eye in 
children as a rule when they are quite young. They 
do get it of course quite young too. 

11,944. Many cases occur in which interstitial 
keratitis shows itself as a result of congenital syphilis, 
where no other symptoms of congenital syphilis had 
shown themselves in the person ?—Yes, I think it 
might be so. 

11,945. Possibly that person at an earlier stage 
before the keratitis developed would give a positive 
reaction ?—Yes, possibly ; it would not be certain. 

11,946. Then you allude to the methods of dealing 
with congenital syphilis — prevention by spreading 
knowledge of the disease first. Have you formed any 
clear view as to how knowledge should be spread ?—I 
think this thing permeates the whole community, and 
I think it ought to be faced. Ithink the knowledge 
ought to be spread tactfully. Ithink the parents ought 
to be encouraged to talk to their children about 
it where they are able to do so. I think the medical 
profession ought to instruct the public. I think it 
ought to be pointed out that any of these forms of 
disease are not local things which are going to pass 
off; but that the individual may be stamped for life 
with it, and it may go down to his or her posterity ; 
it may pass from one to the other in married life. I 
think it has to be extremely tactfully done, but I think 
it ought to be done. I do not think it is any good 
covering the thing up. I do not think it is a bit 
understood, my lord; I do not think people a bit 
realise it, except only a very limited number of people; 
and it is only by looking into those figures that we 
doctors realise it fully. Even in a large practice we 
see a large number of cases, but they get diluted; 
but when you are going into the matter as you are here, 
IT think you must realise what a terrible scourge to 
humanity the thing is. 

11,947. I think we thoroughly realise that; but 
our difficulty is to discover the best means of spreading 
this information as to these diseases in the least harmful 
way ?—I quite realise your position; I think it ought 
to be very tactfully done. 

11,948. Youthink it ought to be really the function 
of the doctor to do it ?—Yes, partially, I think he ought 
to take his share of the responsibility. 

11,949. And at all events wherever he comes across 
a case, or suspects a case of a parent being infected, 
and likely to produce infected children, he ought at 
once to point out the danger ?—I think so. 

11,950. To a husband, or to a wife?—You must 
take the case as it comes. I think it ought to be part 
of his duty probably to the husband ; but the husband 
might or might not tell the wife. 

11,951. Then you allude to the importance of early 
diagnosis and energetic and satisfactory treatment, 
and I think we are all agreed on that, and all the 
evidence has pointed to that as being essential. Then 
I come to assistance from the State. What do you 
think would be the form assistance from the State 
should take ?—First of all I do not. think that the 
Insurance Act touches this thing atall. The insurance 
doctor is, I believe, expected to treat the patient for 
venereal diseases, as for other diseases. 

11,952. Yes, he is?—He cannot be expected to 
make a scientific investigation. It is not everybody 
who can doa Wassermann reaction properly. These 
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examinations, I think, ought to remain in the hands 
of experts. Then also I am taking the extreme case 
of the Insurance Act doctor—he is quite unable to 
afford, and the chemist cannot possibly afford, the 
expense of injections of salvarsan. Two or three 
injections cost perhaps 1/., or something of that kind. 
I think the State ought to provide centres where the 
diagnosis can be made for the public and for the 
doctors. I think there ought to be a charge. I do 
not say that the State ought to do it all. I think 
first of all use ought to be made of the voluntary 
hospitals and the universities, and so on where 
they have provided for these tests to be made; but 
probably more and more work will be thrown upon 
them in the cliniques of the hospital, and so forth, 
and they will want help, and that help ought to be 
given by the State. I do not think the voluntary 
hospitals ought to be asked to find this particular 
form of inquiry which I think is absolutely essential, 
and which is very expensive. I think in that way 
certainly the State ought to help. 

11,953. You think the facilities offered by the 
voluntary hospitals should be increased so as to deal 
with work which lies outside their proper sphere, and 
for that purpose hospitals should be subsidised—that 
is, the laboratories should be subsidised ? — Quite. 
Where there are scientific laboratories in London, and 
big centres like Birmingham and Bristol, that is the 
best place to begin with it. Then possibly in counties 
it may be advisable to have centres. 

11,954. Municipally managed ?—I do not know 
about that. I think perhaps it would be rather outside 
the venue, yet I do not know how else it is to be done. 
County councils I think. 

11,955. County council laboratories P—And possibly 
municipal laboratories in large municipal centres ; that 
is to say, help given by the municipality to existing 
laboratories, unless it is done by the State. I do not 
know what the best way of doing it would be. I think 
an effort ought to be made to try and do it. 

11,956, But you would begin by developing existing 
laboratories >— Quite. 

11,957. Then do you see how the existing machinery 
of the Insurance Act can be made to work in the 
direction we want?—I do not quite see how it can be 
done at the price. 

11,958. Supposing that the panel doctor could send 
his patient to have his serum taken, or find time to 
take the serum himself, and could get free for the 
patient and free for the panel doctor the necessary 
test made, would that work >—Yes; I think he ought 
to be given the extra help outside the insurance 
responsibility. 

11,959. Then would you establish special hospital 
clinics for dealing with these diseases alone ?—No, I 
do not think I should. I believe at Sheffield they have 
got a night clinic for dealing with these cases, and 
I think perhaps that is the best way to deal with it. 
Of course in a big place like London it is almost 
better, I dare say, to have the special hospitals, or 
make use of them; but in smaller places it would be 
creating a new charitable supply of institutions, and 
would direct attention to the thing. I think these 
people ought to be treated among the ordinary patients 
as far as possible; but I think arrangements ought to 
be made perhaps in the evening to get an expert on 
these diseases, and perhaps a physician and surgeon 
and pathologist, to arrange to go one day or one or 
two days a week, and make use of the voluntary hos- 
pitals in that way. At any rate, I think something 
ought to be done to make it easy for these people to 
go to get thorough treatment. 

11,960. You would not label these clinics by any 
name which particularly denoted these diseases P—No, 
I think it would be better not to. After all, you see. 
we are dealing with a lot of these diseases now to 
some extent almost without knowing it. 

11,961. Now, coming to gonococcal infection. 
Gonorrheal ophthalmia is the first disease you 
mention. Do you come across much of that ?—Yes, 
one sees a good deal of that. It is a common thing. 
Conjunctivitis in children is a common thing. A 
great many of the cases of conjunctivitis are due to 
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gonococcal infection; and a great many do not come 
until it is too late to do much. 

11,962. What do you call gonorrhwal ophthalmia ; 
is that due to acquired gonorrhea or to congenital ?—I 
mean by gonorrheal ophthalmia, a gonorrhea that the 
adult has acquired, either from himself, or perhaps 
through the misfortune of using a towel somebody 
else has used, or in other ways. 


11,963. Do many cases of that sort, of what is 
called innocent infection, come before your notice ?— 
I do not think gonorrheal ophthalmia is a very 
common disease. It is a very curious thing how much 
easier it appears to be to affect the child’s conjunctiva 
than the adult’s. At any rate, while ophthalmia 
neonatorum is very common, gonorrheal ophthalmia 
is not so very common. 

11,964, Have you heard of many epidemics of 
gonorrheal ophthalmia being introduced in institu- 
tions by infected towels? — You mean amongst 
children ? 

11,965. Yes?—Yes. I believe in the Foundling 
Hospital in Vienna, a good many years ago, I think no 
less than 15 nurses lost an eye from gonorrheal 
ophthalmia during one year. Children and young 
girls seem to be particularly easily affected by the 
gonococcus. 

11,966. Then gonorrheal ophthalmia can present 
itself after infection by gonorrhea in the adult. and 
may be transferred from the adult by what is really 
contagion P—Yes. 

11,967. Now these other diseases—rheumatism, 
iritis and uveitis—are these results of acquired gonor- 
rhea, or do they appear congenitally P—No. I think 
that the gonoeoccus is very prone to remain latent and 
undetected in the urethra, and in some way it gets 
into the blood serum ; I suppose like a blood poisoning 
vondition. Very often arthritis is produced, inflam- 
mation of the joint, and then as part of that, or asa 
sequel to that, iritis occurs. I should like to say here, 
I have an idea that what is called rheumatic iritis is 
not very common. We talk about it as if it very 
frequently occurred in a rheumatic patient; but I 
think Mr. Beaumont. at Bath. who is associated with a 
very large rheumatic hospital there—I forget for the 
moment what his figures were, but he only saw a very 
limited number of casés of iritis in association with 
those pure rheumatic cases; and, clinically, I always 
suspect a peculiar type of iritis that we call recurrent 
iritis to have a gonococcal origin. I think nowadays, 
in many inflamed eyes, with the present knowledge 
that we have, that very careful examination of the 
urethra and so on ought to be made, so as to see 
whether it is likely to be gonococcal or not. 

11,968. Is the gonococeus actually detected micro- 
scopically in the eye or in a discharge from the eye P— 
From the surface, yes; from the interior of the eye, 
I do not know that that has ever been done; but I 
think some experiments that have been made in 
injecting some of the intra-ocular fluids in certain 
cases have given rise to the opinion that it is 
gonococcal. 

11,969. As far as the structure of the eye is 
concerned, it is a place in which the gonococcus could 
breed and multiply P—It is admirably adapted for any 
organism to flourish in; I think it isa kind of incu- 
bation chamber. 

11,970. Have you any information to give us as to 
the effect of quackery on eye diseases >—I do not want 
to be hard on the quack but he never makes a diagnosis, 
and therefore his treatment cannot be accurate. It 
must be harmful. No doubt there are certain cases 
where early recognition and early diagnosis and early 
treatment are of the greatest importance. I have 
nothing to say in favour of the quack, and I think he 
ought not to be allowed to deal with the credulous 
public. Ithink he is a danger. Nature cures a large 
number of cases. 

11,971. In your experience have you come across 
cases which have been harmfully treated by quacks ?— 
Yes, I have seen cases: I do not know particularly 
venereal cases. 
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11,972. Cases which, if they had been properly 
diagnosed earlier in life might have been cured ? 
—Yes. 

11,973. (Sir Kenelm Digby.) In the hospital with 
which you are connected at Bristol, is there any special 
provision for venereal cases P—We have made arrange- 
ments with the university people and with the big 
infirmary opposite to have a certain number of our 
cases tested and examined; but, unfortunately, we 
have not a department of our own. .. 

11,974. Are venereal cases taken into the hospital ? 
—Yes; we do not differentiate them in any way. 

11,975. In separate wards P—No. 

11,976. With the others P—Of course, in ophthalmia 
neonatorum or of the adult we are careful, but even with 
them we have no separate wards. Perhaps that would 
be an advantage; but there is no difference made in 
that way with syphilitic patients. 


11,977. With regard to the mode of treatment of 


venereal diseases, 1 was not quite sure whether you said 
you were in favour of having it separate and distinct at 
all from other diseases. Do you think there are such 
peculiar conditions attaching to venereal disease, the 
expense of treatment, general treatment and the 
tremendous evil consequences of them, that they 
require special concern ?—I think really to investigate 
all these cases, even in an eye clinic, which is of course 
a small affair compared to a general hospital, it would 
be a great expense. 

11,978. And an expense which was absolutely 
prohibitive P—Of course, the voluntary hospital is in a 
constant state of bankruptcy and I do not think it 
would be fair to throw upon the voluntary hospital or 
upon the medical staff, who are already very hard 
worked, the extra expense or the extra labour which I 
think could be done much better by centralisation. 

11,979. Then does it not come to this; that if 
really these diseases are to be adequately dealt with at 
all you must have avery extensive amount of assistance 
from public funds P—Yes, I do think so. 

11,980. Both hospitals and other institutions P— 
Yes. 

11,981. If hospitals are to deal with them ade- 
quately, there must be something in the nature of a 
public grant P—Yes; it seems to me the only way to 
meet it. 

11,982. And if there was a public grant, of course, 
that would to some extent introduce State control ?— 
Yes. 

11,983. I mean there would be with regard to how 
the money was used P—Yes. 

11,984. You spoke of having institutions primarily 
in London and if possible in other parts of the country. 
I suppose, to deal with the disease at all adequately, 
you must really aim at bringing some institutional 
treatment within the reach of nearly every one who is 
suffering from that disease P—Yes. 

11,985. Take your panel doctor, who is so very 
busy that he cannot undertake the whole treatment 
himself. I mean, he could not do it ?—No, I think 
not. 

11,986. Therefore, there must be for those patients 
who resort to a panel doctor, to be adequately treated, 
some sort of institution to which they can be sent P— 
Of course, as a matter of fact, all the serious cases 
come on to the hospital now. I was only putting that 
as a point of argument. They come on to the hospitals 
really and the hospitals raise no difficulty ; but, of course, 
we now begin to realise that all this advanced know: 
ledge and all this advanced accuracy with regard to 
diagnosis and treatment ought to be carried out. In 
answer to your question, I think that outside help 
ought to be found. 

11,987. Then does it not really come to this; that 
hospitals, as they are at present organised, could not 
treat them adequately. Must not you have some 
special institution, do you think, where you could have 
these diseases treated ?—I expect an enormous number 
of patients at present in the general hospitals are 
really syphilitic and it would 4 merely a further 
investigation in the hospital. All the serious cases are 
dealt with in the hospitals, you see, at the present time. 


11,988. But if you come down to the working 
classes, and all stages of society, could the hospitals 
adequately deal with those cases >—The hospitals take 
in now and deal with the really serious cases, only in 
some cases they hardly realise they are syphilitic. In 
an enormous number of syphilitics, especially if this 
advance of knowledge is true, and it seems to be 
undoubtedly true, and is made use of, the thing will 
be arrested in the earlier cases. This ought to relieve 
the hospitals of a considerable number of serious cases. 
instead of having the number increased. 

11,989. That makes the increase of facilities for 
treatment more and more important; because if you 
are to treat it effectually you must treat it at once P— 
Yes; but you do not require in-patient treatment for 
more than a day or two. 

11,990. That is a consideration on the other hand ; 
but in some form or other, in the form of hospitals or 
other institutions, you want places within the reach of 
people all over the country, where they can be sent and 
get the requisite treatment at the earliest stage 
possible P—Quite. 

11,991. And get as much continuous treatment as 
is required P—Quite. 

11,992. That looks like a very big undertaking. If 
that is to be provided, it requires a vast amount of 
organisation P—Yes, it is a difficult question. 

11,993. Do you know of any scheme which has 
been put forward at all for treating venereal diseases 
on that scale, trying to get it established throughout 
the country ?—I think the serious cases are under 
treatment in the hospitals. The cases that have 
serious symptoms are in the hospitals now being dealt 
with and I think if you could find the scientific 
accurate diagnosis necessary and the new methods of 
treatment, many of those cases would never reach the 
stage they are in now. I believe the hospital ceuld 
deal with the cases clinically. I believe they are quite 
capable of dealing with the cases if they could get the 
proper scientific help in being assisted in their 
diagnosis and being able to afford the expensive 
treatment, which frequently will stop the disease in a 
very early stage. 

11,994. But as hospitals are at present supported, 
that would hardly be possible financially P—It would 
be a great strain on the voluntary hospitals, I think, 
to find the money for it. No doubt they are doing it 
to a great extent; but I think it is a fair case for 
getting State help. 

11,995. And State help on a large scale °—A certain 
amount of money would do it. If the State could find 
the money it could be done quite well. I think it 
might be left to the hospitals to organise it. 

11,996. It might be a good investment, you think ? 
—I am certain it would be a very good investment for 
the State; because they would not only have sounder 
citizens but healthier children growing up. 

11,997. And it might relieve the lunatic asylums ? 
—I have no doubt that an enormous amount of brain 
disease is really due to syphilis ; and even where people 
are predisposed, if they were free of syphilis, they would 
get on, but syphilis just upsets the balance. 

11,998. (Sir Malcolm Morris.) Is there very much 
venereal disease in Bristol and the neighbourhood P— 
I should not think there was. 

11,999. Is there any difference, do you think, since 
you went to practice there?—What struck me most 
when I first went there-+I went there as general 
surgeon in the first place 

12,000. What year was that ?— Somewhere about 
1880 or 1881. There was an enormous amount of © 
tertiary syphilis. I had to deal with practically all 
the out-patients. 

12,001. At the Royal Infirmary ?—At the Royal 
Infirmary. There was an enormous amount of necrosis 
of the facial bones, the palate, the cranium bones, the 
tibia, and so on; and I had been taught by Mr. Henry 
Smith, whom I dare say you remember, to give 
heroic doses of iodide of potassium, and it was marvel- 
lous the change in my first year in the out-patients. 

12,002. What class of community was it specially 
in—sailors P—Yes, sailors; but also among a good 
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many working classes, and a great many women were 
affected too. 

12,003. Has there been a change from that time to 
the present ?—Yes; there is nothing of the sort now. 

12,004, Have you any suggestion as to what the 
change is due to?—I think syphilis has been much 
better treated with mercury, diagnosed earlier, and 
much better dealt with, and probably the position of 
the people is rather better. 

12,005. Do you think the people you saw when you 
went first to Bristol had not properly been treated 
by mercury ?—No; I do not think it was understood 
in the same way. | 

12,006. There was a lot of mercury given, was not 
there P—Yes; but these particular cases had reached 
a tertiary stage. 

12,007. And that rather looked as if they had not 
been treated in earlier times ?—Yes, had not been 
thoroughly treated. 

12,008. Have you heard from surgeons at the 
Royal Infirmary whether they have such a large 
number of cases at the present time ?—I feel pretty 
sure they have not. 

12,009. There is not so much late syphilis P—I am 
certain there is not. 

12,010. What about the percentage of primary; is 
there as much in Bristol as there was ?—I could not 
answer that question. 

12,011. Have you any knowledge as to gonorrhea 
—No, not to answer it accurately. 

12,012. In private practice, as well as hospital 
practice, is there a difference in the people that come 
from the town as compared with the people that come 
from the country districts in the West? — Yes; I 
should say that venereal disease in the country is 
comparatively rare, as far as I could form an opinion 
among the lower classes of course. 

12,018. Do you see patients that come from the 
West of England ?—Yes ; we get them from all round. 

12,014. From fur down ?—Yes, we get them, and 
half way to London. 

12,015. Is there much venereal disease ?—I should 

not think there was so much, from what Isee. I do 

not see them in the primary stages. I should say 
there was a good deal of syphilitic infection among 
one’s clinic. 

12,516. As far as the diseases of the eye are con- 
cerned, do you see any difference in the proportion 
between the country and the town ?—I do not know 
that I could answer the question fairly. 

12,017. Which of these two diseases, gonorrhcea 
und syphilis, produces that greatest amount of blind- 
ness P—You can state when the gonorrhea causes it. 
It is more easy to state definitely that the gonorrhea 
has caused it; but I have no doubt myself that syphilis 
is responsible for an enormous amount of blindness 
and diseases of the eye. 

12,018. But you would not like to say there was 
more from gonorrhea than from syphilis P—I expect 
there is. You see one makes one’s clinical diagnosis, 
and in many cases one says this suggests syphilis and 
you get no history, but you cure them with mercury. 

12,019. In ophthalmia neonatorum where do the 
children chiefly come from—what class? Is it asso- 
ciated with extreme poverty, as a rule P—Yes, consider- 
able poverty. 

12,020. With overcrowding ?—No doubt to some 
extent and want of hygienic precautions, and so forth. 

12,021. Do any of the cases you have seen in your 
own hospital come from other institutions —Do you 
mean in other towns ? 

12,022. No, other institutions; that is to say, 
lying-in hospitals, and other institutions of that kind ? 
—At Bristol, as it happens, all the Children Hospital 
people come on to us, and from other charities; they 
send them on to us when they get bad eyes. 

12,023. But, do they come from other institutions ? 
—The other big hospitals have their own clinics. 

12,024. Have you known of an epidemic of oph- 
thalmia neonatorum in any institution where children 
are ?—Personally, I have not. 

12,025. And you would be certain to have heard of 
it if there had been P—Yes. 





12,026. Have you yourself used salvarsan in 
syphilitic affections of the eye, personally ?—Yes. 

12,027. Have you ever seen any damage done by 
it P—No; I have not used it very very often; but I 
have never seen any damage from it. 

12,028. Take, for example, syphilitic iritis; does it 
clear up as rapidly as it used to do under mercury ?— 
Yes; I think much more. 

12,029. Much more rapidly ?—Yes. 

12,030. Therefore you think salvarsan is a distinct 
advance in therapeutics ?—Yes. 

12,031. You know there has been talk of much 
damage done to the eyes by the use of arsenic ?—Yes. 

12,032. A well-known doctor, now dead, said arsenic 
was calculated to do great damage. Have you ever 
heard of or seen any cases of damage to the eyes by 
the use of salvarsan P—It seems that some of the other 
arsenical preparations are more damaging. There is 
good reason for believing they are, and there has been 
damage. 

12,033. They are practically given up are they not ? 
—Yes, they are given up. 

12,034. But not salvarsan itself?—I should say 
that the damage is so unlikely to occur that it may be 
left out of calculation. At the same time I think the 
individual ought to be carefully examined before he is 
treated with salvarsan. 

12,085. Have you ever known of any cases in which 
nerve damage has been caused ?—No, not personally. 

12,036. Which preparation of salvarsan is used now 
for eye cases ?—Both are used, the neo-salvarsan and 
the salvarsan. 

12,037. But is there any difference so far as the 
effect on the eye is concerned P—I should think 
perhaps salvarsan is the better remedy of the two. 

12,038. That is the experience ?—I think so. 

12,039. (Mr. Lane.) Can you explain why there is 
this high proportion of cases of blindness due to 
gonorrhea in the institution you mentioned ?—No. 
We have a very careful medical officer there. I have 
never gone over the cases myself. 1 think probably if 
one went into it carefully, one would find these are all 
corneal troubles, and some of them might not be 
absolutely gonoccocal. It might be bad inflammation 
in a healthy child—strumous occasionally. They 
might be misled, and I think probably it -is a little 
over-stated. 

12,040. But the ordinary proportion is said to be 
about 30 per cent. is it not P—Yes. 

12,041. Due to gonorrhea ?—Yes. 

12,042. Do you get any cases of blindness due to 
syphilis >—Do you mean in congenital cases ? 

12,043. Yes P—Yes, you get these interstitial kera- 
titis cases. They practically blind them; they blind 
them as citizens. They are blind to the doctor, but, 
perhaps, they are not to the Registrar-General. 

12,044. But they are cases kept and treated in 
these institutions ?-—Yes. 

12,045. Of course there are very many other cases 
of blindness occurring in the later stages of syphilis ? 
—Yes. ; 

12,046. And they would also enter into these 
institutions P—Of course, the adults would not go 
into the school. We get rid of them at 16. 

12,047. You say you have never seen any deaths or 
any ill-consequences of salvarsan?—I have not had 
enough experience for my information to be of much 
value; but I have not seen any effects from it. 

12,048. I believe a good many cases have been 
published in France P—I know there have been cases. 
I think precautions ought to be taken in giving 
salvarsan, and, if the intra-venous way of giving it is 
the right one, as it undoubtedly is, I do not think it is 
every man’s job to do it. I do not think salvarsan 
ought to be injected by the ordinary medical man. I 
think you will get into mischief if that were done. I 
do not think it is the same thing as subcutaneous 
injections, and I think care should be taken in pre- 
scribing it. The individual should be examined and it 
should be done under ideal conditions. Then I think 
it is practically devoid of risk, and there appears to be 
no doubt whatever of the extraordinary efficacy of it 
in the destruction of the spirochete. 
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12,049. You have heard of cases of blindness 
following the use of other arsenical preparations, such 
as orsudan or soamin ?—Yes, I have. Ernest Clark 
published some cases. 

12,050. And I did ?—Yes, you did. 

12,051. I think you may say that that treatment 
has been abandoned P—Yes. 

12,052. With regard to these cases of tertiary 
syphilis which were so rife in Bristol when you went 
there, have you any cause to assign for it ?—I think 
it was simply that iodide of potassium was not given 
in big enough doses. 

12,053. There was a theory in vogue at that time, 
and since that time, that two years’ treatment was 
sufficient. That would not be your opinion now ?P—I 
think every case should be watched. 

12,054. Every case should be treated on its merits 
now, and on the result of salvarsan >—Yes. 

12,055. With regard to these cases of ophthalmia 
neonatorum, that is quite a preventible disease, is it 
not P—Yes. 

12,056. Do they take steps at Bristol to prevent 
it ?—On April 1st of this year the disease was made 
notifiable; and, just as it was formerly done in 
Germany, where midwives for some years were obliged 
to report at once on the first symptom of any derange- 
ment of the eyes, and represent to the parents and 
others that medical assistance was urgently needed, 
and the same thing in the United States, it is so now 
in England. 

12,057. Would you urge the instillation of nitrate 
of silver into the eyes of every new-born child as a 
prophylactic measure P—I do not think it is a bad 
practice. Ido not think there is any objection to it. 

12,058. It is quite a preventible disease in the 
same way as gonorrheal ophthalmia ?—Certainly. 

12,059. I suppose you do not see many cases of 
gonorrhea; but do you know if instructions are given 
to the patients at Bristol as to the possibilities of com- 
plications of this sort P—I should think so, 

12,060. Printed instructions P—I do not know that 
they are printed. I think that might be worth doing; 
but I do not see so many cases of gonorrheal ophthalmia 
now. Isee them; and they are most disastrous, unless 
you get them early. 

12,061. Do you see many cases of gonorrheal 
ophthalmia in young children, or in children from three 
to four years of age, often accompanied by discharge 
from the vagina P—Yes, I see a certain number of cases, 
so that if a child of that sort of age comes to me, 
I always have the vagina examined, and frequently find 
it is in an unhealthy condition. 

12,062. Do you find various lesions of the eye that 
are sometimes described as rheumatism are closely 
associated with gonorrheal arthritis?—I think so. 
I feel that very strongly. 

12,063. And that probably the focus of the dis- 
semination of the gonococcus is in the prostate or 
beyond P—Yes. 

12,064, That the discharge is not plainly visible >— 
Yes. 

12,065. (Sir Malcolm Morris.) May I interpolate one 
question You said you did not believe in rheumatism 
causing rheumatoid iritis so much P—No., 

12,066. Does that equally apply to gout ?—No, I do 
not say that with regard to gout Gout is such an 
inclusive term. Still, I think the term ‘“ Rheumatic 
liritis’’ is an incorrect one. I think many cases called 
rheumatic iritis are really gonorrheeal. 

12,067. (Mr. Lane.) In your opinion the Insurance 
Act has not been of particular benefit to the public 
as regards these diseases P—I would not say that; but 
what I say is that you cannot expect the panel doctor 
to carry out the treatment of syphilis on the present 
knowledge of the subject, unless he gets further help. 

12,068. He is not at all likely to be competent to 
administer salvarsan P—No. 

12,069. (Mrs. Creighton.) Have you any baby clinics 
in Bristol P—No, I think not. 

12,070. Or schools for mothers P—Yes. 

‘12 071. Do you imagine thaty the dangers to 
children’ s eyes are taught in these schools to mothers ? 
—I could not answer that. 


12,072. You do not know how far that is so P—No. 

12,073. You would think it is desirable that it 
should be part of the instruction P—Yes. 

12,074. Have you school clinics P—Yes, 

12,075. Where there is treatment given to children’s 
eyes?—Yes. The arrangement is that the Bristol 
education people send them to the eye hospital and 
the eye dispensary. 

12,076. You mean that a child from the school 
clinic would be sent on P—Yes, would be sent on to us 
as a matter of course. 

12,077. You said you did not think Bristol was 
particularly bad in venereal disease >—No, I do not 
think it is. 

12,078. Would it not be just the sort of town one 
would expect to find bad—a port, and very poor in 
parts P—It is not a very large port. Ships come in 
and go out again. I should not think the sailor 
population is very large. 

12,079. Have you any reason to give why it should 
not be bad ?—No; and I may be inaccurate in my 
assumption. 

12,080. It is only an assumption P—It is only an 
assumption. JI do not see so many cases; and used 
not to see so many cases perhaps one might say. 

12,081. Then I think if I understood you aright 
that as regards treatment in the future, you do not 
think it is so much larger hospital accommodation that 
is needed, as better means of diagnosis and dispensary 
treatment ?—Quite. 

12,082. You think that probably if that were 
adequate, the existing hospital accommodation as 
regards beds would be sufficient ?—Yes, I think so. 

12,085. Would it not be possible to associate a 
panel doctor with such dispensary treatment by giving 
the patient a printed card of instructions as to what 
was to be done, and leaving it to the panel doctor to 
continue the treatment ?—Yes. 

12,084, Ought not the panel doctor to be instructed 
to follow out the treatment and watch the patient P— 
Quite. I hope you do not think I said anything 
derogatory at all. What I said was that his position 
would be extremely difficult if he is to do his duty to 
syphilitic patients under present conditions, because 
now if a panel doctor gets a bad case it comes to 
hospital. 

12,085. I was only thinking that with regard to 
the prolonged treatment which is necessary, and the 
watching of the patient, the dispensary or institution, 
or whatever it is, should be relieved of a great part of 
the work by a panel doctor ?—Yes. 

12,086. Do you know anything of the way in which 
the whole matter is treated now in Denmark and 
Norway ?-—No. 

12,087. (Mrs. Scharlieb.) Will you tell us whether 
you think that children who are born blind might in 
many instances be suffering from spirochete infection 
and might be saved if the mothers were treated during 
pregnancy ?—Yes, I do think so. Of course children 
are born blind without any kind of syphilitic poison ; 
but there is, no doubt, intra-uterine poisoning, and I 
think, if I may add to your question, where there is 
any reason for supposing a syphilitic child may be 
born, the mother ought to be treated. 

12,088. Then if a woman has a series of mis- 
carriages and one or two premature births, dead 
children and so on, would you not warn the parent P— 
She ought to be examined, I think, and the Wassermann 
test repeated, and treated and warned. 

12,089. That would be a reason, would it not, for 
endeavouring to get poor women to notify their 
pregnancy, so that they might be cared for. I mean, 
a woman who is supposed to be syphilitic should 
notify P—Yes. 

12,090. And be treated during pregnancy P—Yes. 

12,091. In that way a good many eyes would be 
saved ?—Yes, quite. 

12,092. With regard to ophthalmia neonatorum, 
the present action ought to help us a great deal ?— 
Yes. At the Liepsig Lying-in Hospital proper treat- 
ment for ophthalmia was introduced in 1880; for the 
six years preceding there were 105 per cent. cases of 
ophthalmia neonatorum ; in the following six months 
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the percentage fell to °5, and since 600 infants were 
born without a single case. Horner of Zurich did not 
lose a single eye in 108 cases of blenorrhea. I think 
cases came to him—I forget exactly how it was done— 
but they were brought to him at once. But some of 
the statistics of the lying-in hospitals are terrible. In 
the Vienna Foundling Hospital several years ago, out 
of 1,347 cases of ophthalmia neonatorum there were 
21 per cent. in which one eye was lost. 

12,093. That was awful?—Of course, that is very 
extreme. Such results could not occur now. 

12,094, There isa great lying-in hospital at Vienna ? 
—Yes. 

12,095. When I was there in 1883 they used to 
wash the eyes of every baby directly the head was 
clear, with three grains to the ounce of nitrate of 
silver, and, so far as I saw, they had no ophthalmia. 
This was either another hospital or they have given up 
the practice P—I think that is done a great deal. Of 
course, a great point is that when-a child is born you 
should separately wash the face and clean out the eyes 
thoroughly. I do not know that there is any objection 
to using nitrate of silver; but I do not know that it 
ought to be recommended as w routine treatment. I 
do not consider it necessary. In a questionable case it 
might be done, and I do not think any harm would be 
done in making it a routine practice. 

12,096. If you knew the mother had gonorrhea, 
you would do it ?—Certainly [ would do it then. 

12,097. Thatis from the point of view of gonorrheea ? 
—Yes. 

12,098. And would you not agree that gonorrhea 
is an extremely serious disease, especially with regard 
to women ?—Yes, it is most frightful. 

12,099. It leads to a very large percentage of the 
inflammatory pelvic diseases?—Yes. I am very glad 
you asked me that question; because if gonorrhea in 
the male can remain for years or for a very long time 
in anatomical regions where there is not much 
encouragement for it to lie up, look what it must be 
in the female genital organs. I have no doubt that 
gonorrhea in the female is responsible for most 
disastrous results. 

12,100. In the first instance sterility ; and secondly 
inflammatory diseases which lead to operations of a 
very serious nature ?—Quite. 

12,101. (Canon Horsley.) You could not quite tell 
Sir Malcolm Morris whether gonorrhea or syphilis 
produces the greater amount of sickness ; but suppose 
you divide it into ages; which produces most blindness 
among children would you say ?—Gonorrhea. 

12,102. And which amongst adults?—I think 
syphilis would. 

12,103. You would distinguish them in that way? 
—I think I could go as far as that. 

12,104. Do you have cases of consecutive children 
of the same family suffering from ophthalmia neona- 
torum ?—I could not answer that question as a fact. 

12,105. If the woman is infected, and is not usually 
cured, would you expect all her babies to be born with 
it 2—If she has gonococcal mischief, the children would 
be very highly predisposed to gonorrhceal ophthalmia. 

12,106. And you would expect to find several cases 
of blindness from that cause in the same family ?P— 
Such cases do not occur. Nature would probably 
rescue a great many of them. 

12,107. You mean they would not live?—No; I do 
not mean that. No doubt a great many children are 
born through very unhealthy vaginal passages without 
getting ophthalmia. ButI think there may be grounds 
for your suggesting that.’ I could not answer it 
positively, but it must be very rare. 

12,108. Ihave spent the greatest part of my life 
amongst the poorest people in London, and one 


constantly hears that a woman has a blind baby, | 


but one does not hear that a woman has all blind 
babies. I cannot remember many instances of two 
in the same family?—I feel the same as you do 
about it. . 

12,109. But, prima facie, if a woman has had one, 
she goes on and has other children who are syphilitic ? 
—Yes. 


12,110. But apparently not so many suffer from 
ophthalmia neonatorum ?’—Some children are born 
under more favourable conditions, and the conditions 
of the passage may be different. 

12,111. With regard to the treatment by panel 
doctors of these diseases, does not the great difficulty 
come in about certificates there? A man is in a 
friendly society, and the friendly society will not pay 
for diseases brought on by immorality. What does the 
doctor do in that case P—I think the State ought to 
make it possible for that man to get treatment; and I 
think that the doctor, without making any fuss about 
it, should send him to be examined. 

12,112. The present difficulty is that we cannot 
rely on statistics largely because, owing to the require- 
ments of friendly societies, the certificates are not 
accurate ?—Yes. 

12,113. In the same way that would affect the 
children ?—There are, no doubt, great difficulties about 
notification. 

12,114. With regard to the prevalence amongst 
children, you are probably aware of the tremendous 
outbreaks one has had in district schools, and so forth 
—hundreds at a time ?—Yes. 

12,115, That is largely from infection of one child 
‘to another P—Yes. 

12,116. And probably one brought in from some 
outside home ?—I do not think those are gonorrheal 
cases ; they are due to other organisms. 

12,117. You do not think it would come in from 
the constant influx of children from poor dirty homes ? 
—It does seem in fact as if girl children in wards, a 
lot of girls together, almost without contact get the 
disease ; but in the case of school children it would go 
from eye to eye with contact infection. 

12,118. You. have a large institution of that sort 
called Mullers ?—Yes. 

12,119. Is there much ophthalmia there P—I do not 
think so. 

12,120, (Rev. Scott Lidgett.) Would you impose any 
additional responsibility on panel doctors in regard to 
these diseases P—The panel doctor is responsible for 
his patient, and if his patient gets syphilis he ought to 
be properly treated. 

12,121. That is to say, you do not contemplate any 
responsibility being put upon him that he does not 
bear at the present time?—-I think he would be 
perfectly willing to accept the responsibility when he 
realised the thing more thoroughly. But what I say 
is, I do not think he is able at present to satisfactorily 
deal with the cases. 

12,122. What you would do, I take it, is to put 
him in such relation to the new provisions that may be 
made effectively dealing with this, so that he would 
always be able to send on his patients to take advan- 
tage of them ?—Yes, quite. 

12,123. And you would rely rather on inducements 
upon those patients to go than upon any absolute 
compulsion >—Yes, certainly. 

12,124. I presume you would hardly think public 
opinion ripe at the present moment for such compul- 
sion >—No, I do not think it is. I think something 
ought to be done, but I think it ought to be done very 
carefully. 

12,125. If compulsion were resorted to in making 
people go from the panel doctor to have this treatment, 
it might keep them from having recourse to their 
doctor in the initial stages of these diseases P—Yes ; 
there might be difficulty. 

12,126. And so play into the hands of the quacks ? 
—Yes. 

12,127. Mrs. Creighton spoke to you just now 
about schools for mothers. Do you think that such 
schools, properly organised, can play an effective part 
in helping to deal with this P—Most certainly. 

12,128. That would depend, of course, upon their 
being carefully organised, so that carefully instructed 
teachers could always be on their staff ?— Yes; it 
ought to be done very thoughtfully and very carefully ; 
but I think it ought to be done. When they wrote 
to me in Bristol about the notification of ophthalmia 
neonatorum. I wrote back and said I should be very 
happy next month to give a lecture to midwives or ~ 
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anybody the town council thought should come, clergy, 
ministers, or people who were working in that sort of 
way; and I expect I shall give such a lecture or two 
lectures. 

12,129. Then you would instruct the nurses or 
others who have to do with these schools, so that they 
might be on the look-out for these symptoms and send 
the children on at once to the proper institution P— 
Yes; and I hope at that lecture there will be a certain 
number of such people who will distribute the know- 
ledge. 
thing talked about. 

12,1380. Have you thought at all as to whether the 
education authorities ought to play an increased part 
in warning young people about these dangers, and in 
educating young people about the dangers of these 
diseases P—I should not like to pledge myself in a line 
of policy. 

12,131. You have not thought particularly about 
it?—No, Ido not think I could give an opinion that 
would be of any service. 

12,132. (Sir John Collie.) You are aware that some 
of the newspapers read largely by the working classes, 
have lately been sounding a note of alarm against the 
treatment by salvarsan ?—I did not know it. 

12,133. It is so. I want to ask you from your very 
large experience as an ophthalmic surgeon, if you have 
personally seen any of the alleged blindness produced 
by that treatment P—No, I have not seen any arsenical 
blindness myself—not by injection. 

12,134. With regard to the State provision for 
diagnosis, I take it the State provision for diagnosis 
would be very valuable in many of the doubtful cases, 
especially where a large amount of work was being 
done amongst the poor ?—Yes. 

12,135. One of our panel doctors in London 
recently told us ata public meeting that he saw 137 
cases in the day and that he did them at the rate of 
18 an hour at least. Do you think in a case like that, 
there is any possibility of a diagnosis being made at 
the early stages of these diseases P—I should think it 
is extremely difficult. A consultant has to work on 
quite different lines. He cannot get rid of his patients 
in a few minutes. 

12,136. It would be a line which, perhaps, you do 
not quite understand ?—I am sure I could not diagnose 
a disease in a few minutes, unless it was a very common 
one. 
12,137. Can you give us an idea of the proportion 
of cases of iritis in the ordinary run of hospital practice 
that you would consider to be likely to be due to 
syphilis P—Yes, I should think a good many would be 
due to syphilis. I have seen a statement somewhere 
with regard to the number, but Ido not quite know 
where to put my hand on it at the moment. I should 
say a considerable proportion of cases of iritis are 
gonorrhceal and a good many others are syphilitic. 

12,138. Would you hazard a rough estimate of the 
number of cases of iritis that are gonorrheal and 
a rough estimate of those that are syphilitic P—I 
should think you might safely say that half of them 
come into those two classes—keratitis and irido- 
choiroiditis. 

12,189. You mean half are syphilitic and half 
zonorrheal P—No, the two together. 

12,140. And the other 50 per cent. are produced by 
other causes P—Yes, I should think that would be a 
fairly safe assumption. 

12,141. You dealt somewhat generously, or if I 
may say so, affected to deal somewhat generously, with 
our friend the quack. I shall be glad if you will give 
your opinion on the following case: the conclusions to 
be drawn may be useful to the Commission. I was 
recently asked to medically report upon a man who 
was an inmate of one of our large London Hospitals ; 
I found that he was being artifically fed through an 
opening which had been made in his stomach, because 
his gullet had gradually closed owing to malignant 
disease. He had difficulty in breathing, because his 
windpipe was gradually closing, also from malignant 
disease, and the surgeon in chayge was expecting at 
any moment to have to perform tracheotomy to prevent 
suffocation. He had had disease in one of his eyes 
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six months previously and was treated for many 
months by a quack with lotions, &c. When he came 
to the hospital the eye was at once removed, as it was 
obviously affected by that most rapidly growing of all 
cancers, melanotic sarcoma. Now the question I want 
to put to you is: Could the terrible condition this man 
is now in be the result of secondary infection from the 
condition of his eye?—TI think the post-mortem would 
show he has secondary growths. 

12,142. And if he had had his affected eye removed 
months ago there was a fair chance of the secondary 
growths never having appeared? —’Yes. I think 
sarcoma of the choroid demands immediate removal of 
the eye. 

12,143. And when it is immediately removed, the 
case is very often quite successful and no recurrence 
takes place ?—Yes. ¥ 

(Sir John Collie.) Then if this poor ignorant man 
had been protected by law from having resort to 
unqualified and irregular practitioners, he might have 
been saved a painful and lingering illness which must, 
of course, end fatally ? I shall take it that you agree. 

12,144. (Mrs. Burgwin.) I think you told us you 
had 40 beds ?-—Yes. 

12,145. And you had 8,559 out patients in the 
year P—They are new cases—about 30,000 visits. I 
expect we have rather more than that. 

12,146. Do you think 40 beds are sufficient for 
cases which would need long treatment ?—Syphilitic 
cases P 

12,147. Yes ?—Yes, our beds are sufficient for our 
patients. You see,a very large number of patients 
can be treated as out patients, and a great many 
operations are got over and done with. We are 
generally pretty full. Wedo not hesitate to take in 
the serious cases. Ido not think there would be any 
more pressure put on the hospitals. The case is taken 
in if it is serious enough now; and my contention 
would be that when these cases are properly treated in 
the earlier stages we should have fewer of these serious 
cases. ; . 

12,148. You think the syphilitic case would haveas 
good a chance of going in as any other disease P— 
Certainly. We make no distinction whatever. 

12,149. And it is a private hospital P—No, it is a 
public voluntary hospital. 

12,150. Yet I think you consider that the only way 
to meet the syphilitic cases in a proper way is by a 
public grant >—Yes, that is because I considered it was 
important to diagnose them almost before they have 
shown symptoms and to treat them most energetically. 
You want more experts than exist, I think, and you 
want money to provide laboratories; and then the 
salvarsan treatment at present is very expensive. 

12,151. That I fully realise ?—If the voluntary 
hospitals were in a flourishing condition as regards 
money, I think they would willingly undertake further 
responsibility ; but if this dealing with venereal disease 
is going to be dealt with in the way I think it ought to 
be dealt with myself, I think the ordinary doctor is not 
able to do it, and the hospitals ought not to be asked 
to do it. Tne ordinary doctor should consult the 
consultants. That is all very well for the paying 
classes, but with regard to the poor, the doctor makes 
the hospital his consulting room, and I do not think © 
hospitals could really deal with it; at least, I think it 
would be an unfair tax to put upon them. . 

12,152. (Canon Horsley.) I suppose we may hope 
that the price of salvarsan will come down in time P— 

(Sir Malcolm Morris.) I do not see the reason 
for it. 

(Canon Horsley.) Things generally do come down 
in price after having ceased to be new. 

(Witness.) It is something like 8s. a gramme, is 
it not? 

(Str Malcolm Morris.) It comes to a little less in 
hospitals. 

(Witness.) 1. for two or three injections. 

(Str Malcolm Morris) The doses work out to about 
6s. 8d. a piece. 

12,153. (Mrs. Burgwin.) So that you think a large © 
public grant should ba given to these voluntary 
hospitals who will undertake the salvarsan treatment ? 
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—Yes, it would very likely have to be a considerable 
one. 

12,154. We should have to make out a very good 
ease for asking for a public grant to the voluntary 
hospitals for these special diseases, do not you think ? 
—Yes ; but I think the case exists. If the alternative 
is a grant for a special set of hospitals you will 
require more money still. My contention is that 
clinically the voluntary hospitals are capable of dealing 
with it; but they are not quite capable of dealing 
with it scientifically. 

12,155. I think we all feel that?—That special 
experience should be paid for, and expensive lines of 
treatment should be paid for if they are required. 

12,156. You do not think by giving a heavy subsidy 
or a big grant, as you eall it, you would be getting 
nearer the time when the hospitals would become State 
institutions —I do not think I should let that weigh 
with me. 

12,157. You would not be afraid of that P—If they 
have to become State institutions, they must be. But 
I think that we really must tackle this particular 
disease. 

12,158. I quite agree with you. With regard to 
the blind children in Bristol in your institution, you 
take in other than Bristol children, do you not ?— 
Yes, 

12,159. So that you could not tell us really whether 
the number of Bristol blind children is greater or less 
than it was say 10 years ago ?—No, I could not tell you 
by figures, but I should think,no doubt it is less. I 
should think probably it is relatively less to the 
population. 

12,160. Our London figures prove that the number 
of blind children decreases. That is children between 
5 and 16 years of age P—Yes. 

12,161. And you think that is the same thing in 
Bristol ?—Yes, I thinkso. I think we have one or two 
London children in our schoo! at Bristol. We get 
them from long distances. : 

(Mrs. Burgwin.) I know you do get some. 

(Dr. Arthur Newsholme.) Has the actual number 
decreased in London, or the number in proportion to 
the population ? 

12,162. (Mrs. Burgwin.) We think the actual num- 
ber; but I have been puzzled at that result from what 
I have learned at this Commission. One would have 
expected if the disease were so prevalent that we 
should not have found it decreasing. I want to ask 
you this: We nowdeal with children very promptly, 
so that do not you think we are preventing the 
blindness by our very early treatment ?—Yes, certainly. 
I think you will stamp out ophthalmia neonatorum 
now it is made notifiable; and I believe you will relieve 
the blind asylums by one-third of their patients. 

(Mrs. Burgwin.) That is a very cheering statement. 
T believe that too. 

12,163. (Dr. Arthur Newsholme.) I was not here 
when you were giving the first part of your evidence ; 
but did you give any figures with regard to the 
amount of ophthalmia of the new-born in Bristol, or 
were you not able to do so?—I have given figures I 
think rather too high. 

12,164. Did I understand you to say that that 
disease only became notifiable on the Ist April of 
this year in Bristol P—Yes. 

12,165. You know that in some towns they adopted 
local notification earlier >—Quite so. 

12,166. Bristol was not one of those?—No; we 
did not do it until the Act made it necessary. I think 
the cases have been fairly dealt with, but no doubt this 
is the right thing to do. 

12,167. You know there is a very great deal of varia- 
tion in the proportion of ophthalmia of the new-born 
in different towns— Yes. 

12,168. I have in front of me some figures compiled 
by a medical officer of health. I should like to give 
them to you in order that they may be placed upon 
the record. The statement gives the number of cases 
of ophthalmia neonatorum per 1,000 births in each of 
the following towns, in the year 1912. In London 


there were 5°5 per 1,000 births; that is 1 in 200, 


roughly. 


‘practice, in the eyes of all new-born infants. 


= 


(Canon Horsley.) Youare talking of the Metropolis ? 

12,169. (Dr. Arthur Newsholme.) Yes, the whole of the 
Metropolis. In Kensington there were 7°1 per 1,000; 
in Glasgow. 10°'4; in Paddington, 11°7; in Manchester, 
27-6; and in Stoke-on-Trent, 33:4; so that Stoke-on- 
Trent is about six times as high as London according 
to the official figures. Of course, that may mean a 
very big difference in the real prevalence of this 
disease, or it may mean that in one area the disease 
is more completely notified than in another ?—Yes. 

12,170. Or it may mean a combination of those 
two factors ?—Those are cases notified. 

12,171. Those are cases notified during 1912. But, 
still, you would expect, would you not, that the pre- 
valence would vary very considerably.in different towns ? 
—Yes, I should. 

12,172. In accordance with moral and social condi- 
tions P—Yes. 

12,173. And in all probability Bristol would have 
a fairly high prevalence?—Yes. With regard to the 
notification, I think probably a good many of those 
cases are not really gonococcal. I think the effect of 
notification will be quite rightly, that any serious 
conjunctival condition will be at once reported, and 
that a portion of those will not be gonococcal; but 
all the gonococeal cases will be reported because they 
are the most severe. 

12,174. (Mrs. Creighton.) Is not it easy for an 
ordinary practitioner to tell the difference between 
the two?—In the early stages you cannot be sure 
of it. 

12,175. Without microscopical examination ?—You 
could not be sure of it in the early stages. 

12,176. (Dr. Arthur Newsholme.) I believe I am right 
in saying that 80 per cent. of the cases notified are 
gonococcal; is that your experience ?—I think pro- 
bably it would be so. 

12,177. 1 should like to ask you about the use of 
instillation of a solution of nitrate of silver as a 
Are you 
aware that was practised to a large extent in London, 
and then abandoned ?—I know it was advocated long 
ago by Oredé. 

12,178. And Credé’s principle was abandoned. 
Advice was given to the midwives in London in that 
direction and subsequently altered P—I think it has 
fallen into disuse. 

12,179. Are there not strong reasons why it should 
fall into disuse? The proportion in the Vienna 
lying-in hospitals you just now told us was about 
21 per cent., but in London it is only half per cent. ? 
—Something like that. 

12,180. Why should you torture 99 infants in 
order that one may be saved from suffering P—I do 
not know that the proportion is very great; but my 
answer just now to another question was that I did 
not think it was necessary as a routine treatment, but 
I did not see any objection to it. I really do not 
think the torture is very great; it hardly amounts to 
that. 

12,181. You know in quite a considerable number 
of the cases that have the nitrate of silver solution 
instilled still, actual ophthalmia of a slight kind is 
produced by the solution. The eyelids stick together, 
and so on P—Yes, an irritative kind of conjunctivitis 
—a temporary thing. 

12,182. An irritative conjunctivitis is produced by 
the solution ?—Yes, it might be; but it very soon passes 


off. 

12,183. (Str Malcolm Morris.) Would any milder 
antiseptic be of any use short of nitrate of silver ?— 
I think 2 per cent. is unusually strong. 

12,184. Would any other take its 
Protargol. 

12,185. Would not boric acid be enough P—No, it 
would not replace nitrate of silver. 

12.186. (Dr. Arthur Newsholme.) Protargol is much 
less irritative than the ordinary silver solution, is it not ? 


place ? — 


-—Yes: 


12,187. And it has been used in place of nitrate of 
silver P—Yes. 

12,188. Andalso a much weaker solution of nitrate 
of silver has been used ?—Yes. 


. 
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12,189. Still, J. gathered your second statement 
was that in ordinary practice you would not recom- 
mend the routine application of nitrate of silver 
solution P—No. I think it might be as well to give 
instruction. I think the case ought to be notified in 
plenty of time; but, anyhow, instructions might be 
given that where the inflammation seems to be exces- 
sive it might be done. 

12,190. The instructions to midwives are that they 
must notify any purulent discharge in the mother, to 
the doctor P—Yes. 

12,191. Would you not think it an excellent rule 
whenever there is a purulent discharge in the mother, 
that in those cases some specific antiseptic should be 
instilled P—Yes. 

12,192. Probably that would meet both P—Yes; I 
think where it was known that there was an unsatis- 
factory condition of the mother. 

12,193. And, even apart from that, is not the 
usual recommendation to the midwives that they 
shall wipe the eyes of the child with boric acid lint P— 
Yes; but the great thing is really not to wash the 
children’s eyes with the towels you have been washing 
the body with. 

12,194. Some surprise was expressed at the in- 
frequency of ophthalmia neonatorum,in view of the 
frequency of gonorrhea in the mother. I take it that 
most likely ophthalmia neonatorum only occurs when 
the child’s eyes are opened during the passage in 
birth—the actual contamination occurs when the eye- 
lids are open. Is that so?—I do not know that. I 
should hardly think that was a certain rule. 

(Dr. Arthur Newsholme.) If not, it is extremely 
difficult to explain why with such a common disease as 
gonorrhea in the mother, it is comparatively rare for 
infants to have ophthalmia neonatorum, or ophthalmia 
of the new-born. 

(Canon Horsley.) That is rather my point. 

(Si Malcolm Morris.) It depends on the stage of 
the gonorrhcea, does it not ? 

(Dr. Arthur Newsholme.) It depends much more 
whether the conjunctiva is exposed to infection or not. 

(Sir Malcolm Morris.) I think it is the other way. 
It depends on the stage of the gonorrhea. 

(Dr. Arthur Newsholme.) I should like to have 
Mrs. Scharlieb’s opinion as to that; whether it is not 
a question of the eyes being open. 

(Mrs. Scharlieb.) I think it has a good deal to do 
with it if the eyes are open. 

(Sir Malcolm Morris.) And the stage of the disease. 

(Witness.) That has a great deal to do with it; but 
also the activity of the gonorrheal discharge. As I 
said just now, nature rescues a good many of these 
children. 

12,195. (Dr. Arthur Newsholme.) Quite. You were 
speaking about the absolute necessity of help to the 
general hospitals. You realise, of course, that would 
mean such help would have to be given subject to 
certain reports being sent to the supervisory authority 
as to the methods of treatment, and as to the statistics 
of cases and so on ?—Yes. 

12,196. You do not anticipate that the hospitals 
would make any difficulty over that ?—I do not think so. 

12,197. I do not see why they should. As regards 
these clinics, you recommended special evening clinics 
for these diseases. Then I think you also said the 
department should not have a special name attached 
to it. If that is so, how would you restrict these 
evening clinics to diseases of this particular kind ?—I 
think if you had an evening clinic, you would get men 
there who would not come in the general time very 
likely. 

12,198. But they might come with some totally 
different disease—a cut head, or ordinary rheumatism, 
or something else P—There might be a difficulty. You 
might argue that if that was done you might have the 
evening clinic ticketed at once. But I think it ought 
to be understood that the evening clinic is for a certain 
class of cases. 

12,199. I only wanted to elicit the point, in view of 
the difficulties on the onc hand of abelling the depart- 
ment, and on the other hand preventing people of 
other kinds coming ?—Yes. Ithink you could prevent 
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the people coming, but I think very little would be 
said about it. Of course, in a sort of way it would be 
understood that it was for venereal patients. 

12,200. You mentioned that the Town Council of 
Bristol have not yet done anything to help the medical 
practitioners of that city in respect to free Wasser- 
manns, or examinations for spirochetes ?—I do not 
think it has been suggested to them yet. 

12,201. Might I mention a fact which is known to 
me, that quite recently the Medical Officer of Health 
and a member of the staff of one of the hospitals there 
came to see me on this subject, and also the Chairman 
of the Public Health Department, Dr. Wintle, and they 
went away I understood with the intention of making 
some proposals on this matter?—I may be wrong; 
there may have been something done. 

12,202. I do not think there has been May Task 
how long ago your interview was ? 

12,203. About six weeks ago. It has been sug- 
gested that possibly.some pressure from you might 
help the matter along?—Probably my answer is 
correct, that nothing very much has been done. It 
may be in contemplation. 

12,204. You were asked a little while ago as to 
the possible occurrence of ophthalmia neonatorum in 
consecutive infants of the same mother. That you 
said was very rare, as one would expect it to be, if it 
But there is also not the case of two or 
three children affected with ophthalmia at the same 
time in the same family. The new-born baby is 
affected, and then the older children in the same 
family get it from that baby. Has that ever come to 
your notice ?—Yes, I have known such cases as that. 

12,205. It is relatively rare, but it does occur ?— 
Yes, it does occur. 

12,206. You were asked as to subsidies for treating 
and diagnosing venereal diseases in Bristol. Have 
you formed any idea as to how mucha subsidy would 
come to in Bristol >—No. 

12,207. It is a very difficult thing to form an 
estimate ?—I am sorry that I have not had more time 
to think this question out more thoroughly ; but I have 
not gone into it from that point of view. 

12,208. I have only one more question, and that is 
the question of schools for mothers. I thought there 
was some little confusion on that point. You were 
asked, first of all, as to whether you would advise 
organised instruction at these schools for the mothers 
who attended the schools. I think that was the first 
point ?>—Yes. 

12,209. That means teaching about gonorrhea to 
past mothers and future mothers; because very often 
pregnant women would come to these schools ?—Yes. 

12,210. Would you advise that ?—Yes. 

12,211. Then the second point was the teaching of 
nurses ?—Yes. 

12,212. That, I take it, could hardly be done at a 
school for mothers ?—No. 

12,213. It is more a question for organising instruc- 
tion for nurses at the ordinary hospitals —Quite. 

12,214. Then surely the most important instruction 
of all with regard to this disease, gonorrhea, is the 
instruction of the midwives ?—Yes. 

12,215. And the most promising line of help in the 
prevention of gonorrhcal ophthalmia is the teaching 
of midwives everything about it P—Certainly. 

12,216. So that they could diagnose the vaginal 
dischar ge in the mother, in order that they could take 
all the necessary precautions at birth?—Yes. They 
are no doubt the people who ought to be instructed. 


12,217. (Chairman.) Is interstitial keratitis, of 


-which you have spoken, regarded as a curable disease 


if it is taken in time ?—Some cases are curable; but in 
a large number of cases other structures besides the 
the cornea are affected. As a rule the cornea clears 
up; sometimes it takes a year; one eye gets affected, 
and then the other. But generally the cornea is a bit 
hazy; meanwhile the choroid and the vascular strue- 
tures are becoming affected, and the iris becomes 
affected ; the pupil becomes contracted and adherent 
to the lens. Then the structure of the eye is faulty, 
and other things occur. Of course all these statistics, 


MINUTES OF EVIDENCE. 


413 


iat 


3 April 1914.] 


Mr. F. R. Cross. 


[ Continued. 


a a a ee eee Bee Pe ee ae ee 


I think, would be with regard to blind people; but we 
must remember there is an enormous number of 
people who are not returned in the census as blind, but 
who see very very badly. . 

12,218. (Sir Malcolm Morris.) And who have had 
interstitial keratitis P—A great many of those have 
had keratitis. A great deal can be done for interstitial 
keratitis ; and I should hope with a more generous use 
of salvarsan the results may be better. 

12,219. (Chairman.) But if the diagnosis of syphilis 
is made clear at an early stage, the probability is that 
keratitis would never show itself ?—At any rate, directly 
it shows itself it might be hoped that salvarsan would 
tend to cut it short. 

12,220. It does not show itself directly, or soon 
after infection with syphilis, I understand ?—No; 
interstitial keratitis is very rarely an acquired thing. 
You do get interstitial keratitis as a manifestation of 
syphilis. Possibly some of those cases may be con- 
genital; I do not know, but it does occasionally occur, 
and there are pretty typical cases. But the ordinary 
case is a congenital case. Then it generally occurs, 
I suppose, on an average, when they are 7 or 8 or 


10 years old. But there, again, I think I may say it 
does happen that where a child is impregnated with 
syphilis, and gets ophthalmia neonatorum, you get 
another type; you get an infiltration of the cornea; 
and you do not get a good result with these cases 
unless you give them a mercurial ointment as well as 
treating for ophthalmia neonatorum. No doubt inter- 
stitial keratitis is a very difficult disease to cure. 

12,221. (Mrs. Creighton.) In a case like that, if 
there had been reason for suspecting syphilis and the 
child had been tested with a Wasserman test before any- 
thing had shown itself, and treated then, could that have 
been stopped altogether—the latter disease ?—I should 
think it might not manifest itself. There is another 
curious thing about interstitial keratitis which rather 
bears on that. If the syphilitic child gets a blow on 
the eye, it very often.sets up typical interstitial kera- 
titis, which would not have occurred if the eye had not 
been struck, Just as you get a tubercular lesion. 

12,222. (Chairman.) The probability is, with the 
proper treatment of syphilitic persons, there will be 
much less keratitis P—Yes. 

(Chairman.) Thank you. 


The witness withdrew. 
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Dr. C. THACKRAY Parsons called, examined by the Chairman. 


12,223. You are medical superintendent of the 
Fulham Infirmary ?—Yes. 

12,224. How long have you been in that office ? 
—Nearly 15 years now. 

12,225. You have made for us some very useful 
inquiries into what happens in other infirmaries both 
in London and the country, which we will deal with 
later on. First of all I want to ask you about the 
provision in your infirmary. How many cases can you 
treat in your infirmary ward P—I have two small wards 
containing 10 beds each, one for male cases and the 
other for female cases. These wards are used for the 
primary and secondary stages of the disease. Cases 
of tertiary syphilis I admit into the general wards, and 
the accommodation there is large. I have 500 beds in 
them. Of course, parasyphilitic cases also go to the 
general wards. 

12,226. Is there any objection to the mixing up of 
these cases in the wards with other diseases >—Not so 
far as tertiary symptoms are concerned, I think. 

12,227. It would not do in the early stages ?—I 
should prefer to keep them in special wards. In some 
infirmaries patients in the primary and secondary stages 
are admitted to the general wards; but personally I 
should not like to do that. 

12,228. Do you think your infirmary accommoda- 
tion, as far as bed provision is concerned, is sufficient 
for dealing with all the cases that come before you, or 
that you would like to treat in the wards ?—My 
accommodation at present is quite sufficient; it is 
never strained. 


12,229. What, about, is the totai number of patients 
in your infirmary ?—For all diseases P 

12,230. Yes?—I have 500 beds; on an average in 
the winter about 410 would be full, and in thé summer 
about 360. 

12,231. It runs up in the winter ?—Yes. 

12,232. Have you a large out-patient department ? 
—TI have no out-patient department at all. 

12,233. But you treat all your own cases of venereal 
disease yourself; you do not send them on to any 
other institution P—No; they are all treated by us. 

12,234. You have been giving salvarsan, or neo- 
salvarsan since April-1911, and you tell us here of the 
treatment which you gave. Then you say that you 
now adopt the method used at Rochester Row Hospital, 
which treatment we have on our notes. Do you find 
that treatment on the whole more satisfactory than the 
earlier treatment you used to give?—Yes. Of course 
our experience has not yet been sufficiently long to say 
what the end results are going to be. But the results 
we have had so far are certainly better than they were 
when we were using salvarsan in smaller doses and 
without mercury, as we started using it. 

12,235. Then as far as you have gone, you are 
satisfied with the treatment given at Rochester Row ? 
—Yes. 

12,236. In yonr other paper of returns that you 
have received from Poor Law infirmaries, you rather 
indicate that the treatment varies very much in 
infirmaries. Do you think that is desirable P—I 
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the best methods of treatment, as to the exact way in 
which salvarsan should be given, as to doses of it, and 
as to the periods which should elapse between the 
doses. I have been very pleased w.th the results we 
have had from the system which was instituted first at 
Rochester Row; and until I find reason to alter my 
opinion, I shall continue to use it myself. 

12,237. Do you think it would be desirable that the 
Local Government Board should issue an instruction, 
or advice merely, to all infirmaries to try the treatment 
as prescribed at Rochester Row?—Yes. I think a 
circular letter from the Local Government Board giving 
the results which have been obtained with the treat- 
ment adopted at Rochester Row would be useful. 

12,238. Otherwise you get every infirmary possibly 
experimenting on its own account ?—Yes. 

12,239. And, perhaps, going rather off the rails P— 
Yes. I think we have all been feeling our way in the 
last few years. 

12,240. You have given us some printed notices. 
Are these given to all patients infected with these 
diseases P—T'o all primary and secondary cages of 
syphilis and to all cases of gonorrhea. 

12,241. The only criticism that occurs to me about 
them is, that you do not seem to me to make the disease 
alarming enough. You warn people of what may 
happen, but you do not point out quite sufficiently the 
very grave results which may come from sexual inter- 
course during the course of this disease ?—No. My 
main object really in giving these warnings was to 
impress upon the patient the fact that the disease was 
infectious and the methods by which the disease is 
most commonly spread. 

12,242. Your warning is rather directed to the 
individual, and not to the possible consequences of 
the action of the individual upon other people ?—That 
is so. 

12,243. That seemed to me to be a criticism 
which might be applied to those papers. Now what 
use do you make of the Wassermann reaction P—In 
doubtful cases a specimen of the blood or the cerebro- 
spinal fluid, as the case may be, or both, is sent by me 
to the Wassermann Institute. 

12,244. The number of tests that you have made of 
that kind in the course of the year does not seem 
large P—No, it is not as many as I should like it to 
be; but of course I am guided there by matters of 
expense, and I have to be guided in that way. I send 
only those cases in which there is very strong reason 
for wishing to get definite evidence as to whether the 
patient presents a positive or negative reaction. If I 
could get these examinations made for me without 
expense, the number I should send would be considerably 
increased. 

12,245. In addition to testing people who gave 
signs of these diseases, would you send testing material 
in general cases in your infirmary which might have a 
syphilitic or gonorrheal origin P — Undoubtedly; I 
should send specimens, for example, from all those 
cases in which I thought syphilis might be a factor 
in the disease. 

12,246. If, therefore, you could get these tests made 
for you free of expense, you would make a very much 
larger use of them than you now do P—Certainly. 

12,247. And you think it would be very useful to 
have that?—Very useful. Then again I have never 
checked my results from the salvarsan treatment by 
means of the Wassermann reaction on account of the 
expense, and that is another matter I should very 
much like to do. 

12,248. In fact you would like to go on testing the 
patient until you thought you could pronounce him 
cured as giving a negative reaction P—Yes. 

12,249. In all your treatment with salvarsan or 
neo-salvarsan given apparently from April 1911 to 
the end of 1912, you had a total number of 194 
injections, and you say that no really bad results have 
ever occurred from that treatment ?— No, no really 
serious results. When we started using salvarsan, cases 
occurred in which the temperature rose to 100° or 
102°, oceasionally with a rigor, awd the man felt ill for 
24 or 48 hours; but we never had anything worse 
than that. 


‘81st, 


12,250. Now you are satisfied that with the treat- 
ment as you use it, there is no real danger to life >— 
With neo- -salvarsan, which we have been using now 
almost exclusively for about a year, the reactions have 
been very much less, and we have really had no 
reaction of any moment at all. In addition to those 
numbers, since the beginning of this year we have 
given 54 further injections practically all of neo- 
salvarsan, and in those cases we have had no severe 
reactions at all. 

12,251. You have given us a statement of the 
patients admitted during the year ending March 
1913. Totalling them all up, I make out 
that there were 155 new cases of both these diseases 
admitted in that year. How do those 155 stand to 
the total admissions for all causes in that year ?—In 
1913 we had 3,160 admissions of all diseases. 

12,252. And of that number 155 were diagnosed as 
either syphilis or gonorrhea. Is it possible that among 
the other patients not so diagnosed, syphilis or gonor- 
rhea cr its sequel may have been present ?—No, I think 
not. I think the list I have given you includes all the 
cases we have had, at any rate as far as primary and 
secondary syphilis and gonorrhea are concerned. The 
statistics with regard to tertiary syphilis may be open 
to more question. 

12,253. Supposing you had the Wassermann test 
freely applied, you do not think you would discover a 
good many more cases, latent or otherwise ?—No, not 
many more. It might have increased those coming 
under the head of tertiary syphilis. 

12,254. Do you have many nervous diseases in your 
infirmary ?—Yes, a great number of nervous diseases. 

12,255. Of those diseases are many attributable to 
syphilis P— Not so very many. I have placed upon the 
paper here the chief ones. We only had ten cases 
suffering from tabes dorsalis, and only six suffering 
from general paralysis in the infirmary. The total 
number of nervous cases we had during that year 
was 232. That is of all forms of nervous disease. 

12,256. Admitted in that year P—Yes. 

12,257. If you had had the means, would you have 
had all those people tested by the Wassermann 
reaction P—No, not all of them. 

12,258. A considerable number, perhaps P—I should 
think about 50 of them. 

12,259. You would not have done it unless you had 
some Clinical indications of the presence ?—Yes, some 
reason to suspect it. It would be more than 50; I 
think I should have submitted about 100 to the- 
Wassermann reaction. 

12,260. In this detailed statement you eve given 
us of the cases, I do not see any primary sores at all. 
Does that mean the patients do not come to you ever 
in the primary stage P—Throughout 1913 we did not 
have a single case admitted with a primary sore only, 
and it is quite rare for us to get a case admitted at 
that stage. They practically all come in the secondary 
or tertiary stages. 


12,261. That means, therefore, that a great many 3 


of these people who come to you afterwards, have been 
infective for a considerable period and may have helped 
to diffuse the disease widely ?—Yes. 

12,262. Do you find the reluctance to come vanishes 
only when extreme inconvenience occurs to the patient ? 
—I think so. , 

12,263. That brings them to you P—Yes. 

12,264. That when they find the beginnings of a 
sore they neglect it, and do not think it necessary to 
bring them to an infirmary P—Yes. 

12 ,265. You say your results have been most 
striking in acquired syphilis and less successful in 
cases of congenital syphilis. In what form has con- 
genital syphilis presented itself mostly Do you get 
it in children P—Yes, in babies and in older children. 

12,266. Are babies born in your infirmary ?—Yes, 
we have a maternity ward. 

12,267. And in any case where the baby is found to 
be syphilitic, do you treat the mother at once P—Yes. 

12,268. Are inquiries made into the family history ? 
—yYes, I always make inquiries myself with regard to 
most of these casés of women confined in the infirmary. 
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12,269. You say that parasyphilitic conditions receive 
only temporary relief from salvarsan, but you have 
introduced the method of Swift and Ellis. Has that 
been successful in your practice P—I have used it in 
very few cases, in fact four cases, and I had another 
case the other day. In two of them I thought it was 
of distinct benefit. One of them, especially, a man 
with tabes dorsalis, expressed himself as being con- 
siderably improved by it. But I am afraid my 
experience is far too little to come to any conclusions 
upon it. 

12,270. But you are going on with it?—Yes. I 
shall go on with it. 

12,271. For some time ?—The last injection I gave, 
I gave neo-salvarsan directly into the spinal canal 
instead of the serum—an extremely weak solution. 

12,272. Then your general treatment is to send the 
patient back to bed for twelve hours after injection P— 
Yes. 

12,273. But your main difficulty is, you say, to get 
the patient to go on taking salvarsan?—Yes. It has 
not been so very frequently, but some of the cases after 
the first injection have refused to have a second. It 
has more commonly occurred in the case of women than 
men. Many of them again object to the mercurial 
injections; but one is usually able to persuade them to 
goon. Then some of them decline to stay in for the 
whole three months. Directly the lesions are healed 
they want to get back to their work and they insist on 
going out. 

12,274. Does not that mean that a great many of 
these cases treated become subsequently just as 
infectious as they were?—Yes. They relapse and 
some of them come back to us; but most of them we 
lose sight of entirely. 

12,275. Having spread the disease meanwhile. So 
that it is exceedingly important, is it not, that these 
people should continue their treatment until you 
pronounce them non-infective ?—lI think so. 

12,276. How is that to be provided for ?—I think 
it is a very difficult matter. One does not want to 
make compulsory detention general, for I think that 
again would raise further difficulties ; but I think it 
would be an advantage if we had power at the back of 
us to apply in special cases where the man insists on 
taking his discharge against our advice, and we could 
obtain an order from a magistrate as one can in a case 
of some infectious diseases, empowering us to detain 
the person. 

12,277. But as a matter of fact you would not wish 
to detain him, you would only wish to get him at 
specified times to go on with the treatment ?—Yes. 

12,278. That would satisfy all requirements ?—That 
would satisfy us. At present, of course, we keep the 
patient in, if he will stay, for the whole of the three 
months. We do not arrange for him to go out and 
come in again. That I think would be desirable and 
might safely be introduced, but it is a method we have 
not employed so far. 

12,279. But you do think the present state of 
things is exceedingly unsatisfactory ?—Yes, it is. 

12,280. Your giving your treatment, then the man 
going out, and the disease reviving when he becomes 
just as much a danger to society as before —Yes. 

12,281. That is a great flaw in the system, is it 
not?—Yes. We have no check at all upon them. 
After they leave us, we never see them unless they 
come back to us with a relapse. We do not know 
what the further history is. 

12,282. Supposing it was known that any form of 
compulsion for taking further treatment was going to 
be enforced, would that prevent these people coming 
to you at all?—That is the danger. That is why i 
think compulsion should be kept in the background 
and only used in exceptional cases. 

12,283. And if you notified any case in which you 
discovered syphilis or gonorrhea to the health 
authorities, would that also keep people from going to 
the infirmary ?—If the medical officers made use of the 
notification to visit the homes of the patients or to keep 
them under observation, I am afraid it would tend to 
deter them. I do not think there would be any 


objection to it if it were used merely for the purposes 
of statistics. 

12,284. I think you have rather more gonorrhea 
cases than syphilitic cases, have you not?—No. We 
have rather more primary and secondary syphilitic . 
cases than cases of gonorrhea. In the year ending 
March 3ist, 1913, we had 26 cases of the former 
against 19 cases of the latter. 

12,285. What treatment are you now giving for 
gonorrhea ?—Irrigations locally, and we use copaiba 
by the mouth as routine, and sometimes other drugs 
by the mouth instead. 

12,286. Is that efficacious?—Yes. Of course 
gonorrhea is a troublesome disease and returns after 
one thinks one has stopped the discharge. But I have 
found irrigations more useful than the treatment we 
used to use of simple injections. 

12,287. Do patients suffering from gonorrhea come 
to you generally speaking in a rather advanced stage ? 
—Many of them do not come to us until the discharge 
has been going on for many weeks. We get a certain 
number who come in within the first two or three 
weeks; but it is quite uncommon te get them coming 
in directly the discharge appears. 

12,288. Do many people leave the infirmary still in 
an infective state?—-Yes; more so in the case of 
gonorrhea than in the case of syphilis. 

12,289. You say: ‘It would probably be an 
* advantage if all cases of syphilis applying for Poor 
* Law relief were sent into an infirmary to receive a 
** course of salvarsan treatment.” I suppose you mean 
by that that the practice in some infirmaries is to send 
out these cases, and you prefer that all the infirmaries 
throughout the country should be able to treat them ? 
—No, I did not quite mean that. Ithink that in some 
cases the patients are treated by the district medical 
officer at their own homes or by their attending at the 
station of the district medical officer. Under those 
conditions I should say that probably none of them get 
salvarsan treatment at all, but are all treated by 
mercury or other methods. I think certainly it would 
be an advantage that all such cases should be sent 
into the infirmary so as to have injections of salvarsan 
given to them. 

12,290. Would the objection to going on with the 
salvarsan treatment exist in its present form if the 
salvarsan treatment could be given out of working 
hours for the convenience of the working classes P—I 
think it would make it less objectionable to many of 
our patients if we could arrange some such system as I 
suggest, so that they could come in just for their injec- 
tions, and after the lesions present had disappeared could 
then be allowed to go home and return weekly to 
receive their other injections; say, come in on the 
Saturday and stay over Sunday and be discharged on 
Sunday night. 

12,291. Do you think it is really loss of working 
time or the dislike of the administration of salvarsan 
which keeps them from coming back to you ?—Both 
have an effect. In some cases it is the injection that 
they object to. In other cases it is the fact that they 
want to get back to work. I think there are many 
cases that would be quite willing to come up for 
treatment at specified times if arrangements were made 
for that purpose. 

12,292. Do you think while under treatment or 
from these papers you have given them, patients really 
learn enough about the extreme seriousness of these 
diseases >—I am very doubtful whether in these cases 
the papers have much influence upon them at all. 

12,293. And if it could be impressed. upon them 
with sufficient force, they would be more ready to come 
and take further treatment, especially if it is given in 
evening clinics ?—Yes, I think it would be .an ad- 
vantage. 

12,294. You say: “One of the greatest needs of 
« the Poor Law infirmary in connection with venereal 
“ disease is the provision of facilities for the examina- 
“ tion of the blood or cerebral spinal fluid for the’ 
«* Wassermann reaction.’’ I understand you do not 
wish that every Poor Law infirmary should be able to 
make these tests, but that every Poor Law infirmary 
should have access. to some laboratory where the tests 
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could be properly made either free or at a small cost ? 
—Yes. I think as far as London is concerned if we 
had a central laboratory to do our tests for us, it 
would meet all our requirements at a less cost than we 
- have to pay now individualiy, and with more advantage 
to ourselves, because we could get into touch with, the 
pathologist who is actually doing the work for us. 

12,295. And that would be more economical than 
building up your present small bacteriological labora- 
tories ?—With the staff of a Poor Law infirmary, it is 
practically impossible to get these tests properly 
carried out in the great majority of cases. Occasionally 
it happens one has a man on the staff who is able to do 
them ; but in the majority of cases we have not, and to 
set up a pathological department in each infirmary 
would be an extremely expensive matter. 

12,296. There is not really whole-time work enough P 
—Not as far as these cases are concerned; but if you 
extended it to all the pathological work in infir maries, 
in many of the large infirmaries there is quite enough 
pathological work to occupy the time of one man. 

12,297. He could cover the whole of the bacterio- 
logical cases P-—Yes. 

12,298. Now I come to some returns from other 
infirmaries. You applied to 29 separately administered 
infirmaries in London, and you got answers from 26. 
They show that 15 of these have small lock wards 
with accommodation for 121 male patients and 154 
female patients. In five of these infirmaries cases other 
than venereal are admitted to the lock wards; in three 
infirmaries a female lock ward only is provided, and in 
one a male lock ward only. In the latter infirmary, 
the female cases are placed on one side of the phthisis 
ward. That shows a great deal of diversity in the 
administration of these infirmaries in the cases of these 
diseases, does it not P—Yes. 

12,299. Do you think more uniformity would be 
desirable P—Yes, Ido. Personally I think it would be 
an advantage if the cases were sent only to certain 
infirmaries rather than that they should be spread over 
the whole 29 infirmaries in London. 

12,300. You would rather strengthen some of the 
infirmaries in the direction of dealing with these 
diseases and let other infirmaries pass their patients on 
to them ?—Yes, that is my own view of the matter. 
Of course there would be difficulties in the way with 
regard to payment, but they are not insuperable. 

12,301. In the other infirmaries you say the venereal 
cases are sent to the workhouses of the unions, to the 
lock hospitals, or in the case of men to the Bow 
Institution. You do not do that, of course, in your 
infirmary; but do you know whether they like being 
transferred to a lock hospitalP—I do not know. I 
have no information on that. 

12,302. When you say they are sent to the work- 
house or a lock hospital, do they go, or are they only 
told to go ?—In the majority of cases I should think 
they go; but there again I have no information. One 
cannot compel them to go. If they refuse to go they 
could not be compelled to go. 

12,303. They are simply advised to go. They are 
told: “We do not take these cases here; you had 
*“ better go to the Bow Institution or to the lock 
“ hospital” ?—No; I think in the majority of cases 
they are told they will be sent and they are sent. If 
they refused, I take it they would be discharged. 
I do not think there has been much trouble in that 
respect; but I have no information on that subject 
at all. 

12,304. But in all these cases, just as in the case of 
your own infirmary, the weak point is that men go out 
and still are, or afterwards become, infective ?—Yes; 
that would apply to them all. 

12,305. Then you say that many of the workhouses 
have special lock wards ?-—Yes. 

12,306. Is the treatment in those workhouses as 
good, and are the facilities as great, as in an infirmary ? 
of am sorry I have no information on that score 
either. I could not express an opinion. 

12,307. Then you give us the var iety of the routine. 
You say the Wassermann test is used in 13 out of the 
26 infirmaries who reported to you ?—Yes. 
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12,308. So that half of the infirmaries who have 
reported to you make no use of this test at all at 
present P—Yes, 

12,309. Is that because they have not the facilities 
or they have not the money, or that they do not know 
the value of the test ?—I think the main obstacle is 
the question of expense. They do not like incurring 
the expense of having them done in private labora- 
tories, and they have not anyone on the staff who is 
capable of doing it. 

12,310. Would guardians object to the expense if it 
were kept down to the minimum ?—I think in some 
cases objections would arise. 

12,311. You say the fee varies from 10s. 6d. to two 
guineas. That is rather a remarkable variation, is it 
not P—Yes. I think that depends mainly upon whether 
the medical superintendent has made an arrangement 
with the private laboratory. In most cases where a 
single test is sent the usual fee is two guineas; but 
one can easily make an arrangement with the manager 
to reduce that fee, and in many cases I have no doubt 
an arrangement has been made. For instance, the 
fee of the Clinical Research Association is usually two 
guineas ; but I believe in some cases they will reduce 
that fee if a certain number of tests are sent during 
the course of a quarter. 

12,312. You say that lock patients in the infirmaries 
are not subject to any special restrictions apart from 
isolation. That does not mean that such precautions 
as are necessary to protect other, patients are not 
taken ?—No; they are kept isolated in the wards, but 
they have no other restrictions imposed upon them in 
the way of diet or special work or of a punitive nature, 
or measures of that kind. 

12,313. In the matter of utensils and those sort of 
things, is adequate care taken that other patients do 
not use them?—Yes. In the case where the ward is 
separate the utensils do not leave that ward at all; 
and special precautions are taken with regard to 
bathing and lavatory accommodation. 

12,314. At all those four London infirmaries that 
you have given us notes of, do they treat all their 
own venereal cases without sending them anywhere 
else ?—None of those four send their cases to lock 
hospitals or anywhere else. 

12,315. According to those figures you have given 
us, Fulham has 114 venereal cases in the year—of 
course, that is not including the parasyphilitic cases— 
Lambeth has 98, Hackney has 35, the Central London 
Sick Asylum has 23. Is the much smaller number in 
the other asylums compared with yours due to their 
being smaller infirmaries, or do you think it is the 
amount of disease that comes out f—I should not like 
to found any conclusions upon those figures. With 
regard to the Central London Sick Asylum, the 
numbers are for three months only. In the case of 
Fulham, I have included all forms of disease which 
might be attributable to syphilis, and as to which I 
was convinced the manifestations were due to syphilis. 
In Hackney I have only returns for primary and 
secondary syphilis. I have no returns of tertiary 
syphilis, and no returns of nervous diseases which 
might have been due to syphilis. In Lambeth again, 
those figures are only primary and secondary syphilis, 
and not tertiary syphilis. 

12,316. From what you know of the’ London 
infirmaries generally, do you think their facilities for 
treating such disease as would come naturally to them 
are now sufficient, except in the matter of tests and 
in the matter of salvarsan treatment ?—As far as 
syphilis and gonorrhcea are concerned P 

12,317. Yes ?’—Yes, I think so. Of course one 
notices that some of the infirmaries have no lock 
wards at all, which is a great disadvantage—a great 
disadvantage I should think administratively: 

12,318. The point 1 want to get at is, what is 
wanted in these infirmaries is not more beds and not 
more space, but more facilities ?—Yes. As far as the 
number of beds is concerned, the pressure upon the 
accommodation, in the great majority at any rate, is 
not great. It does not prevent them providing beds > 
for the purpose, except in certain infirmaries where 
the pressure of accommodation does become great in 
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winter. At Poplar and Stepney, for instance, I know 
their numbers vary, and frequently exceed their 
certified accommodation. 

12,319. You think that every infirmary should now 
be able to give salvarsan treatment ?—Yes, I do not 
see any reason why they should not. 

12,320. You think that should be universal ?—Yes. 

12,321. And you also think that any infirmary 
should be in a position to have any testsit likes made ? 
—Yes. ) 

12,322. You got replies from 16 out of 18 of the 
chief provincial infirmaries, and 11 out of those 16 had 
special accommodation for these cases >—Yes, for 153 
women and 95 men. 

12,323. In the case of five of those 11, female lock 
wards only are provided in the infirmary, the men 
being sent to the workhouse ?—Yes. 

12,324. I think you told us you did not know much 
about the treatment in the workhouses ?—No. 

12,325. And when salvarsan or neo-salvarsan is 
used, the men are admitted to the infirmary for two 
days. Other infirmaries send some or all of their cases 
to lock hospitals. It is evident that in the provincial 
infirmaries, as in the London infirmaries, the methods 
are not uniform, but vary quite considerably ?>—Yes. 

12,526. And also the method of treatment as you 
told us >—Yes. 

12,327. The Wassermann test is used in only five 
out of the 16 infirmaries from which you got replies ; 
the rest have nothing to do with it ?—That is so. 

12,328. In Birmingham, arrangements are being 
made to send all Poor Law male venereal cases within 
the union to the Western Road House, where a new 
block is being put in order for their treatment. 
Apparently in Birmingham the Wassermann test is 
carried out by the guardians’ own pathologist, and has 
been applied in over 500 cases. Probably, as far as 
Birmingham is concerned, it is well off as far as testing 
goes P—Yes; it is very well arranged indeed. 

12,329. Then you have given us a table of cases. 
Taking the tables: West Ham has 52; Birmingham, 
has 154; Birkenhead has 56; Bradford, 221; Leeds, 
114; Portsmouth, 262; Salford, 71; Sheffield, 215, 
and Middlesbrough, 62. Do you think those com- 
parative figures give any indication of the comparative 
existence of the disease in those big cities —No, lam 
afraid not. Of course the populations vary a great 
deal, and I do not think that the returns that have 
been made under those heads are strictly comparable. 

12,330. Portsmouth stands out above all the others, 
which is perhaps what we might expect. The next to 
it comes Bradford, and the next Sheffield. You do not 
think that gives any indication of the proportion of 
these diseases to population in these particular 
patients >—No, I do not think so. 

12,331. What class of people go to your infirmary ? 
—The very poor in the majority of cases. 

12,332. None of them can afford anything for 
their medical treatment >—No, none of them. 

12,333. Since the passing of the Insurance Act, has 
there been any impression produced on the numbers 
who attend your infirmary ?—No, not the slightest. 

12,334. You have not found the least effect ?—No, 
no reduction at all. 

12,335. You have found no difference —No. Our 
numbers of admissions as a matter of fact are slightly 
larger than they were the previous 12 months. 

12,336. Does that mean that the classes for whom 
you provide do not go to panel doctors ?—They go; 
but where their disease is such that they have to be 
treated in bed, they are unable to provide the proper 
treatment at home or get the proper nourishment at 
home whether insured or not. ’ 

12,337. Have many of the patients who come to 
you been first to a panel doctor ?—Yes, quite a 
number. : 

12,338. (Str John Collie.) With regard to this last 
point, I suppose you are aware that insured person 
under the National Health Act suffering from venereal 
disease are entitled to medical attendance but not to 
sick allowance ?—Yes. 

12,339. Would that not therefore be the reason for 
their seeking indoor treatment when they have lost 
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their work and are not getting the insurance money ? 
—Yes. As far as venereal cases are concerned, I have 
no doubt that would have an infiuence ; but in answering 
that question, I was dealing rather with the whole 
of the admissions than with the special venereal 
admissions, 

12,340. But it does apply specially to venereal 
cases P—Yes. 

12,341 Then I notice you say that only 14 out of 
the whole 29 infirmaries are using modern methods of 
treatment by salvarsan or neo-salvarsan. Does that 
mean that all the others are treating their cases in the 
old way ?—Not quite. Of course, this is 14 out of 26. 
There were three from whom I had no inquiries, and I 
do not know about them. But of the remaining 12 
of the 26 from whom I had answers, many of them are 
sending their cases to the Lock Hospitals; so that 
their cases will be treated at the Lock Hospitals with 
salvarsan. 

12,542. Then there is no sort of method of dis- 
covering whether these people who are advised to go 
to a lock hospital have gone or not ?—Yes; because 
if they go, the cost of their maintenance at the Lock 
Hospital is charged to the guardians, and the guardians 
know whether they have gone or not. 

12,343. But surely with the limited accommodation 
as | have seen it at the Lock Hospital, it would be 
almost hopeless to expect that all the venereal cases 
transferred even from a few of the infirmaries could 
be accommodated there, assuming they did go ?—Yes; 
the point has always occurred to me. I do not know 
how these 12 infirmaries get their vacancies at the 
Lock Hospital for male cases. Of course, there is 
more accommodation for female cases. 

12,344. So that really it amounts to this. It is 
the expression of a pious opinion that they ought to 
be treated, and treated at the Lock Hospital, and 
there the matter ends ?—I really cannot say definitely 
whether that is so or not. 

12,345. Do you mind saying whether that is your 
suspicion ?—Certainly, that is my suspicion. 

12,346. Then, with regard to freer Wassermanns, 
I notice you said you did not have opportunities of 
having the blood tested after a course of treatment; 
that you could not afford it P—That is so. 

12,347. I take it that is really a very important 
point from your point of view; that it would be very 
much more satisfactory in every way if after treating 
a case you could know whether in fact you had been 
successful or not ?—Yes, undoubtedly. 

12,348. So that you would welcome any facilities 
given you for freer opportunities of obtaining the 
Wassermann reaction ?—Yes, I should. If I could 
get the Wassermann reaction done without any cost, 
I should use it in far more cases than I do. I have 
no doubt I should use it in about 300 cases every year, 
and quite possibly more than that. 

12,349. And the effect on your patients would be 
marked, inasmuch, as I take it, you would probably 
discover that large numbers of those require a further 
course P—Yes, it would be invaluable in testing our 
results. 

12,350. In your experience amongst the working 
classes, do you think many of these people can really 
afford anything like 12s. 6d. three times, and 1s. or 2s. 
in addition, which is the lowest fee, I understand, 
charged at hospitals for salvarsan injections. Is it not 
practically out of their power to do that, as a rule ?— 
In the majority of our cases I should say it was quite 
impracticable. 

12,351. With regard to the question of not having 
power to detain, I understood you to say it would be 
sufficient for all practical purposes if these people 
would come back. But is it not a very serious question 
whether they would really come back; and if you had 


nominal power even to make them come back, with the 


constant changes of address, and so forth, in London, 
do you not think it would be practically impossible ? 
—It is a very difficult thing indeed to get them to 
come back. 

12,352. So that if you once lose touch with them, 
they are practically free to distribute the disease if 
they like ?—Yes. A scheme that I think would be. 
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efficient would be that when they first come they 
should be kept until all lesions had healed, and after 
that they should be advised to return weekly, and 
they should be kept under observation by the relieving 
officer. 

12,355. But if they simply went, say, from Fulham 
to Chelsea, or to Hornsey, it would be out of the 
question ?—Yes. In the present state of things: it 
would be very difficult to follow them up. 

12,354. In answer to his Lordship, you said there 
were more cases of syphilis than those you had men- 
tioned. Did you include in the syphilitic cases all 
cases of tabes and G.P.I. ?—Yes, all cases of tabes 
and G.P.L. at the infirmary. 

12,355. We have had evidence before us of where 
the Wassermann reaction has-been taken in a mixed 
community, a very considerable proportion who were 
apparently well and who showed no evidence of primary 
or secondary syphilis, did in fact react. Do you not 
think that the same proportion at least would obtain 
in the inmates of your other wards in the infirmary, 
and who were really suffering from: latent syphilis, 
which is quite undetectable clinically, but will be 
none the less present ?>—Yes, I think that would be so. 

12,356. So that there is a larger proportion of 
syphilis than you have estimated, and at any rate 
larger than you have diagnosed ?—A larger proportion 
giving a Wassermann reaction, which I may take it 
points to the fact that there is latent syphilis. But 
I do not think I have missed any cases showing active 
signs. 

~ 12,357. No; that is the point I want to bring out. 
I wanted to make it quite clear that that did not 
necessarily represent all the syphilis in the infirmary ? 
—No; this represents those showing active lesions of 
some form or other. 

12,358. I do not want to criticise your warnings as 
to syphilis, because I think they are very good; but in 
addition to what the Chairman suggested that you do 
not quite emphasize the dangers sufficiently, do you 
not also infer that two years’ treatment is quite 
enough? I do not say it may not be under certain 
circumstances; but do you not rather give the idea 
to an ignorant person that if they undergo two years’ 
treatment, they are then cured ?- You say it twice, in 
No. 1 and No. 6 ?—I think, for practical purposes, if 
one could impress upon them the fact of the peril 
lasting for two years, it would be a great thing. Of 
course, most of our patients look upon the disease, 
even if they know it is infectious at all, as being 
infectious only during the time they actually have 
the primary sore, and they regard the secondary 
manifestations as certainly not infectious. 

12,359. Quite; and I think from that point of 
view your Paper is admirable. But do you not think 
in addition, unwittingly, you rather suggest to them 
that two years’ treatment is enough? The suggestion 
is that two years’ treatment does, in fact, cure the 
disease ?— Yes, that might certainly be modified 
usefully. 

(Canon Horsley.) Leave “two” 
years.” 

12,360, (Sir John Collie.) “A long period of time.”’ 
There is a little error I would like to draw your 
attention to, that I think you have stumbled into 
unwittingly. You say you now carry out the treat- 
ment such as at Rochester Row. It may be they 
have modified their treatment since you started your 
latest method; but it is not exactly what we were 
told. For instance; I see you have ‘9 grammes. I 
think we were informed by Major Gibbard that he 
started with -6?—Yes. As a matter of fact, it is 
not strictly correct to say it is the method used at 
Rochester Row; because they use salvarsan, and we 
are using neo-salvarsan. 

12,561. Then it is a dose of neo-salvarsan ?—A dose: 
of -9 grammes of neo-salvarsan would correspond with 

‘6 grammes of salvarsan. 

12,362. That is the explanation of it; that you use 
neo-salvarsan and they use salvarsdn > Yes, 

12,363. Because you think it is safer ?—Yes. 

12,364. (Rev. Dr. Scott Lidgett.) Do I understand 
you recommend that every infirmary should give con- 


out and say ‘“* for 


tinuous salvarsan treatment, or that. certain of the 
metropolitan infirmaries should be specialised for that 
purpose >—My own opinion is rather in favour of the 
latter view; that certain of them should be specialised 
to undertake the treatment 

12,365. [suppose the staff of a good many of the Poor 
Law infirmaries is hardly generous. enough to provide 
thorough treatment of this kind »—Yes; that is the 
difficulty i in many infirmaries. 

12,366. And therefore if a system of transfer could 
be ar ranged to certain central institutions, it would be 
more économical and more efficacious >—Yes. 

12,367. You say a number of these cases are at 
present dealt with in some of the metropolitan. work- 
houses. You would not suggest that the community 
ought to be content with such treatment ?—I have no 
nformation, I am sorry to say, about what the treat- 
ment is in the workhouses, and I. do not know how far 
it is carried out, efficiently or not. 

12,368. But must it not be inferior with regard to 
the general conditions—the isolation of the premises 
and so on, to say nothing of the medical treatment—as 
compared with what would be given in a first-class 
infirmary P—I should think so. But I would not like 
to express an opinion, having no knowledge really of 
the condition of things in the workhouses in these 
cases. 

12,369. When you advocate this system of super- 
vision, 1 suppose it is to apply to the existing class of 
Poor Law patients ’—Yes. I could not say anything 
about any other class. 

12,370. You do not intend to suggest that the Poor 
Law infirmaries and, say, general hospitals, should 
be treated as covering the whole demand ?—No; I 
confine myself to the cases we get now, without any 
thought of extension. 

12,371. When you speak of keeping cases under 
observation by the relieving officer, what exactly do 
you mean ?—I mean simply if a case is discharged from 
the infirmary and told to come up next Saturday, and 
he does not come up, the relieving officer could then 
visit on the Monday and find out why he did not come 
up, and make him present himself if he can. 

12,372. (Canon Horsley). One difficulty with regard 
to the staff of the infirmaries is that it is not quite 
adequate in numbers in some places; and another 
difficulty is because sometimes the junior members of 
the staff are rather neophytes, are they not ?—Yes. 

12,373. I have had to do with the appointment of 
such officers.. You get the very best man for the head, 
but you get whoever you can for the second and third ? 
—Yes. 

12,374. The salary paid is not very high ?—The 
salary is not sufficient to attract the best men. 

12,375. And you get a man who is rather glad of 
the time for reading to come there ?—Yes. 

12,376. Therefore that would be rather against. 
having salvarsan or something of that sort in every | 
place, would it not ?—Yes; I think it would make it 
easier if certain infirmaries were specialised to give 
the treatment. ‘ 

12,377. Have you two assistants P—I have three. 

- 12,378. You are a small infirmary. You said the 
average was 410 beds occupied ?—Yes, 500 beds, and 
the oe occupied is 410. 

2,379. You are well off. I rea been connected 
with one for a great many years where we have 700 
beds and ouly three doctors'?—Yes. Of course, I have 
a workhouse as well. 

12,380. But does the workhouse include the 410 ?— 
No; the workhouse is additional. 

12 981. Then you have both the workhouse and 
the infir mary ’—Yes; but I do not keep any sick eases. 
in the workhouse. 

12,382. Even in the case of a large one like the one 
at Southwark I have been connected with, where there 
are 700 beds and 80 nurses, and so forth, however 
much confidence you had in the head doctor, you would - 
not ‘have the same in the assistants P—Our assistants 
vary very very much. Sometimes we get oxiromeay 
good men. 

12,383. But you do not keep them ?——They do not 
stay long. 
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12,384, You say that in one case of an infirmary 
female cases of syphilis are placed on one side of the 
phthisis ward. Surely that is a most undesirable 
thing, is it not?—Yes. It only applies to one in- 
firmary, and the medical superintendent of that 
infirmary told me it was the best arrangement he 
could make, and that when he first went there he 
found all the venereal cases were scattered indiscrimi- 
nately throughout the wards. He placed on one side 
one small ward for the male cases, but he was unable 
to provide separate accommodation for the female 
cases; so that he has done the best thing by keeping 
them to one side of the ward, with special lavatory and 
bath accommodation. 

12,385. When you speak about the cost of the tests 
being from 10s. 6d. to two guineas, we never paid more 
than one guinea at some institutions, the names of 
which I forget; but the difficulty there is that some 
guardians would begin to kick if you sent ina bill 
for so many tests. They are impatient about that. 
They are always looking to see if they can cut down 
expenses ?—Yes. 

12,386. You would be told you must not be so 
generous ’—Yes ; that is the trouble. 

12,387. With regard to these varying cases of 
different towns, although, of course, you have not full 
particulars, it is. a striking fact that if you compare 


Portsmouth and Salford, which happen to have exactly 


the same population, or very nearly the same, Ports- 
mouth having 232,000 and Salford 251,000, in the one 
case you get 262 cases, and in the other only 71, 
suffering from these diseases. According to that, it is 
rather more than three times as bad as Salford ?— 
I had a letter from the Medical Superintendent at 
Salford which bears somewhat upon that. He says: 
«For a seaport on the Manchester Ship Canal, and 
‘an urban area, there is surprisingly little venereal 
“trouble up here. I mean, apart from the work done 
“at this institution, the general practitioners in the 
“ town tell me they see very little of it.” 

12,388. On the other hand, in Portsmouth it is 
enormous ?’—TI have a letter also from Portsmouth, in 
which the Medical Officer there says he gets “far more 
** female cases than male cases, and many of the female 
“ eases are strangers and come from other- seaports ; 
“ the most feasible explanation being that a if girl 
‘* in another seaport gets infected, the fact becomes 
*« known, and she migrates elsewhere.” 

12,389. Sir John Collie mentioned about the two 
years stated in this paper. Five years seems rather 
a safer period; but I suggest if you left the numeral 
out, that would meet the point, would it not ?—Yes, 
that would meet the point. 

12,390. With regard to gonorrhea, one reads in 
this way: ‘No wine, beer, or spirits of any description 
should be taken while discharge continues.” Then 
when you come to syphilis, you rather suggest that 
wine and beer are tolerable, and you exclude only 
spirits. But is not alcohol a criminal whatever his 
alias is? It is the same criminal that does harm, is it 
not ?—Of course in gonorrhea you have a. definite 
result from the use of alcohol, in the way of increasing 
the irritation and the discharge, which does not apply 
to the some extent in syphilis. Of course excess of 
alcohol is bad. 

12,391. In both cases we have been told it tends to 
lower the power of resistance to that or any disease. 
Would it not be as well to have the same remark with 
regard to alcohol in one case as in the other ?—Yes ; 
IT do not think I have said anything about alcohol as 
regards syphilis. Of course in including that in the 
gonorrhea paper, as a matter of fact, I was looking 
simply upon the effect of alcohol upon the discharge 
itself, without any regard to the alcohol as a general 
cellular poison. 

12,392. (Mr. Philip Snowden.) 
is a Poor Law infirmary ?—Yes. 

12,393. Have the patients who come to you, first of 
all, to get an order from the relieving officer P—Yes ; 
they are supposed to, and they practically always do. 

12,394. In cases of urgency you can admit a case 
without the relieving officer’s order. Are they in any 
proportion the class that is always on and off the. Poor 
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Law ?—No. Some of these cases I think would not, 
pa from the disease, come under the Poor Law 
at all. 

12,395, Does treatment in your infirmary disenfran- 
chise the men ?—Not in the infirmary. 

12,396. If they are not people who are very much 
deterred from applying to the Poor Law for relief, 
what would you say was the reason why they prefer to 
come to you rather than go to a general hospital or 
infirmary ?—In most cases it is the fact that they 
cannot continue their work that they come to us. 

12,397. (Cannon Horsley) And sometimes because 
they cannot get into hospital 2—Yes. 

12,398. (Mr. Philip Snowden.) You have been using 
salvarsan for three years you say ?—Yes. 

12,399. And you have had no cases of very serious 
results from the use of it. Have you kept in view 
some of the early cases in which you used salvarsan 2— 
We do not see them after they leave us, unless of 
course they return. Occasionally we have had some 
cases return. As a matter of fact in some of the early 
cases in which we were only giving two injections with- 
out any mercurial treatment, they came back to us 
with fresh lesions. But apart from re-admissions we 
are unable to keep in touch with our old cases. 

12,400. Then you have had nocase where some other 
trouble has arisen that you would attribute to the use 
of salvarsan ?—No, none at all. 

12,401, And if the patient were willing to stay in 
the infirmary, how long would you keep him there ?— 
For the three months necessary to carry out our course. 
Then I should like to have a Wassermann test taken, 
and the future treatment would depend upon the 
reaction obtained then. I should like him to appear 
again in about six months for another test to be 
taken. 

12,402. You have been asked to amend your note of 
warning to read that the treatment ought to be con- 
tinued for years. How is a patient to carry out an 
instruction of that sort >—Not treatment; but the risk 
of the disease recurring, I take it, was the opinion 
expressed : that the period in which it might recur 
should be greater than two years. 

12,403. But surely if there be a risk of the disease 
recurring, is that not evidence that the disease has not 
been cured ?—-Yes. 

12,404. Then is it not desirable that treatment 
should continue until the disease is cured ?—The only 
criterion we have whether a disease is cured or not at 
present is the Wassermann reaction, apart from the 
actual presence of lesions. 

12,405. You said just now that at the end of three 
months you would take this Wassermann reaction. 
In case it gives a negative result what conclusion 
would you draw from that ?—That for the time being 
a man was cured. I would not say the reaction is not 
going to become positive again. 

12,406. Then am I to assume from that it is possible 
to cure a case of syphilis in three months ?’—Yes; I 
think you might say it is possible. 

12,407. (Mrs. Creighton.) Might I ask a question 
here? We have been told by several other witnesses 
that though salvarsan is only given in the first three 
months, the mercurial treatment must go on for a period 
of two years at least. Would you not grant that ?— 
I must. say that 1 think personally one’s experience is 
not sufficient to tell one exactly when the combined 
course of salvarsan and mercury is efficient ;' whether 
a three months’ course is going to be efficient or not. 
I think it will require several years before one will be 
able to settle that point definitely. 

12,408. (Mr. Philip. Snowden.) To pursue my ques- 
tion, if at the end of three months the Wassermann™ 
test indicates that the case is not cured, what further 
treatment would you have ?—I should éontinue with 
mercury. 

12,409. Would you keep him in the infirmary P— 
No, I do not think so. I think then I should advise 
him to attend the District Medical Officer for mercurial 
treatment. 

12,410. And you would allow him to go on with 
his work at the same time ?—Yes; provided of course 
that: he-were free from ‘all signs of the disease—any 
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rash, or any other manifestations of the disease. If 
the only evidence of the disease was a positive Wasser- 
mann.I should not debar a man from going to work on 
that account. 

12,411. As a matter of fact, what do you find as a 
rule at the end of three months? I suppose you have 
patients whom you can prevail upon to remain in the 
infirmary for three months ?—At the end of three 
months we almost invariably find that all the clinical 
signs have disappeared. 

12,412. And in those few cases to which you apply 
the Wassermann test, what do you find ?—I have not 
been able to use a Wassermann test for testing my 
results at all. 

12,413. Then do you discharge a patient simply 
upon what you call the clinical evidence ?—Yes, on the 
clinical evidence.‘ 

12,414. You do ?—Yes; not on pathological findings. 

12,415. And therefore you may discharge him un- 
cured ?—Yes. 

12,416. Do you regard that as satisfactory ?—No, 
1T do not. I think we should have facilities for having 
Wassermann reactions applied in all these cases. 

12,417. In every case ?—Yes. Of course it becomes 
very difficult again to keep a patient in the infirmary 
after clinical signs have disappeared. That is the 
practical difficulty. 

12,418. And do you not find it equally difficult to 
induce him to continue treatment after all incon- 
venience has ceased ?—Yes, that is so too. 

12,419. Do you think there is one working man 
living who could be induced to follow out the instruction 
that you give there in regard to the continuance of 
treatment for years ?—No, I do not—not apart from 
clinical signs of the disease. 

12,420. Quite so. Then what is the use of saying 
it?—My warning is confined to of impressing upon 
the patient that there is a risk of infection, and the 
importance of returning for treatment if he presents 
any clinical symptoms. 

12,421. I was rather surprised to hear that there had 
been no reduction in the number of patients applying 
for treatment at your infirmary since the passing of the 
Insurance Act, or since the benefits began to operate. 
Do you think that the suggestion that was made by 
Sir John Collie just now fully explains that reason P— 
It only applies to the venereal cases; it does not apply 
to the ordinary cases at all. 

12,422. Do you think there is unwillingness on the 
part of panel doctors to treat venereal cases P—No; I 
have no evidence of that at all. Of course they would 
probably only treat them by giving medicine by the 
mouth, 

12,423. Do you think the ordinary medical prac- 
titioner is fully competent to treat cases of venereal 
disease ?—He should be in most cases. 

12,424. Is there not a slight difference between 
“should be” and “ is” ?—J amafraid I am not qualified 
to express an opinion. 

(Mr. Lane.) Might I intervene, as I have to leave ? 

(Str Almeric FitzRoy, in the chair.) Certainly. 

12,425. (Mr. Lane.) You were asked with reference 
to the cases treated at your infirmary for three months, 
and you said you would have a Wassermann test done 
at the end of that three months. Do youthink a Wasser- 
mann test done so shortly after an energetic course 
of treatment would be of any value ?—I think the 
result would usually be negative, but I should like the 
test taken soon after the end of the course, and again 
later after an interval of some months. - 

12,426, You would prefer an interval of three months, 
I take it?—Yes. I am not quite prepared to say 
what interval would be best. 

12,427, You were asked recently as to the sending 
out of those patients before they are cured ; but if they 
are not cured it is very unlikely they will ever be in a 
position to spread the disease again P—At the end of 
three months ? 

12,428. Yes ?—Yes, I should think so, except in very 
exceptional cases. 

12,429. It is very exceptional after two injections of 
salvarsan and treatment by mercury that the patient 
will ever have a lesion by which he can convey disease ? 





—Yes; I think the objection is more theoreticil, than 
practical. 

12,450. Except, of course, in the case of transmitting 
it to his children; that possibility would still remain ? 
-—Yes. 

12,431. With regard to these papers of yours, they 
date back a good many years P—Yes. 

12,432. I should think 20 years at least >—Not so 
long as that. 

12,433. They are taken word for word from instruc- 
tions which had been distributed at the London Lock 
Hospital for certainly 20 years ?—I obtained them in 
the first instance from the London Lock Hospital. I 
think I have modified them somewhat. 

12,434. Yes, you have?—But they were taken 
originally from the Lock Hospital. 

12,435. And these were written when the theory 
was that syphilis should be treated for three years, and 
that at the end of that time the patient was cured ?— 
Yes, that is so. 

12,436. The theory of Mr. Hutchinson ?—Yes. 

12,437. But that is considerably modified at the 
present date, I think you will admit ?—Since the use of 
salvarsan ? 

12,488. Yes P—Yes. 

12,439. And that many of the cases of syphilis are 
cured in much less than two years ?—Yes, I think so. 

12,440. Cases may he cured in one year ?—I think 
so. I think cases may be considered cured if, after an 
energetic treatment combining salvarsan and mercury, 
all clinical evidence of the disease has disappeared. 

12,441. So that those instructions reaJly require 
considerable modification >—Yes. 

12,442. Both those as to syphilis and those as to 
gonorrhea ?—Not so much in regard to gonorrhea. 

12,443. I see you treat your gonorrhea cases by 
irrigations, yet the patients are instructed to get a glass 
syringe, and are instructed in the method by which to 
use it?—Yes. I never let a patient do irrigation 
themselves. I really kept those rules in for cases 
where patients go out and wish to continue using an | 
injection at home. 

12,444. Are you aware how many infirmaries are 
sending cases to the Lock Hospital ?—I have returns 
from them. I am told that in London cases are sent 
to the Lock Hospital from seven of the infirmaries. 

12,445. Then the number of cases sent by each 
infirmary must be very few?—As far as men are 
concerned it must be; because I do not see how they 
get the accommodation for them. 

12,446. There is plenty of accommodation ; at least, 
there are plenty of beds vacant at the male hospital for 
cases that might be sent from infirmaries, but there 
are very seldom more than half a dozen cases in the 
hospital at a time from these seven different infir- 
maries ?—I find that three of them say they send all 
their cases to the Lock Hospital, and three of them say 
they send female cases only, and the other simply says 
they send their cases to the Lock Hospital. It does 
not say whether they are all, or male or female. 

12,447. If they are sent to the Lock Hospital, must 
they get there, or can they escape on the way ?—I do 
not know how they are transferred; but I should 
think they would simply be told to go, and not be 
actually conveyed there. 

12,448. I know in some cases they are conveyed by 
an official, but in many others I should think they 
would be instructed to go there P—I do not know what 
the process is. 

12,449. One would expect that the number of cases | 
from these seven infirmaries would be on an average 
more than one from each infirmary ?—Yes. 

12,450. (Mrs. Scharlieb.) Have you a maternity 
ward ?—Yes. 

12,451. Do you take not only births but also 
abortions and miscarriages there P—Abortions, as a 
rule, are taken into the general wards. Miscarriages 
over six months I usually send to the maternity 
ward. 

12,452. Then; of course, you have a very fine 
opportunity for examining the products of conception ? 
—Yes. 
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12,453. Is that undertaken ?—I am just now making 
arrangements to send all abortions to be examined. 

12,454. And also to get blood from the placenta ? 
—Yes. 

12,455. Then would you communicate with the 
medical officer of health in order that some supervision 
should be exercised over the other children and the 
mother and father ?>—No, no information would be sent 
to the medical officer of health in a case like that. I 
do not think, as a rule, the medical officer of health 
would be prepared to undertake the work. 

12,456. But would you not ascertain whether the 
mother and father were aware of this condition, in 
order that the other children might be safeguarded ?— 
LT should tell the mother in most cases, or the father ; 
it would depend on the circumstances. 

12,457. What, in your opinion, are the effects of 
gonorrhea on women?—We see many serious cases 
amongst women which are undoubtedly attributable to 
gonorrhea. 

12,458. You find that the first effect on the woman 
is probable sterility P—I could not say that from my 
own personal experience and observations; but the 
statistics pretty well point to that. 

12,459. Then later on the serious effects to which 
you were referring, I suppose, were pelvic inflammation 
and the diseases and operations consequent on that ?— 
Yes, exactly. That is what [ was referring to chiefly. 

12,460. You would agree that the majority, or 
probably the majority, of pelvic operations on women 
are due to the consequences of gonorrhcea ’—Pelvic 
operations on the tubes. 

12,461. Yes, on the tubes and ovaries >—Yes. 

12,462. I think you said in some cases there was no 
doctor on the staff capable of making the necessary 
investigations, doing the Wassermann reaction, and 
also applying the salvarsan treatment ?—Not applying 
the salvarsan treatment—doing the Wassermann 
reaction. 

12,463. I quite agree with you that unfortunately 
that is likely to be the case; because of course those 
who were educated even 10 or 15 years ago, unless they 
have been re-educated on this special subject, are 
andoubtedly not competent. Do you not think it is 
very desirable that the attention of the medical schools 
should be drawn to the further education of medical 
students in this special line ?—No; I think the real 
line of advance now is in specialisation, and that these 
pathological tests should be done by a man who does 
nothing else but pathology. 

12,464. That would suffice even for country 
districts 2—Yes; there would be no difficulty now 

- with the methods of transmitting any material required 
for examination. 

12,465. Do you think that the hospital authorities 
of the country, generally speaking, are sufficiently alive 
to the great seriousness of these diseases to the nation ? 
Do you think the hospital authorities as a rule are 
sufficiently willing to admit men and women suffering 
from venereal disease, and to treat them?—I am 
afraid I do not know. 

12,466. Then with regard to the general public, 
would it be a service to the nation if the public as a 
body was further educated, and the people had some 
idea of the dangers they were incurring ?— Yes, I think 
so. Undoubtedly, there is a great deal of ignorance 
among the general population as to the extent of the- 
evil, and as to the seriousness of it. 

12,467. Would you agree in teaching children in 
the schools physiology and the hygiene of reproduction, 
and teaching of adolescents and adults, [ do not mean 
absolutely the pathology, but drawing their attention 
to the risks they run ?—Yes; I certainly agree with 
that. 

12,468. With regard to your leaflets; if you were 
revising them would you make them rather stronger on 
the question of marriage ?—I have not really touched 
on marriage at all. 

12,469. You simply say sexual intercourse should 
be avoided?—Yes; and I have not touched on the 
possible effects on children. ak 

12.470. Would not you do so in revising them ?— 
I think that is quite a point that might be done. In 
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dealing with this, I was really dealing with the patient 
himself or herself. 

12,471. But it is desirable for the sake of the 
nation ?’—Yes, I quite agree. 

12,472. (Mrs. Creighton.) I gather you are in favour 
a keeping the venereal patients in separate wards ?— 

es. 

12,473. Is that because of the character of the 
patients you get in a Poor Law infirmary, or would 
that be your opinion generally ?—That would be my 
opinion geneally. It would be chiefly to avoid any 
risk of transmissiion of infection amongst the patients. 
The risk is not very great, of course. If precautions 
are taken, it would be quite possible to nurse a venereal 
case in a general ward without any risk of infection ; 
but still, one cannot take too great safeguards. 

12,474. Other witnesses have said they felt they 
ought to be in the general wards,so as not to mark 
them ?—Yes, I can see the objection on that score ; 
but as a matter of fact I do not think it applies very 
much in our infirmaries, because there is no mixture 
of the cases in our lock ward with the cases in other 
wards ; as a matter of fact other patients do not know 
what patients are in the lock wards. 

12,475, But you do not think that would have any 
effect in preventing people from coming in ’—No, I do 
notthink so. Asa matter of fact the majority of them 
do not know until they come in what wards they are 
going to. 

12,476. With regard to those more modern treat- 
ments that you have at Fulham, were they introduced 
on your own initiative >—Yes. 

12.477. Did you have much difficulty in persuading 
the guardians to submit to the expense? — My 
guardians have always left me a fairly free hand on 
matters of treatment. 

12,478. Did they complain of the increased expense ? 
—No, not at all. 

12,479. Still, you do feel that you cannot go on 
using a Wassermann test as freely as you would like ? 
—That is so. 

12,480. You have the fear of the expense before 
you?—Yes. As regards the Wassermann test that is 
a different matter, but my guardians have never placed 
obstacles in my way as regards providing anything 
reasonable, at any rate as far as medical and surgical 
appliances are concerned; but as regards pathology it 
is a different matter. It is somewhat of a fresh subject 
to them, and it means a separate bill, and is rather apt 
to be more scrutinised than the drugs. 

12,481. Then with regard to maternity cases, how 
far are you able to follow up the family history in a 
maternity case which shows signs of disease ’—We 
either get the history from the mother or the father, as 
the case might be. 

12,482. Have you any system by which that mother 
could be visited in her own home ?-—No, we have not 
at all. 

12,483. Is it not a matter that it would be advisable 
to get any of your lady visitors at the workhouse to take 
up and collect information about ?—The lady visitor 
who attends at the maternity ward very often interests 
herself in cases and follows them up. Then we also 
have a worker from one of the rescue homes who 
attends, and who looks after a case if we send for her, 
and the cases are admitted to the rescue home and 
looked after there. 

12,484. I was rather meaning at the moment 
getting the family history?—As far as the married 
women are concerned, after they have left us their 
subsequent history is not followed up. 

12,485. Do you think it would be advisable if it 
could be done 2—I am rather doubtful about that, 
because any interference would probably be resented. 

12,486. There is nothing that corresponds to an 
out-patient department in an infirmary, is there ?— 
No, strictly speaking not. The district medical officer 
sees cases which come to him; and in many cases, 
where the patient is discharged from our infirmary, we 
recommend that patient to attend the district medical 
officer, if he cannot afford to pay a private practitioner 
and has not a panel doctor, in order to continue 
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treatment. That is the only form of out-patient 
treatment we have. 

12,487. Do you think that by increasing the possi- 
bility of treatment in such cases, one could carry on a 
really efficient treatment of venereal patients ?—I 
think if we could arrange for them to come back to 
us to have treatment at intervals and be kept under 
observation for some time after treatment had ceased, 
we should be able to deal with venereal disease 
completely. 

12,488. That would be at the infirmary itself, 
you mean ?—Yes. 

12,489. Rather than their going to the local 
district officer >—Yes. At the infirmary itself we have 
the record of the case; and, of course, he would be 
seen by the medical officer who had had charge of him. 

12,490. Do you think there would be much 
unwillingness on the part of the men to coming 
back and keeping up their treatment ?—I am afraid 
we should have some difficulty, especially where a 
patient had no symptoms of the disease at all. 

12,491. I suppose as Fulham is a very poor 
district, the class of inmates in your infirmary is of 
a rather poor type, is it not ?—No, I would not say 
that; I do not think that would apply to Fulham 
especially. 

12,492. Do you get a large number of prostitutes ? 
—No, we do not; we get a certain number, but I do 
~ not think the proportion is large. A number of the 
women admitted for venereal disease are domestic 
servants. 

12,493. Do a great many come from rescue homes ? 
—Not a great number; there is a certain proportion. 
As a matter of fact, all the cases that occur at the 
rescue homes are sent to us, I think. 

12,494. Then you send them back to the home 
afterwards ’—Yes, if they will go. 

12,495, In those cases, if they will go, do you 
send directions to the home as to how they are to 
be treated ?—In a case like that we should not dis- 
charge until the patient was free from any sign of 
disease, and then we usually let the lady in charge of 
the home know. 

12,496. Do you send directions that she should 
continue treatment with mercury P—No, we do not. 
We should give her a full course and then discharge 
her. 

12,497. You would not think it advisable to suggest 
that the medical treatment should go on?—No, I 
would not, unless there were further symptoms. 
After our complete course I would not suggest that 
she should go on. 

12,498. I see in these figures that are given, from 
Birmingham especially, the proportion’ of women 
suffering from syphilis is larger than the men, and 
again in Bradford. Do you think that means that the 
women who go there are largely prostitutes >—I am 
afraid I do not know. 

12,499. IT am putting your own figures together. 
As far as I can make out your Fulham figures, you 
have a total of 66 men as opposed to 44 women, so 
that you have more men ?—Yes, I think as a rule we 
have more men, both as regards early syphilis and 
late syphilis. 

12,500. I suppose naturally there are more. men 
suffering from syphilis than women in the community ? 
—Of course the figures are very imperfect as to that. 

12,501. But you do not think the prostitute comes 
in very large numbers to you ?—No, not to us. 

tbo And you have no idea where she goes ? 
—No. 

12,503. (Str Maleolm Morris.) How many years 
have you been at the infirmary ?—Close on 15 now. 

12,504. Is there any difference in the ratio of 
venereal disease at the beginning and now ?—I do not 
think there has been much change in the number of 
cases admitted. 

12,505. Have you ever taken out an analysis of 
the various years >—Yes; I have in some of them, but 
T have not the figures here, f 

12,506. Do they remain a pretty steady ratio all 
the way through?—Fairly. Of course there are 
variations, but they are not marked variations, 


2,507. You have never had one year in which 
there has been a marked increase of either one disease 
or the other ?—No, I do not think so. 

12,508. And during all the earlier years, of course, 
you were treating them with mercury ?—Yes. 

12,509. How long have you been treating with 
salvarsan ?—Since 1911. 

12,510. If we count 1911, that is three years P— 
Yes; we started the first injection in April 1911. 

12,511. How many injections in those three years 
will there be altogether ’—In 1911-12 there were 194; 
in 1918, 137 injections, and from the beginning of this 
year to the present time, 54 injections. 

12,512. During that time have you seen any case 
which has suffered from the effects of salvarsan ’—No 
serious effects. : 

12,518. What have been the ill effects ?—A tem- 
perature which has practically never been above 101 


.to 102, rigors, headache, general feeling of malaise, 


vomiting, and joccasional exacerbation fof the rash, or 
sore throat. ( 

12,514. In any of those cases has there been any 
permanent injury ?—None at all. ; 

12,515. Ave they very carefully selected cases P— 
Yes. We makea point of excluding cases suffering 
from Bright’s disease or heart disease; or, in the case 
of nervous diseases, we either exclude them completely, 
or else give them a minimum dose to begin with. 

12,516, Then in these selected cases, so far as you 
know, no damage has been done by this remedy ?—No, 
I see no reason to think so at all, 

12,517. On the other hand, you have seen the most 
rapid disappearance of the manifestations P—Yes ; 
most remarkably quick disappearance in some cases. 

12,518. Which particular type has done the best 
with salvarsan ?—The primary and secondary cases, and 
some forms of tertiary ulceration. 

12,519. Can you define more particularly than that 
any special types ?—I think the cases which we have 
noticed as giving the quickest results have been some 
of the bad tertiary ulcerations. 

12,520. Late manifestations ?>—Late manifestations. 

12,521. Uleerations of the mucous membrane, or 
ulcerations of the skin ?—Ulcerations of the skin I am 
speaking of particularly. 

12,522. Have you had bad cases of ulceration of 
the mouth, tongue, and so on ?—Uleeration of the 
tonsils. We have had several cases there where the 
improvement has been remarkable. 

12,523. Diseases of the tongue ?—In late diseases of 
the tongue like leukoplakia we have had no improve- 
ment at all. ; 

12,524. And chronic glossitis?’—Very little im- 
provement. Some of the patients have thought their 
tongues have improved, in the sense that there has 
been less hardness about the lesions. 

12,525. Have you many tongue cases in the in- 
firmary P—No, not very many. 

12,526. On the whole there must be a comparatively 
small amount of venereal disease among the pauper 
class P—It does not come to us at any rate in very large 
proportions. 

12,527. But from your district they would tend to 
come to the infirmary if they were paupers, would they 
not ?—Yes, if they are paupers; or if they apply for 
medical treatment all of them would come to us. 

12,528. Have you any experience as to why the 
pauper class should suffer less than the class immediately 
above it ?—I am not sure that it does. 

12,529. I do not want you to agree with that if you 
disagree with it?—No, I am not sure it does; because 
the cases that come to us are the cases that have made 
application for medical treatment ; and I have no doubt 
there are other cases that never apply, knowing what 
they are suffering from, and not wishing to divulge. it. 

12,530. Then you think it is rather accidental than 
otherwise that there is a small proportion at a large 
Poor Law infirmary ?—I should think so; but of course 
T have no figures to go upon at all. 

12,531. Have you in your experience known any 
cases of people who have become paupers as a result of 
these diseases ?—In the sense that they have become 
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inmates of the infirmary, they have hecome paupers as 
a result of their infirmity. 

12,532. Become permanent paupers, I mean to 
say ?—One has the cases of late manifestations; espe- 
cially of course the nervous cases, general paralysis, 
and tabes. 

12,533. Would it be possible to give us statistics 
of the number of people who become actual peymanent 
paupers as a result of either of these infections ?—It 
would not be easy to get the figures out. 

12,534. You see my point ?—Yes, I do quite. Of 
course, as far as general paralysis is concerned it 
would be quite simple; but it would be very difficult 
first of all to define when the case became permanently 
pauperised. For instance, many of our cases of tabes 
do not stay in the whole of their time. They come in, 
and if any improvement at all takes place, they very 
often take their discharge and go out again; or if the 
circumstances of their friends improve to such an 
extent that they can have them at home and look after 
them, they frequently go out. 

12,535. The treatment of gonorrhea im men is 
extremely unsatisfactory, is it not ?--Yes, I] am afraid 
it is. 

12,536. Have you had any personal experience of 
any vaecine ?—The only use we have made of gonoccal 
vaccine has been practically in gonorrheal rheumatism. 

12,537. Have you had any good results ?—Yes, in 

some cases definitely good. We have always used a 
stock vaccine; so that I think our results have not 
been so good as they might have been if we had used 
an autogenous vaccine. 
' 12.538. Then what plan would you suggest that 
you would like to have adopted in order that you may 
be able to give autogenous vaccines*—If we had a 
pathological laboratory, there would be no difficulty in 
getting autogenous vaccines from that. We could 
send to it tubes of culture media inoculated from the 
discharges. 

12,539. Where is the laboratory to be? Is it to be 
common with several infirmaries, or peculiar to your 
own ?’—my own idea would be to have one central 
laboratory for the whole of the metropolitan unicns, to 


which we could send all our blood, cerebro spinal fluid 
and smears. 

12,540, And preparations of vaccine, and every- 
thing ?—Yes. 

12,541. Have you formed any idea as to what size 
the central laboratory would be ?—I have no doubt it 
would grow into a big thing ; but it need not necessarily 
be big to begin with. 

12,542. The whole of this is tending that way, is it 
not, so far as treatment and so on is concerned ? 
—Yes. 

12,543. Under whose control would that be ?— 
Administratively under the Local Government Board, 
as far as we are concerned, at any tate. 

12,544. And you advocate a central laboratory for 
London, at all events, and perhaps for other cities, 
under the Local Government Board, in order to carry 
out all these particular things ?— Yes. 

12,545. (Sir Almerie FitzRoy.) Among the ill effects 
you have noted in connection with the administra- 
tion of salvarsan are they akin to the ordinary 
symptoms of arsenical poisoning, or are they due to 
some individual idiosyncrasy as a rule ?—They are not 
quite the effects one would expect to get from arsenical 
poisoning, except so far perhaps as vomiting is con- 
cerned. They are rather symptoms due to the drug as 
a drug.* Another idea is that they are due to the 
action of the drug on the organism itself. 

12,546. Some peculiarity of the patient ?—Not 
perhaps a peculiarity of the patient, although, of 
course, that comes in, no doubt. 

12,547. Do you see anything of the effects of 
treatment by unqualified persons in. the cases that 
ultimately come under your notice ’—No, we do not. 
Occasionally we get a case of a man who says he has 
been receiving treatment from a herbalist or from 
some other unqualified person, but that, I think, is 
exceptional. 

12,548. Do you think such persons have no con- 
siderable practice >—Their clients do not come to us; 
at any rate, so far as I know. 

12,549. You do not hear anything of the later 
manifestations P—No, 

(Chairman.) We are much obliged to you. 


The witness withdrew. 
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Sunday afternoon conferences and continuation 
classes by doctors for men, suggestion 6750-1 

Training colleges might be used for instruction of 


teachers - - - - - - 6622 

Written instruction valueless - - - 6624 
GONORRHEA : 

not Congenital - - - - - - 6548 


Indications of, in children - - 6546-9, 6762-4 
Serious effects on women, and steps should be 
taken to get more serious view taken of 6731-3 


HospitaLs, GENERAL: 

Subsidies suggested, and municipal bodies might 
have some representation, but general muni- 
cipalisation would be objected to” - - 6613 

Treatment in, desirable, and pressure should be 
put on, to alter present attitude 6608-10, 6611 


INNOCENT INFECTION : 
Dangers believed to be over-estimated - 6567, 
6636-9, 6741-2, 6752 
of Doctors and Nurses : 
serious Cases known, and suggested means of 
Commission obtaining information re 6743-7 
Danger to doctors attending midwifery Se pis 


Lock Hospital, favourable criticism - - 6610 


MARRIAGE : 
Man having had syphilis should be advised to 
undergo Wassermann test before - 6449-51 
when Man knows himself to be unfit, question of 
annulment - = = 6734-40, 6789-95 
No one should marry who gives positive test, but 
no objection to, after treatment and negative 
reaction if considerable time elapsed 6405-5, 
6487-92 
Meningitis in children, connection with congenital 
syphilis and importance of - - - 6395, 6471 
Medical Students, standard of education sufficiently 
high now, but practical teaching re venereal disease 
perhaps inadequate, and question of method of 
improvement = - - 6581, 6724-6 


BARLOW, Sir THomas—continued. 


MISCARRIAGES : 
as Result of congenital syphilis - - 6388, 6397 
Wassermann test desirable in case of several 
6467-70 
Morality, general improvement — - : 6550-1 


NOTIFICATION, COMPULSORY: 
not Advocated, general enlightenment and educa- 
tion, &¢., considered preferable 6565-70, 6786 
some Analogies to notification of typhoid, but 
inany differences - . - - 6765-6 
to Central registry without name, but in form of 
card record with finger prints, question of 


6780-8 

by Doctor, difficulty owing to uncertainty of 
diagnosis - - - - - 6775-6 
Quack treatment might be increased - - 6573 


Objected to as question of tactics, but not from 
moral point of view 6605, 6678, 6698, 6804—6, 
6754-5 

Penalty for non-notification, difficulty - 6756 
of Symptoms, question of - - 6606-7 
might Tend to deter people from coming for 
treatment - - - - - - 6755 
Notification of infectious diseases, value of 6673-9 
Para-syphilis, par-enchymatous syphilis would be 
better term - - - - 6667-71 
Pathological investigation, Government subsidisation 
advocated - - . - - - 6611-3 
Pemphigus, abundance of spirochete  - - 6538 
Pregnancy, mercury and salvarsan treatment during, 
to women already having had abortions, &c., value 


Ole. - - - - - 6543, 6758-61 
Quack treatment, question of possibility of preventing 
6577-9 
Sobriety, increase of, helpful in diminution of disease 
6586 

Sriuu-BIiRTHS : 
Majority due probably to syphilis - 6516-20 


Notification, preventive action might be taken on, 
to put mother under treatment - 9521--4 
Syphilitic, information should be given to father 
by medical man if possible, and need for tact, Xe. 
6592-5, 6599-604 
after 28th week, compulsory post-mortem exami- 
nation : 
Advantage to be derived and provision of 
facilities by local authorities would be approved 
6548, 6587-93 
Methods - - . - - 6640-8 


SYPHILIS : 
Congenital : 
Birth-rate seriously affected - - 6388-400 
Case of elder child suffering from some indication 
of, testing of younger children desirable with 
view to treatment - - - 6475-6 
Examination of blood from umbilical cord, 
possibility of, with secrecy,and value 6649-52 
Extent of, question - 6413-6, 6493, 6511-4 
if Father had disease in active stage, effect on 
children would probably be worse 6525-30 
apparently Healthy child or children may be 
borne eventually “ 6398, 6432, 6436-7 
History of, as regards parents and children 
6388-95 
Immunity of mother from infection by child 
6391-8, 6506-10, 6441, 6472-4 
Incidence in different classes - . 6501-4 
Indications 6388-95, 6442-4, 6478-86, 6537 
Late lesions in nervous system, possibility of 
original trouble dating back to beginning 6540 
Late manifestations, seen between 20 and 30 
6428-31 
Late manifestations in parents 6395, 6445-7 
Latency, and insidiousness of disease owing to 
6402, 6533-5, 6653-8 
Mercurial treatment, amenability to, when child 
4 to 6 weeks old, but later manifestations may 
appear 6391, 6410-1, 6477, 6505, 6536-7 
Mercurial treatment of mother, good effect on 
children - - - - - - 6458 
More cases seen in lower classes owing to 
conditions, but very serious manifestations 
seen in well-to-do classes - : - 6501 
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BARLOW, Sir THomas—continued. 
SyYPHILIS—continued. 
Congenital—continued. 


Mortality from, lunacy would increase if it were 
not for large amount of — - 6494, 6531-2 
Recognition easy in early stages” - 6406-9 
Serious effects on children possible even if 
syphilis very slight in parent — - 6465-6 
continuous Supervision of parents and families, 
importance of, and suggestions 6543-5, 
6727-30 
Syphilitic mother, question of duty of doctor as 
to telling woman or husband - 6459-64 
Tends to development of tuberculosis 6426-7 
Transmission of infection by child by kissing, &e., 
possibility of — - - - 6391, 6454-7 
'l'ransmission to third generation, divergence of 
statement re, and question of — - 6423-5, 
6495-500 
Treatment of children : 
Intra-venous injections of salvarsan attempted 
on small scale - - 6412, 6438-40 
Salvarsan or neo-salvarsan, question of 6412 
among Well-to-do children, no great difference 
: 6418-9 
Late manifestations, infective nature of, or not, 
further investigation needed - - - 6526 
Latent, question of possibility of discovery by 
Wassermann test - - - - 6401-2 
Spirochete : 
more Abundant in infantile than in acquired 
form of disease - - - : - 6538 
in Cerebro-spinal fiuid or brain, mercury treat- 
ment should be tried - 6541-2, 6659-66 
Discovery in parents not always easy when easily 
discovered.in child - : - 6389-90 


Eradication, reasons for difficulty. - = 6538 
Teeth, indications of congenital syphilis in children 
6395 
TREATMENT : 


Card records with instructions to be given to 
patients for handing on to doctors would be 
useful - 2 = E - “6684-90, 6753 

Compulsory submission to, question of, and 
encouragement of voluntary submission preferrea 

6767-79, 6796-806 


Early, importance of, and utmost facilities 
advocated = - - - 6571, 6683-3 
Salvarsan : 
Dangers of, in alcoholic subjects - - 6584 
by Specialists preferred to general practitioners 
6691 
Special clinics, question owing to information re 
nature of disease being given by - 6691-704 


VENEREAL DISEASE: 
Collection of information by circularising doctors, 
results not likely to be valuable — - 6634—5 
Investigation by experts might be preferable to 
general practitioners —- : . 6725-6 
Legal compulsion, failure in foreign towns as well 
as England - - - - - - 6572 
Prevalence among upper classes, suggested means 
of getting information - - 6557-63 
Transmission to offspring the chief danger- 6567 

WASSERMANN TEST: 
every Practitioner should know how to take 


material for - - - - - 6583 

State aid in facilitating epleon of, would he 
useful - - - - - - 6582 
BOND, Dr. C. Husert, see COUPLAND, Dr. 


SIDNEY and BOND, Dr. C. HUBERT. 


BRODRICK, The Hon. ALBINIA, respresentative of the 
Trish Nurses Association and National Council of 
Trained Nurses of Great Britain and Ireland : 

8830-9095 

ALCOHOLICS, HABITUAL: 
Segregation advocated - - 8885-7, 9026-8 
Sterilisation In some cases in America 8888-91 
Death certificates, reluctance, to certify venereal 
disease and education will rémedy — - 8842-3 
Detention and treatment, compulsory, will be 
necessary later - . - - 8894, 8903-5 


BRODRICK, The Hon. ALBINIA—continued. 


Diagnosis, general hospitals preferred to municipal 
establishments - - - - . 9062-3 


EDUCATION OF THE PUBLIC: 
Children, people would have to be trained for, at 
present - - - - - - 8378-81 
Cultivation of discipline and self control.in home 
desirable and fathers and mothers must be 


educated - - - - 8892-3 
Foreign countries ahead of England with regard to 
8909-28 


Importance of - - - - 8836, 8869-70 
Knowledge re diseases should be widespread and 
removal of ignorance would assist in removing 
disease - = - 8988-94, 9004-7, 9018-20 
Literature, American books referred to - 8883, 
9009-10 
in Primary schools, lessons should he given 
through medium of botany - 8882-3, 9001-3 
Sex matters should be taught to very youn 
children - - - 8874-7, 8960-7, 8995-9001 
FEEBLE. MINDED: 
Segregation advocated - - 8885, 9026-30 
Sterilisation in some cases in America 8888- OL, 
9053-4. 
Germany, society dealing with venereal disease 
referred to - - - - - 8909-13 
Hosprrans, TREATMENT OF VENEREAL DISEASE: 


Advocated in general hospitals - — - 9062-3 
Out-patients’ department : 
Tnadequacy of treatment in = - - - 8867 
Printed instructions should be given to all 
patients — - - - 8871-3 


Women not told ates of discane 8856-9, 9039-41 
IRELAND :° 
Dublin, girls with venereal disease froui rural 
parts of the country in - - - 9088-91 
Venereal disease, practically non-existent in rural 
parts of Kerry - - - - 9084-90 
Medical men, inadequate knowledge of venereal 
diseases - - - 5 - : 8836-7 
MIDWIVES : 
~ special Instruction ve venereal disease advocated 
8844-6, 9031-4, 9082-3, 9037-8 
dite aining, venereal aissanan not always included 
9070-1 
Night clinics, importance of - - . - 8868 
Notification, confidential, advocated at present and 


would be useful in providing knowledge re 

prevalence of disease - - - 8894-908, 9055-6 
NURSES : 

District, might be ignorant of venereal disease 


9077-9 

Inadequate knowledge of venereal disease and 
methods of avoiding infection, and special course 
of instruction advocated - - 8836-8, 8862-3, 
8915-20, 9023-5, 9033-4, 9068-71 

in Private nursing homes, might nurse syphilis 
cases without being told and without being 
warned of necessary precautions - 9072-6 


Quacks, treatment of venereal disease by, to 


considerable extent and prevention desirable 

8847-9, 9057-9 
SYPHILIs ; 

Baby born with, parents should both be told 
. 8945-51 
in Child, mother should be told of fact, but not 
necessarily source of infection | - 8978-85 
Training and experience, - - - - 8930-40 
Tramps, if diseased, should be segregated - 9030 — 


TREATMENT : ha 
Cards to be handed to patients with statement of. 
of disease, instructions, &c., recommended ' 


9060-1 
Facilities, inadequacy of — - : : 8864-7 
Free, increase of facilities advocated - - 8868 


by Herbalists, chemists and quacks, and should be 
prevented - : 8847-9, 9057-9 


UNITED STATES OF AMERICA? 
Society for Sanitary and Moral Prophylaxis 
referred to - - 8883, 8962-7, 9009, 9035-6 
Sterilisation of feeble-minded and _ habitual 
alcoholics - - - - 8888-91, 9053-4 
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BRODRICK, The Hon. ALBINIA—continued. 


VENEREAL DISEASES : 
should be Dealt with by doctors simply as disease 
and as professional matter and not from moral 
point of view 8839, 8945-51, 8986-7, 9013-7 
Deaths, no criterion of incidence amongst civil 
population - : - : : - 8847 
Ignorance of public, nurses and doctors - 8836 
Persons should be told of, when present 8945-51 
Press should be free to express itself re - 8840 
Prevalence : 
Becoming recognised as immeasurably greater 
than previously demonstrable — - 8957-9 
Medical practice no guide - - 8847-9 
Statements made by doctors of being legally bound 
not to disclose nature of disease even to nurse 
8906, 9092-5 
8869-70, 9011-2 
8840-1 


Stigma must be removed - - 
Title should be changed - - - 
Women with : 
Nurses should not tell, but leave it to doctor 
9064-7 
Practice of doctors to keep women in ignorance 
and objection to - - - 8850-61, 8952-6 
should be Toldas a general rule, 8868-76, 9021-2, 
9042-7 


BROWNING, Cart, M.D., D.P.H.,; Director of the 
Laboratory of Clinical Patholog gy in Glasgow 
University : - - - - 6807-7234. 

Aneurysm, connection with syphilis - 6914, 7091 
Diagnosis by clinical observation alone, question of 
value - - - - - 6817-9, 7005-9 
Disseminated sclerosis, small percentage ‘only of 
syphilis among cases --— - - - - 6916 


EDUCATION OF THE PUBLIC: 

as Deterrent to exposure to risk, question of 
7192-4 
Dissemination of accurate knowledge advocated to 
remove stigma : - - 6957-9, 6962 
Improvement, possibility of . - - 6993 
Value of, in leading to early treatment 7192-4 
_ Epilepsy, connection with syphilis - 6889-95,7148-53 


GARTLOCH District ASYLUM: 
Number of men and women with G.P.I. - 7147 
Wassermann tests, results - - - - 6868 
GENERAL PARALYSIS OF THE INSANE: 
All cases due to syphilis - - 7091-2, 7143-5 
Connection with syphilis - 2 its - 6916 
Intractibility to treatment - - 7168-71 
Large amount among people having very little 
early symptoms - - - - - 7081 
Positive reaction from cerebro-spinal fluid and 
negative from blood, possible hut rare 6868-9 


GLASGOW : 
Corporation, examination of blood specimens at 


public expense : - - 7186, 7206-7 
Infirmary : 
Number of beds and of out-patients treated in 
1913 - - - - - - 6830-1 
Syphilis : 


Cases in early stages not received 6832-6 
Patients should be taken in on extensive scale 
6837-9 

‘Be Sein. examination of blood, and results 
6926-30, 7035, 7055-60, 7203-5, 7222-30 


Syphilis : d 
Inadequate facilities for training medical 
students - - - - 7014-5 
Salvarsan in early stages, little hospital facility 
7016 
University, Wassermann tests, method 6814-5 


Wassermann tests applied to children and young 
adults, and results 6850-62, 6880-8, 6923, 7148 
Gonorrhea, treatment, no satisfactory results of 


research heard of - - - - 6997-7001 
Gynecological cases, undefined, connection with 
syphilis . z : -* 6923-5, 7032-4 


Heart DIsEASE IN CHILDREN: 
Connection with syphilis and rheumatism 6906-8 
Syphilitic, mortality - : - - - 6908 


BROWNING, Cart—continued. 


HOSPITALS : 
Examination of blood of all patients advocated 
6943-7, 7036-7, 7065-6 
Treatment of venereal disease : 
All hospitals should be prepared for, at early 
stage - - . - 6952 
Special hospitals or abd would be objected to 
6964, 7041-2 
Suggestion re course - - 6954-5, 7038-9 
INNOCENT INFECTION: 
among Doctors and nurses, extent of - 
of Women after marriage, many cases 
INTERSTITIAL KERATITIS : 
Connection with syphilis 6872-3, 6919-21, 7091 
Treatment, little amenability to 6874-5, 7025-8 
Iritis, connection with syphilis - - 6919-21 
Locomotor ATAXY : 
Cases of, without any earlier signs of syphilis, but 
exposure to possible infection ._— - 6980-1 
Connection with syphilis - - - - 6916 
MARRIAGE : 
Legal obligation in connection with safety would 
be approved - - - - - 6994—5 
Positive reaction an indication for further treat- 
ment prior to, not necessarily a barrier - 7172 
Proof of safety before, desirability of, and question 
of possibility - “ , - 6981-92, 7071-7 
Medical students, insufficiency of practical training 
6819-20, 7098-9 
Mental defects, connection with syphilis 6889-903, 
7091, 7148-53 
Metritis, connection with syphilis 6923, 7157-9 
Nervous diseases, connection with syphilis 6916-9, 
7154-6 


7200-2 
7200-2 


NoTiFICATION, COMPULSORY : 
not Advocated at present as would act as deterrent, 
but comprehensive official method must come 


into use in future - - - - 7115 
of Symptoms, proposal appiered, - - 6960 
Optic atrophy, connection with syphilis 6919-21 
OZENA: ‘ 
Connection with syphilis - - - 7029-31 
Explanation - : - - - 7029-30 
Para-syphilitic, a mizleading term - 6870-1 
PARA-SYPHILITIC CASES: 
Intractibility to treatment - - . 7163-70 
Salvarsan treatment, question of desirability 
7049-54 
Paroxysmal hemogiobnuria, syphilitic infection 
believed to be invariably present 6922, 7096 
PROSTITUTION : 
Connection with ill-paid labour - 7231-2 


a Prolific source of ene but not the whole 
source - - - : 7059-60 
Rheumatism during pregnancy, heart disease in 
children as result —- - - - 6908 
School children, blood test adv Sere as Dare of 


medical examination - - 7067-8, 7217-20 
Semen, question of infectivity of - 7022-5, TL2, 
7135-6 


SYPHILIS: 
Carrier or early latent stage, explanation and 
danger of - 6821-5, 6849, 7017-25, 7104-12, 
7141-2, 7181-4 
Concealment, tendency to, on being questioned, 
but admission after positive reaction obtained 


6865-7 

Congenital : 
Absence of parly manifestations in mother 
common - . - 6827-8 


Latent stage may be pieced into after 16th 
year and disease may then escape detection 
6896-8 
Importance of, as cause of other diseases 
7090-7, 7181-4 
Incubation period and question of infectivity 


before appearance of sore - - 7212-4 
Infectivity : 
Case of, for long period where no treatment 
979 


13 years after light course of treatment, case 
of . 6823, 6976-8, 7088, 7110-2, 7135 
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SYPHILIS—continued. 
Prevalence among general community, im- 
possibility of ascertaining — - - - 6876 
Proportion of inmates of infirmaries and 
hospitals with, could be established and would 
be useful - - - - - 6877-9 
Spirochete, failure to find, not necessary 
proof of absence of syphilis - 7010-3, 7211 
Tertiary, Wassermann test not a necessary 
proof of infectivity or not 
Typical appearance characteristic and could not 
be mistaken by trained man - - - 7005 
Tramps, Scotland, large proportion of positive 
reactions obtained among, but size of families 
not reduced by amount of syphilis - 6931-41, 


TREATMENT : 7061-4, 7160-1 


Compulsory : 
Power to hospitals to insist on continuance of 


proper treatment suggested - 6960-3, 
7069-70, 7190 

Suggestion - - - > * 6971-2 
Cure, question of gaaaee - - - 7138-40 


Early diagnosis and, importance of educating 
public to submit to . - - 7136-7 
Free, would be wise - 7187-91 
Mercury, length of, question = - 
Salvarsan : 
Anaphylactoid condition, possibility of 7047-51 
Efficacy of, and superiority over mercury 
6948-51, 7100-2 
Fatalities after, possible causes - 7046—9 
by Ordinary practitioner, would be approved if 
special instruction received 6966-9, 7043-6, 
7103, 7209-10 
Reinfection convincing proof of efficacy of 7640 
Uterine hemorrhage, connection with syphilis 


eyo) 
WASSERMANN TEST: 6923, 7157-9 
Blood should be taken from vein - 7130-1 
Free provision of, desirable =. Wllisieie, (PAV Se: 
Methods of carrying out - - -: 7121-9 
Positive reaction : 
Definite proof of presence of syphilis even in 


absence of other evidence - - 6850-65 
Infectivity to others not necessarily shown by, 
7171-2 


Percentages in which obtained - 6844—8 
some Special diseases might give, even without 
syphilitic taint - - - - 6841-3 
Syphilis only, indicated by, in England, but 
certain number of syphilitic cases would not 
give - - 6841-63, 6942, 7078-80, 7174-7 
Reaction, degree of strength not considered to 
relate to severity of infection clinically - 7162 


CHALMERS, Dr. A. K., medical officer of health for 
the city of Glasgow and President of the Society 
of Medical Officers of Health (joint evidence) : 

10,432-10,867 
DEATH CERTIFICATES TO MEpICcAL OFFICER OF 
HEALTH : 
Advantages and suggestions 10,440-52, 10,835-42 
Relations should have no access to - 10,843-5 
DIAGNOSIS, BACTERIOLOGICAL INSTITUTES : 
should be Available for free disposal of doctors 
10,453-6, 10,7904 
Doctors should supply statement of age, sex, Xc. 
but no name, as condition of sample being 


examined - - - - - 10,457-8 
under Local authorities suggested - 10,517-24. 
Subsidisation advocated = - - - - 10,864 


EDUCATION OF THE PUBLIC: : 

Circular containing findings of Commission, 
suggestion = - - - - - 10,579-82 
Elementary schools, children not old enough to 
be taught in, but continuation classes on basis 

of natural history teaching might be useful 
10,697, 10,700-1 
by Parents, best if i then by teachers 


individually — - - - - 10,697 
in Schools, in natural history study would be 
possible - - - - - 10,697 


Simple statements constituting warnings might be 
circulated and put in papers - -  10,698-9 


- 6988-92, 7178-9 © 


7116-20 


CHALMERS, Dr. A. K.—continued. 


GLASGOW : 
Bacteriological laboratory - —10,459-62, 10,517-8, 
10,522-4 
Consumption, cases taken irrespective of residence 
10,788-9 
Girls from country come to, to be confined 
10,784—6 
Infectious hospitals, proportion of Wassermann 
reactions among children - - 10,846-50 
Lock Hospital, accommodation and question of 
reason for all beds not being occupied ‘10,476, 
10,682-6 
Ophthalnia neonatorum : 
Attempt made to get mothers for treatment 
10,861 


Treatment by local authority - - - 10,550 

Still-births : . 
Causes, investigation being carried out 10,856—9 
if Mother found to have positive reaction, steps 

taken - - - - . 10 863 

Proportion to total bie ths - - - 10,855 
Venereal disease : 
Treatment of children by local authority who 

should properly be in lock hospital 10,550, 

10,685-6 
Treatment : 

Corporation would take action at once if much 
greater prevalence disclosed than hitherto 
recognised —- - - - 

Corporation would probably be willing to under- 
take treatment of anybody with venereal 
disease with three-fourths cost paid by 
Government - - - - - J0,811 

Facilities and lack of proper organist es 


10,475-80, 10,542-3 


Wassermann reaction, payment of practitioners 
for trouble in sending specimen and giving 
information - - - - . 10,851-4 
Miscarriages, syphilis a cause of number of, but fact 
must be established - - - - 10,782 -3 
Notification, compulsory, objects in view wonld be 

defeated by - - - - - - 10,568 


QUACK TREATMENT OF VENEREAL DISKASE: 
Question as to what afterwards becomes of people 
10,639-44 
Reasons for people going to - -  10,653-4 
Suppression not advocated, but education will 
decrease - - - - 10,635-7, 10,644—-54 
Registration of births, deaths and marriages to 


medical officer of health, proposal 10,440-52 
TREATMENT : 
Central registry : 
Number only, question of value of - 10,829-32 


Objection to, and patients would probably be 
driven to quacks - - - 10,833-4 
Free, facilities should be available to any person 


whether resident or not within district and | 


consequent need for national grant 10,482-3, 
10,502, 10,787-9, 10,795 
Conferences would not be necessary in Scotland, 
local authorities not averse to treatment from 
moral point of view and only question one of 
- finance - - - - - - 10,54.2—9 
Government grant to local authorities : 
Advocated, and basis of number of treatments 
would probably be fair - 10,500-9, 10,864 
Question of proportion to total expenditure and 
whole cost should not be borne by Treas 
10,796-812 
75 per cent. of cost, few authorities would refuse 
to undertake treatment - = 10,827-8 
Local authorities should be empowered to offer 
facilities but compulsion not advocated 10,463 -4 


by L.G.B. if local authorities fail to provide — 


scheme, not advocated, local authorities should 
be compelled to undertake — - - 10,813-26 


VENEREAL DISHASES : 

L.G.B. should issue order or orders under Public 
Health Act declaring diseases to be endemic in 
order to enable facilities for treatment to be 
increased - - - - = 10,496-9 

Preyalence, lack of knowledge -  - 10,639-44 


10,865-7 * 


- 
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. INDEX, 
COUPLAND, Dr. Sipnry, and BOND, Dr: C. 
HvBERT, Commissioners in Lunacy - 6017-6384. 
Brain lesions, connection with syphillis - - 6097 


Epilepsy, more frequent among congenital mental 
defectives that are also infected by syphilis 6345-8 
_ GENERAL PARALYSIS OF THE INSANE: 
possible Connection with alcoholism - 6382-3 
Connection with syphilis, and all cases believed to 
be due to - - 6095-6, 6187, 6190-1, 6242 
Heredity, question of importance of  - 6338-41 
higher Incidence among men than women, possible 
reason - - - - - : 6349-51 
Mortality in institutions and outside 1911, 6155-7 
in Lunatic Asylums, see wider Lunatic Asylums 
below. 
Gonorrhea, question of connection with insanity 
6361-3 
Locomotor ataxy, all cases considered due to syphilis 
. 6243 
Lunacy Commissioner, duties - = E 6024—7 
Lunatic ASYLUMS : 
Administration in hands of local authorities but 
advice given by Commissioners - 6026-7 
Admissions, increase to maximum in 1902 6059-62 
Children admitted, history of parents would be 
useful - . - - eae 6238-41 
Chronic insane kept in workhouses and infirmaries 
in a few parts - - - - 6212 
Congenital or infantile mental diseases, proportions 
; with and without epilepsy - - - 6087 
Dementia, melancholia, mania, &c., proportions 


due to syphilis - - - 6098-9 
Doctors : 
Difficulty of obtaining - - - - 6372 


Junior medical officers, question as to qualities 


6370-2 

Method of appointment, &e. - - 6170-4 
General paralysis of the insane : 

Age distribution - - - - - 6153 


Case of all deaths in one workhouse receiving 
chronic cases from asylum being certified as 
due to, through ignorance - - - 6322 

Census of, on particular day, Commissioners 
willing to carry out, and question of form and 
value - 6141-8, 6216-8, 6245-50, 6317-25 

Geographical distribution and question of 
accuracy 6111-22, 6132-9, 6151-38, 6219-21, 

6250, 6373-82 

Higher proportion in boroughs than in counties 


6149-50 


Mortality statistics : : - 6155-60 
Percentage to population of districts instead of 
to inmates of asylums, question of, as more 
useful - - - - - 6210-6 
Proportion to total inmates, and proportion of 
men and women, and question as to accuracy 
6140, 6103-10, 6123-6, 6298-305 
Proportions among private and pauper patients, 
and no noticeable difference 6126-31, 6154 
Proportions due to acquired and congenital 
syphilis - - - - - - 6088 
Syphilis as cause, proportion of cases and every 
ease believed to be due to - 6095-6, 6187, 
6190-1, 6242, 6244 
Women, certain counties without cases 6135-9, 
6307-14 
Gonorrhea, history of, frequently come across, but 
no systematic noting of - |. - - 6166-7 
Insanity, causes : 
Inquiry not made by relieving officers and work- 
_ house doctors - - - “ 6262-5 
Number of cases in which, unknown and no 
definite information obtainable - 6070-4, 
6254-8 
Returns, particulars re, method of obtaining, 


and question of accuracy - - 6262-85 
Mortality rate - - - : - - 6160 
Patients : 

Maintenance cost - - - - 6197-201 
Place of residence, practice re - 6222-4. 


Post-mortem examinations, proportion to number 


of deaths = = - - - - 6364 
Public, number - - - - - 6039 
Research, Commissioners have no power to ee 

6168-9 


on - - - - - - - 


COUPLAND, Dr. Sripnery, and Bonp, Dr. C, Husert 


—continued. 
Lunatic AsYLUMS—continued. 


Returns, form of, and extent to which accurate 
6039, 6042-3, 6048-55 
Syphilis : 
Antecedents to attack of insanity most fre- 
quently associated with acquired syphilis 
6100-2 
Conditions due to, found by post-mortem 
6326-30 
Geographical distribution and question of accur- 
acy 6078-87, 6286-97 
Higher rate among private than pauper lunatics, 
question of reason, and not necessarily a proof 
of incidence generally - : - 6352-60 
apparent Increase partly due to causes being 


more found out - : - 6259-61, 6288 
Large amount of syphilitic taint, not revealed by 
figures - - . - - - 6041 


Males in higher ratio among private than in 
pauper class and reverse as regards females 
6069 
Percentage, increase, but no evidence of increase 
in prevalence of syphilis among insane 
6063-8 
Proportion of acquired and congenital among 


pauper patients - - : - 6075-7 
Proportion with and without epilepsy - 6088 
Proportion of insanity due to - 6084—96 


Salvarsan treatment, question of extent 6568-9 
Secondary and tertiary, some cases, and treat- 
ment efficient, but on old lines =" 6365-8 
Treatment, conditions when given, &c., and a 
few asylums can give salvarsan treatment 
6164-5, 6183 
System of sending patients to distant asylums 


6148 
Venereal diseases ¢ 
Occupations of patients could be supplied 
6232-7 
Percentages since 1876 - - - 6044—7 


Residence where disease contracted, question of 
possibility of obtaining : - 6225-31 
Wassermann test : 
Applied in some asylums but not universally 
6040, 6815-6 
in Certain asylums, question of carrying out of, 
for Commission - - - - 6162-3 
Few asylums do, themselves, but increase in 
number of clinical laboratories - - 6161 
Facilities in every asylum, or access to, in 


county or borough, desirable - 6180-3 
LUNATICS : , 
under Commissioners, number, 1912 - 60384, 6038 


Pauper, majority sent to asylums but some retained 
in workhouses - - - - 6029-30 
Private and pauper patients, distinction between 


6036-7 

Uncertified, decrease and question of number 
6028-33 
Upper classes, some not certified - 6031-3 


Mentat DEFECTS (INSANITY): 
Abolition of syphilis would do away with G.P.L, 
but would probably not decrease insanity and 
possible increase in male cases eventually 


6190-3, 6205-9, 6331-41 


Causation, additional research desirable and 

prospects - - - - - 6175-9 

Connection with syphilis 6084-96, 6098—9, 6184—96, 

6343-4 

Syphilis as principal or contributary cause, difficulty 

of deciding - - - - - 6056-8 
SYPHILIS : 


Congenital, clinical signs more easily observed than 
in acquired syphilis - - 6052-5 

in Lunatic Asylums, see wnder Lunatic Asylums 
above. 


CROSS, Dr. F. R., representative of the Royal College 
of Surgeons, Ophthalmic Surgeon at the Hye 

° Hospital at Bristol, and Consulting Surgeon at 
the Royal Infirmary, Bristol : 


Arthritis, connection with gonorrhea - 11,967 
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CROSS, Dr. F. R.—continwed. CROSS, Dr. F. R.—continued. 


BLINDNESS : TRITIS; 
no Cases of, as result of salvarsan treatment seen Half, probably due to gonorrhea or syphilis ~ 
12,132-8 12,137-40 
Connection with venereal disease - 11,899-900, Recurrent, considered to have gonococcal ‘origin, 


11,907-16, 12,0178 

Gonorrhea produces greater amount of, in children, 
and syphilis inadults.— - - -. 12,101-3 
as Result of arsenical treatment other than salvar- 
san, heard of - - - - -. 12,049-50 
Statistics, 1891, 1901, and comparison with U.S.A. 
11,903-6 


BRISTOL : 
Blind Asylum, amount ‘of, blindness in children 


due to gonorrheeal infection - - 11,899-902, 
12,039-41 

Blind children, proportion probably decreased 
12,158-61 
Diagnosis, no steps. taken by. Town Council to 
. provide facilities. - - - >. 12,200-3 


Eye Hospital : 
Accommodation and average ‘number. of out- 
patients seen every year 11,8946, 12,144-7 
Ophthalmia neonatorum, cases - 11,893 
Venereal cases, arrangements and no distinction 
made - - - - 11,973-6, 12.147-9 
Wassermann tests, applied in some cases 11,917 
Ophthalmia neonatorum : 


no Hpidemic heard of .. - - -.12,021-5 
Lectures to be given to midwives, &c. 12,128-9 
Notification from lst April 1914. - 12,056, 
12,164-6 

Statistics - : > 12,163—72, 11 899- 902 
School clinics. - - - oe 12, 074-6 


Schools for mothers, ee uction re dangers to 
children’s eyes, desirable - - 12,070-3 
Tertiary syphilis, large amount of, about 1880 or 
1881, and decrease as result of better and earlier 
treatment - - - _, 11,998-2009, 12,052 
Venereal disease, not believed to be particularly 
prevalent - - - 11,998, 12,077-80 
Wassermann tests, facilities not adequate 
11,917-9 
ancopaigaabiy common in children and many cases 
due to gonococeal infection - - 11,961 
Diagnosis, value of provision by State - 12,134-6 


Eyer DisHASES: 
Connection with syphilis and gonorrhea 12,017-8 
Sarcoma of the choroid, immediate removal of eye 
necessary, and no recurrence need occur 


12,141-3 
Primary chancre’ on ey elid, sign of primary 
syphilis - - : - - = 11,921-9 


Secondary manifestations of peanizes syphilis and 
method of diagnosing — - ©. 2) 11,930-7 
Symptoms of congenital Hepes - 11,938-45 
Syphilitic affections : 
Salvarsan treatment : 
no Damage seen and considered unlikely 
12,026-35 
Value of _ - - - : - 12,028-30 
Salvarsan and neo-salvarsan, both used, but 
salvarsan preferable - - -  12,036-8 
Gonorrhcea in women, seriousness of | - 12,098-100 
Hospice des Quinze-Vingts, blindness, probable 
extent to which venereal disease connected with 
11,913-6 
HOSPITALS : 
General voluntary, capable of dealing with vene- 
real cases clinically with. proper scientific help 
in diagnosis and financial assistance - 11,993, 
11,977-96, 12,081-8, 12,147, 12,150-7, 12,195-6 
Special, might be used in London, but. in smaller 
places, general hospitals advocated and sugges- 
tion - : - Sores: -. 11,959-60 
INTERSTITIAL KERATITIS : e 
rarely Acquired, but ordinarily congenital 12,220 
general Age of appearance - 11,942-3, 12,220 
Connection with syphilis - - - 11,938-45 
Curable in some cases but other structures than 
cornea often affected — - = a en a 
Development after blow on ey - - 12,224 
Salvarsan treatment, better rogalts may be obtained 
with : © : - - 12,218-9, 12,220 


and careful examination should be made in cases 
ieee : - : - : 2 1f;967-9 
Rheumatic, not considered very common, and 
many cases really gonorrheal 11,967, 12,062-6 
Keratitis, decrease probable with proper treatment 


of syphilitic persons - - - - -12,222 
LABORATORIES : ; 
Existing, should be developed first -° 11,952-6 


State or municipality should provide centres for 
diagnosis where required, but charge should be 
made — - - : < ROMS Soa-0, te oo 

Leipsig Lying-in Hospital, treatment for ophthalmia 


introduced in 1880 and success °- - - 12,092 
Mental defects, connection with syphilis - 11,997 
Midwives, instruction re gonorrhcal ophthalmia 

desirable - : - - Slept settiaed ©2794 4: i) 
Nicut Cuinics: strane 

Important - - - - - - - 11,959 


no Special name advocated but would be under- 

stood to be for venereal patients - | 12,197-9 

Notification, compulsory, not desirable at present 
and quack treatment might be increased 

12,123-6 

Nurses, instruction necessary  - =) **¥2,211-3 

Ophthalmia, epidemics in schools, causes and cases’ 


not necessarily gonorrheal ~~  - =~ -12,114-7 
OPHTHALMIA, GONORRH@AL: ate 

Prevalence of - : $ - so kl, 961—3 

Transmission by contagion +... ~ . ,11,964-6 


OPHTHALMIA NEONATORUM : 

all Cases not really gonococcal,. but: probably 
80 per cent. of.cases notified are. - .. 12,173-6 
Children highly predisposed to, if mother has 
gonococcal mischief, but some-children might 
escape and question of reasons 12,;104—-10, 12,194 
Connection with poverty and want of hygienic 
precautions, &c.— - - - io + 12,019-20 
Hyes should not be washed with same towel as 
body = - - - - - nrlwy -- 12,193 
Notification, stamping out of disease anticipated 
fromi !2') .- - - - gon toy - 12,162 

Prophylactic measures : : 
instillation of nitrate of silver, no objection to, 
but not necessary as routine treatment unless 
mother had gonorrhea - 12,057-8, 12;095-7, 
12 177-835 12, 189 
Instillation of specific antiseptic in case of un- 
satisfactory condition of mother, instructions 
would be useful . - : - neieroawl 2190-2 
Protargol or wéaker solution of nitrate of silver 
might be used — - - - -  12,184-8 
Transmission between children. «> o12,204-5 
Pregnancy, treatment of mother during, blindness 
among children might be prevented. - 12,087-91 
Quack treatment of eye diseases, danger of 11,970-2 
Schools. for mothers, instruction might be given in, 
re_yenereal diseases. - .  - » 12;070-3, 12,127-8, 
12,208-11 


Sheffield, night clinic referred to. -. - 411,959 


SYPHILIS, CONGENITAL: 
Doctors should tell husband— when case of, “ dis- 
covered in mother or child = = 11, 949-50 


Knowledge should be spread tactfully among 
children and oeeoe and suggestions 11,946-50 


TREATMENT : 

Facilities for, yathin reach of people all over the 
country, desirable - - - - 11,990-2 

Financial assistance from public funds essential 
11,977-96 

by Panel doctor : 

might Continue treatment ane first ‘treatment 
in institution - v2) eh 2,0838-5 
_ Impossibility. of, but oon -be .able..to send 
patients to institution - . 11,951-2,.12,067-8, 
12,111, 12,120-9 
Period required, question of .-.,,- 12,053-4 
Printed instructions to patients, might be ad- 
vantageous- . - . - _- . - 12,059-60 
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ee ee Lonpbon : 
Salvarsan : Infirmaries : 
no Fatalities or ill-consequences seen 12,027-35, Maternity wards, separation of venereal cases as 


12,047 
Intra-venous injections, ordinary medical men 


should not carry out - - - - 12,048 
Precautions required - - 12,034, 12,048 
Value of = - - - - - 12,048 

U.S.A., statistics of blindness and causes | - 11,905, 
11,907-11 


VENEREAL DISHASE : 
Ger tificates for Insurance pur poses not accurate 
12, oe 
Tenens compaiatively rare in country 12,012- 
Vienna, Foundling Hospital, epidemic of Pehohhoat 
ophthalmia and proportion of cases in which eye 
lost’ .<«9 = - : - - 11,965, 12,092-3 
Wassermann test, by panel doctors, impossibility of, 
11,592, 11,597-8 


DOWNES, Sir Arruur H., M.D., Medical Inspector 
for Poor Law Purposes of the Local Government 
Board:  - . : Satie - 4929-5166 

Detention, compulsory, power to Poor oa autho- 
rity advocated if arranged so that people would 
not shrink from it but should be made as little 
deterrent as possible - 5106-30, 5068, 5106-29. 


INFIRMARIES : 
Convalescents, sending of, back to workhouse to 
make room for urgent cases” - - 5060-2 
London, see London below. 
Medical staff, size» -, - - - 0 aie 
Nurses, instruction to, as to avoiding infection 


5102-3 


Private affairs of patients should not be revealed 
5032 
Treatment in, question of effect on franchise 
4978, 4980-1 
Treatment of venereal disease : 
many Cases from common lodging-houses but 
comparatively few from casual wards 5104 
Infirmaries should be made one of chief agencies 
for stamping out disease 5038-9, 5052-5, 
5064-6, 5069-70 
existing Medical provision would be inadequate 
for systematic treatment, generally erg 
. 5071—-: 
Men of objectionable character, difficulty 4958 
Proportion per 1,000 paupers at different age 
_ groups suffering from venereal disease 
4988-91 
Provision in large towns, and facilities for 
salvarsan treatment and Wassermann test 
4 4963-7 
Specialisation desired by some superintendents, 
but difficulty - - - 4961-2 
' Statistics of indoor cases Gert carcise Ist July 
1911 - - - 4983-7 
Tendency for persons pan ing from disease in 
earlier stages not to go to, persons go chiefly 
in tertiary stages - 4984, 4987, 5096-7 
Wassermann test and salvarsan, absence of, in 
‘certain large towns, suggestion from Com- 
- mission would be useful — - - 5094—5 
-Women in, for confinement, possibility of 
testing blood of, and of infants with Wasser- 
mann reaction, and using salvarsan treatment, 
5088-93 
Leprosy, segregation proceedings in South per 
5 


LocaL GOVERNMENT BOARD: 
‘Medical Inspector for Poor Law purposes, functions 
4930-3 
Medical statistics, question as to adequacy, &c. 
5145-7 


Lock Hospirau: 
Sending of. cases to, by unions, Metropolitan 
Common Poor Band; a possible deterr ent 
5006-9 
many Venereal cases sent to, iy unions in 
Metropolis =~ - - - - 5003-5 


far as possible, and further separation 
desirable - . - 5098-101, 5165-6 

no Reluctance on part’ of very poor and small 
tradesmen class, &c. to enter, and preferred 

in some cases 4977, 4979, 5042- 52, 5056-9 
Salvarsan, guardians would not object to use of, 
as cost falls on whole of metropolis and half 

is paid from Exchequer grant — - - 5075 
Special wards for venereal disease in some cases 
and treatment in general wards in others 
without ill effects, “but some objections by 
other patients - - - - 4957-8 
Staff satisfactory - - - - - 4956 
Stigma, feeling rapidly disappearing - 5063 
Wassermann test, facilities 4966, 4976, 5083-7 
Venereal disease less prevalent and milder among 
poor than chen pees to clinical evi- 
dence - - 4982 
Metropolitan Asyloms Board; Iabdratory - 4976 
Notification, compulsory, if required State should 
provide remedy or refuge for persons who would 


otherwise suffer - - - 5031, 5033-4 
Paddington Infirmary, lying-in cases taken from 

Lock Hospital - - - - - - 5088 
Poor Law: 

Guardians, power of combination - 4962 


Indoor pauper grant, explanation 
Medical relief : 
Advice by L.G.B. as to treatment of disease, 
question of - - - - 5161-4 
Functions, no overlapping and no relief owing 
to Insurance Act as dependents and institu- 
tional relief not yet provided for 4941-6 
5040-1 
“ Necessity,’ view taken of, as regards medical 
relief - - : : 4937-40, 5043-52 
Out-relief to persons with venereal disease 
objected to by many authorities, and possible 
deterrent effect of being sent to institution, 


- 5007, 5010 


4953-5 
Precedure and facilities - - 4947-52 
no Statutory obligation re, outside London 

4936-7 


- Venereal diseases on same plane as others 49345 
Metropolitan Common Poor Fund, explanation of, 
and possible deterrent to venereal cases being 
sent to special hospital - - 5006-9 
Treatment of venereal disease : 
see also under Infirmaries above. 
many Cases sent to Lock prac te by unions in 
metropolis - - 5003-5 
Doctors should have atiough inipndsdec to take 
material from patients for Wassermann test 
4968-72 
Power to send patients away for treatment, &c. 
4973—4 
“Summary of returns furnished by certain 
medical officers” put in 5030-44, 5148-52, 
5157-60, 4996-5000 


Seaports, venereal disease, foreign sailors as possible 


cause of prevalence and virulence — - - 4982 
Treatment, special wards preferred to special hos- 
pitals - - - - - - - 4962 


VENEREAL DISEASE: 
Accidental infection of medical men and nurses, 


cases - . - - - - - - 4957 
Prevalence : 
among Poor, not large - - - - 5001 


in Private practice greater than among. poor in 
some cases”~ - - 2 5001-2, 5036-7 

less “Prevalent and milder among poor than 
formerly on the whole with exception of sea- 
ports - - - - - - - 4982 


Wassermann test, question of value - 5076-82 
WoORKHOUSES : 
Casual wards, disinfection of clothing, question 
5105 
Inmates found to be suffering from locomotor 
ataxy, G.P.I., &e., procedure - - 5153-6 
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DUNLOP, Dr. James CRAUFURD, Superintendent 
of the Statistical Department in the office of the 
Registrar-General of Scotland : - - 1320-1595 

Aneurysm, connection with syphilis - - 1363 
Birth-rate, fall, generally conditioned by presence 
of syphilis - - - - - - 1493-8 


DEATH CERTIFICATES: 
Certificate of fact of death to local registrar and 
of cause to central office, question of 1550-9 
Confidential : 
Doctors can now send confidential communica- 
tion if they desire - - - 1417-8 
Number of records would be lost and would 
tend to dishonesty - - 1411-9, 1555-9 
Objections to,and method of confidential return 
in answer to specific inquiry by Registrar- 
Feneral proposed - - 1447-57, 1509 
Improvement in accuracy, but question of effect 
of causes of parasyphilitic disease becoming 
more generally known to the public 
1340-3, 1510-22 
System of putting number on, for different 
diseases, objection to proposal - 1503-7 
FENERAL PARALYSIS OF THE INSANE: 
Certificate of death should be, rather than syphilis, 
1536-9, 1547-9 
Connection with syphilis - - - 1426 
Explanation — - - - - : 1432-8 
Locomotor ataxy, connection with syphilis 
1425-6, 1431 
Notification, compulsory, would tend to masking of 


disease - - - - 1409-10 
Parasyphilitic diseases, ainmnsere difficulty, and 
increased accuracy antic ipated - - 18338, 1345 
Pemphigus, connection with syphilis — - 1488-9 


REGISTRAR-GENERAL’S STATISTICS : 
Cause of death, question as to correct methods of 
giving - - . - - . 1523-49 
No person’s business to collate vital statistics 


from different registrars - - 1398-9 
ScorLanD : 
Aneurysm, death-rate : 
Comparison with England — - - - 1400 
Proportion of men and women - 2, 1591 


Death certificates : 
Confidential information asked for when cause 
of death not clearly or satisfactorily stated 
1343, 1354 


Form - - - - - - 1588-9 
Increased accuracy - - - 1340-3 
General paralysis of the insane : 
Death-rate : 
Comparison with England - - 1400-1 
Proportion of men and women - - 1591 


Deaths attributed to, in excess of those attri- 
buted to syphilis - - - - 1360 
Returns substantially correct, bie ceiae) Ys in later 
years - - - - 1854-9, 1402-3 
Gonorrhea, deaths from, statistics, and large 
number from stricture should be attributed to 


1349-50 
Gonorrhea and stricture, estimated death-rate 
1400 
Illegitimate birth-rate and comparison with Eng- 
land - - - - - - 1499-502 
Institutional deaths : 
Death certificates not always good - 1579-83 
Increase in - - - : - 1578 
Locomotor ataxy : 
Death-rate : 
Comparison with England - - - 1400 
Proportion of men and women - - 1591 


Majority of deaths would be institutional 1520 
Returns substantially correct, especially in later 


years - - - - - - 1354-6 
Parasyphilitic disease, general fluctuations slight 
1325 


Registrar-General’s statistics : 
See also special diseases. 
Classification of diseases : 
Alteration after 1901, and effect on statistics 
fr 1346-8 
Same as in England, Wales, and Ireland, and 
figures generally comparable - 1322-4 


DUNLOP, Dr. James Craururp—continued. 
ScorLhanp—continued. 
Registrar-General’s statistics—continued. 


Distribution of local deaths occurring outside 
the area where deceased live = 1574-5 
Premature births, number, 1911, and number of, 


would be syphilitic in origin - 1376-8 
Still-births not registered - 1466-7, 1485-6 
Still-births, extent of notification - 1570-2 


Syphilis : 
Corrected figures considered a fair estimate of 


pr evalence of - - - 1326-31 
Death-rates, comparison with England - 14v0 
Deaths, 1911 - - - : - 1332-5 


Deaths fairly evenly distributed between sexes, 


1591 
Deaths of children under 1 year : 


1901-1911, and figures fairly correct 1367-70 
and Between 1 and 5 years - - 
and Proportion to deaths from all causes 


1463 
Decrease - - - - 1584-7, 1405-7 
Errors in figures, and sources of — - 1 So%-9 


Exclusion of deaths from aneurysm from 1363 
Fewer bad eases than formerly — - 1407-8 
Increase of deaths at age of about 15, probably 
due to acquisition and not congenital 1469-70 
Large number of deaths due to, would appear 
under other causes - - - 1471-84 
most Prevalent in larger towns - 1381-5 
Small proportion of deaths dne to, compara- 
tively - - - - 1595 
Syphilitic diseases, Bae of Hientin from, 1911, 


but figures should be larger - - 1361-8 
Venereal disease : 
Deaths at different age periods, 1910 - 1564. 


Decrease - - - 1405-7, 1584-7 
Distribution of deaths from, numbers too small 

to bea guide” - - - 1574-6 
general Fluctuations slight - - - 1325 
Hospital accommodation, adequacy of, and no 

refusal of patients - - - 1387-90 
More in seaport or garrison town than in 


another of same size - - - - 1492 

Treatment in poorhouse hospitals - 1391-6 
Still-births, compulsory notification desirable 

1568-73 

Stricture, connection with gonorrhea  - 1464-5 


SYPHILIS : 
as Cause of death, importance of 1592-4, 1379-80 
Common cause of premature birth, still-birth, and 
abortion : : - - 1374, 1484-7 
in Intra-uterine life - - - 1374, 1560-2 
Large proportion of deaths due to premature 
birth due to, but sje of giving pro- 
portion - - - - 1565 


GARRETT, Miss, matron of the Hospital for Women 
and Children (Miss Kinnaird in attendance) : 
9096-9338 
HOSPITAL FOR WOMEN AND CHILDREN : 
Accidental infection, cases - 9196-7, 9304 
Change of name : 


Four years ago on appeal from Ladies’ Committee — 


9253-5 
Prejudice got rid of - - - - 9136 
Hospital trained sister not difficult to get, but 
young probationers difficult - - 9236-7 
Lady doctors desired - - - - 9132, 9308 
Nurses, instructed re risks and precautions taken 
9176, 9303-5 
Out-patients’ department : 
Facilities for evening treatment, women would 
be more likely toattend = - - 9301-2 
Question of removal from Dean Street 9225-30 
Patients : 
Acquired syphilis : 
All cases of assault first and afterwards by 


consent - - - - - 9261-4 
Four or five the youngest age of - - 9200 
Girls mostly acquired cases - - 9184 
in Young children, canses_ - - ~~ 9231-5 


After-care, extent of — - - 9315-23, 9327 


1443-6 . 


- 
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HospsTaL FOR WOMEN AND CHILDREN—continued. Hospitan FoR WoMEN AND CHILDREN—continued. 


Patients—continued. Training of rescue workers : 
All classes admitted, but classified, but facilities Desirable and would help work of hospital 


for full classification not adequate 9309-14, ra A 9292-3 
9331 Facilities - “ - - 9121-8, 9287-91 

Lotion : HosPirats, TREATMENT OF VENEREAL DISEASE: 
Parents always informed of nature of disease in General hospitals, objections - 9174, 9296, 


with Syphilis, testing and treatment of Special, preferred and reasons - 9174-5, 9296-9 
mother, question of - . F 9277-86 Night clinics, women would be more likely to attend 


Better class and younger than formerly 9138-9, 9302 
9179-81, 9207-11, 9332-4 Prostitutes, professional, no responsibility felt about 


Children, no record kept of family history spr eading disease and own danger not realised 
92945 9144-6 
Coming of their own accord - 9141-3, 9192 Rescue work, in London, success of - 9202-3 
not Dependent on earning livelihood, decrease 
9178-9 GIBBARD, Lieutenant-Colonel, head of the Militar y 


Discipline, no difficulties ptely owing to change Hospital at Rochester Row:' - - 3557-4108 
in type of girl - - - 9128-31 me 

Educational classes for girls - 9155-6, pa ~24 eee Pr = 

Bole einded r i ; - 9330 Chancre, extra. genital, cases - - 3649-50 

Finding of situations as ee servants oe 7 ml co-Operahian of - ; 3734-6 

between 5and 15 - - . - =, 9139 he eae J 

Gonorrhea and syphilis combined, not -many Compulsory detention of men not cured not 
oncan. - : é 4 A AS eg VATS) advocated, instructions re continuing treat- 

Increase in last two months considered due to ment could he given to iv : 3785-8 
greater publicity " r 9904-13 Detention for treatment, difficulty as regards 
S CU ad e = - 

no Inquiries made as to girls’ past life - 9198 employers - J 5 R ‘ 3975-83 

Number since lst January  - z _ 9137 ey oa aaa es ak seine 

- : 2 ; 99.49 ischarge, but no power to detain 3615— 
pee cee nesieel at: present Le Gonorrhcea, less decline than syphilis - 3681-2 


no Printed instructions given to - 9163-4 
Prostitutes : 
All come in primary stage and older cases 


Lectures to men on preventible diseases, Xc., 
and continence strongly advised and good 


believed to be treated by unions 9108-9, eee ; ee ee, 00-9 
9193 Marriage : 

oe ¥ , : ; i 9016_7 Men instructed to consult medical officer before, 

wer aii and particulars re tests - 3737-42, 3814-6 

ee et sormerly) (2147-8 Permitting of, tends toreduce disease - 3983 


Readmission of girl suffering from fresh disease, Mediail officers anwtruttion dflt3670241) $899--900 


i t e y « s OR 30— 21 ‘ 
Reiustion a 20 years, but increase lately 9137, er ure sau reseed pa 
9177 : 
from Rescue homes : ee a HR intohe Wo tested 3959-6 
no Difficulty in keeping, till no longer infectious I aes oe ee ate a 
9151_4. nstruction of, on joining Army; ae eee : 
Girl sometimes in home for a few weeks before Statisti re ‘ ati y 3 
discovery of disease - % 4 - 9150 tatistics, question as to accuracy 966— 
Increase - . - . - - 9182 Syphilis si an 
Peer eeonies, Continuance of treatment, Cards of instruction issued to men on SATO se 
and return to hospital for inspection desir- CG € fen 6 . pau ercipeeenigyees Shes 
able, but necessity not recognised by homes pe ee ee, . hss Some 
Concealment, impossibility of - 3608-10 


and difficulties - 9118-20, 9168-73, 9269-76 


PENatiiss cout to homes - 9115-7, 9167 Reduction of proportion of primary to secon- 


ary < Jaq] a a . fs 3 299 

Time necessary to cure - - 9111-4 ies eins Ge 
Return of, reinfected, a few cases, but very rare C 1 ocean . bl 3614. 

. * ‘ ¥ - 2 9394-5 onceaiment, punis OE poss ple r ~ Y 

Pie age se ularly for treatment’ «i (9157_69 Decrease, causes - 3564, 3624-9, 3644-8, 4086-9 
uae ieee vad iy ts 5 : “9199-3 Decrease, not sufficient to affect civil popu- 
Women on the streets less reluctant to come sfreuee ee iets ehhe ‘ . pe J pee 
ev t tert : i : 9103_5 en most liable to contract, during first year 
than hd or so - = : - - - 3604-5 


fewer Women shratont off the streets than 


formerly owing to amount of rescue work 
9098-102 


Men with, loss of proficiency pay, but no 
regulation re loss of chance of promotion 


5991-4 
Bo ag eb Sldershet, Chatham, ae nel More at large or seaport towns than at 
sea, many, formerly but not now - 030-1, Risse te ’ , f ‘ 3697-8 


9244-6, 9134-5 


Small proportion only of men go to outside 


‘ng ten natn doctors - - -  -- 3986-71, 4019 
tice ae ae apt with ; , 9398-9 Unfavourable comparison with foreign armies 
Se aee eae 3995-8 
See aaron of, by lady doctor dects shar 9965 Wassermann tests, voluntary application for 
4017-8 
joan ivan poem pie Faoreins ea ss Wives and children, treated at family hospitals 
cas ; ig deer : 3696-7 
aaa Spas corer trpenneriey ee wrest Chancre, soft, a separate disease from syphilis 
ie 3779-84 
ed ram oe ee aa Pon Spx iil e th Convicted prisoners, blood of all, might be ee a 
Salvarsan treatment : 
no Difficulty and no bad results - 9213-8 EDUCATION OF THE PUBLIC: J 
Girls remain in hospital till discharged by house Decrease of syphilis would result —- 3923-5 
surgeon instead of taking own discharge as Dissemination of knowledge among country lads, 
formerly - - 9242-8 no suggestion re - - - - 3794-7 
Girls come siliangly from Dean Street for 9213, by Experienced medical men advocated 4065-6 
9240-1 Importance of - : : : “ - 8744 
Ee 
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GIBBARD, Lieutenant-Colonel—continued. 
EDUCATION OF THE PUBLIC—continued: 
Leaflets, distribution might be useful 3764-6 
Lectures and kinemacolour photographs : 
Hygienic advantages of continence should be 
insisted on - - - - - 3730 
Suggestion - 3652-7, 3730- 3, 3762-4, 3884-6, 
; 4067-71 
GENERAL PARALYSIS OF THE INSANE: 
Connection with syphilis - : - 3833, 3946 
Salvarsan, question of reason of uselessness of, and 


salvarsanised serum might be useful 3836-43 
GONORRHEA : 
Diagnosis, easy in early stages only - 3684-5 
Diseases resulting from - . - 3941-3 
Effects very serious - 2 2 3680, 3940-4. 


Innocent infection, possibilities not appreciated by 


public - - - - . . 5911-4 
little Pain - - - - 3987-8 
Transmission, aaee Nina . : 3686-90 
Treatment : 

not Improved in same way as treatment of 

syphilis” - - - - - - 93945 

Time taken to cure - - - - 3813 


Hospitals, general, certain number of beds should be 
provided for syphilis - - - 3666-7 
INDIA : 
Cantonments Acts : 
Treatment of women and expulsion in case of 
refusal - - 3630, 3798-812 
Working of - - - - 3630-3, 3724-9 
Native army, reduction of venereal disease in, and 
question of reason - - - - 3634-43 
. Reduction of venereal disease and question of 


reason - - -3634-43, 4078-84 
LABORATORIES, PUBLIC: 
Access to, should be general to any doctor- 4096 
would be very Useful - - 3933-7 
Locomotor ATAXY: 
Connection with syphilis - - - - 3833 
Salvarsan treatment, good results seen 3834-5 


Marriage, period after which, safe and suggested 
tests - - 3739-42, 3747, 3778, 3844-57 
MEDICAL PRACTITIONERS : 
Importance of education - - - 3669-74 
would all Know more about disease than quacks or 
chemists - - - - 4022-5 
Training inadequate and cca training in all 
schools of medicine advocated - 3897-900 
Navy, permitting of pet would tend to reduce 


disease - - “ 3984-5 
Night clinics would be dacentidl - - 4099-100 
NOTIFICATION, COMPULSORY: 

Objection to - 4106-8 


Public should be Racctea Eee and question of, 
considered later = - - - - 4101 
Resort to quacks and chemists, word be increased 
3769-72, 4020-1 
Undesirable and would lead to concealment 
3659-61, 3746, 3767-72, 3938-9, 4026 
Quackery, importance of going to proper medical 
man should be urged on people - - 3678-9 
RocHEsTER Row Miitary HosPira.: 
Chancre, procedure re diagnosis and treatment 


3698-704 
Diagnosis, procedure and time taken- = 3567-70 
Glands, examination of  - - 3826-32 


Gonorrhea : 
Case sheets and addition of advice to avoid 


fornication would be possible = o/AS—51, 
; 3948-51 
Number of cases” - - : - - 3683 


Prostatic massage - — - - 3752-6, 4063-4 


Treatment  - - 3691-8, 4011-6, 4092-5 
Number of bora served by - - - 93561 
Relapses_ - - - - 3582-90 


School of eiruceion and hospital for venereal 
disease for London district - - 3559-60 
Syphilis : 
few Cases of reinfection during treatment 3600 
Case sheets and additiow of advice to avoid 
fornication would be ee 
3748-51, 3948-51 


GIBBARD, Lieutenant-Colonel—continued. 
Rocuester Row Mriurrary Hosprray—continued. 
Syphilis—continued. 
Treatment : 
Excision of sore - - - 3824-6 
Mercury and salvarsan, nea and success 
3572-99, 3817-23, 3865-6, 3892-4, 3929, 
3999-4010, 4072-7 
Urine always tested - - - 3880-3 
Spirochetes, effect of antiseptics - 3567, 3706-11 
SYPHILIS: . 
Cause of G.P.I. and locomotor ataxy - 3833, 3946 
Contagious nature of - - - 3906-8 
a Curable disease - a: - - 3896 
Examination for, public inctibatiione for, advocated 


, 3663-5 

Hereditary, not always recognisable - 3921-2 

relative Infectivity of different stages 4053-4 
Innocent infection : 

of Doctors, &c., question as to extent 3914-8 

Possibilities not appreciated by public 3911-4 


Mild cases, development of nerve symptoms later 


on - - - - 3887-8, 3947 
little Pain - - - - 3987-8 
less Virulent than former ly Sot: - 3595 

TREATMENT: 
by Chemists and quacks, not in public interests 
3875-6 
Harly diagnosis and, prevalence of syphilis would 

decrease - - - . . 3919-20 
at Early stage, importance of -  . 3585, 3744-5 
Free: 


Name and address of patients would have to be 
entered at hospital, and people might object 
; 4038-51, 4102-7 
to Poorer classes, advocated 3662, 4090-1 
Injections more satisfactory than medicines 3901 
Institutes for free examination of specimens, 
number only, not names and addresses of patients 
to be given, suggestion. - - 3663-5, 3902-4, 
4027-36, 4051-2, 4059-62 
Night clinics, would be essential - 4099-100 
Salvarsan : 
Early treatment with, amount of ene will 
decrease - - 3909 
Fatalities consider ed to be Sonal due to faulty 
technique and used on unsuitable patients 
3757-61, 3773-4, 3889-93, 3858-60 
Intro-muscular injection not favoured 3861-4 
Neo-salvarsan, use of, not safe in tropical 


climate - - - . - - 8877 
Preferred, but certain advantages in neo- 
salvarsan - - - - - 3867-74 


Removal of infectivity, time taken. 
3580-1, 3712-5 
Spirocheete will not acclimatise itself to 3716-8 
Sterilisation of water neces eek =. 8878-9 
Tonic effect of —- - - 4007-10 
Use of, would diminish fee of disease 3986-90 
Salvarsan and mercury, details and superiority of, 
over mercury alone 3572-94, 3817-23, 3865-6, 
3892-4, 3596-9, 3775-7,3929, 3994-4010, 4072-7 
Salvarsan- natrium, use of - - - - 3877 
Voluntary submission to, more likely to decrease 
disease than compulsory notification and deten- 
tion - - - - tye - 3932 


VENEREAL DISEASES : 

Feeling of shame and disgrace likely to increase 
if more known about - - - 3675-6 
Opportunities for adequate diagnosis and treat- 
ment inadequate in civil population - 3905 

Wassermann reaction, standardisation important 
3930-1, 4055-8 
Workhouse infirmaries, treatment should be 
arranged forin - - - : - 3668 


HAM, Dr. Burnert, head of the Health Department 

of Victoria : 1596-2041 
AUSTRALIA : 

Birth-rate, decrease, and consequent importance 

of preventing venereal disease . 1923-7 

_ Medical Congress, 1908, proceedings and resolution 

re syphilis” - . - - - 1604-9 
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HAM, Dr. Burnetr—continued. HAM, Dr. Burnetr—continued. 
AUSTRALIA—continued. AUSTRALIA—continued. 


Medical Congress, 1911, resolutions re compulsory 
notification and treatment of venereal disease 


1691-3 
Melbourne : 

Alfred Hospital, success of night clinique 
1786-7 
Dr. Barrett’s elinidne, results of Wassermann 
tests - - - - 1632-9, 1828 
Children’s Hospital results of post-mortem 
Wassermann tests - 1602, 1640-51, 1773, 
1858-63, 1870-2, 1892-8 

Clubs : 


Large proportion of working classes in 1796 
Salvarsan supplied free to several 1797-8 
Wassermann tests carried out for, free, at 
Government laboratory - - - 1799 
Education of the public, importance of 1928-9 
Hospitals : 
Accommodation for syphilis - 1786-7 
Byelaws preventing acceptance of syphilis 
cases in some - : - - 1968-71 
Committees were adverse to taking in venereal 


cases at first - s - 1663, 1968-9 
Subsidising of wards for venereal diseases by 
Government - = - 1662-9, 1743-9 
Support by voluntary contributions and 
Government subsidies — - - 1864-8 
Women’s hospital, gonorrhcea, proportion of 
major operations due to - - 1652-5 


National Council of Women : 
Co-operation of, in educational campaign 
1661, 1872-8, 1952-3, 1966-7 
Particulars re - - - - 1964-5 


Notification compulsory : 
would have to be Complete if at all, but time 


not yet ripe for - - - 1983-5 
might act as Deterrent to people going for 
treatment - - - - 1945-4 


Notification of infectious diseases - 2037-41 
Salvarsan treatment : 
Extent of - - - 1853-5 
in Hospitals, paid fez by »Gavarnanént and 


free treatment for private patients unable 


to afford, advocated - - 1792-4, 
Syphilis : 
Inquiry by Advisory Committee of the Health 
Department : 


Publication of reports in the press - 1660 
Showed great deal of unsuspected or inno- 
- cently acquired venereal disease and has 
led to institution of early and accurate 
diagnosis and early treatment 1679-82, 


1724-30 

Microscopical examination for the spiro- 

chete  - - - - - 1769-72 
Notification : 

Attitude of medical profession - 1779, 

1940-2 

Continuance not desired - 1788, 1939-44, 

2007 

Fee for - : - - 1986 

Fine attached but nat apooed 1733-7 

no Hardship heard of, as result - 1780 


Nature of, and cases covered by 1617-23, 
1721-3, 1823-6, 1995- 2006 
- Number of notifications and tests 1627-31 
by Order of Governor in Council, from 
rc 1909 to May 1910, and particulars 
re carrying out of : 1613-6, 1680, 
1700-23, 1732-42, 1775-9, 1909-11, 
1937, 1987-2006, 2031- 6. 
Provision of ‘free Wassermann test without, 
would not have had same results 
2009-23 
Specimens received from asylums, gaols, &e. 
2033--6 
Taking of specimens of blood was voluntary 
but was done in all cases” - - 2010 
Wassermann tests in connection with, see 
under Wassermann tests below. 
Treatment, expense undertaken by Govern- 
ment - - - - - 1752-4 


Melbourne—continued. 
Syphilis—continued. 


Ward should be set aside for, in general 
hospitals - - - 1972-3 
University, special course re . yenevela an 
recommended by advisory committee 1676-7 
Venereal disease : 
Communication of, knowingly, should be 


made a legal offence . - 1808-11 
Prevalence of = - - - : 1915-20 
Wassermann tests : 
1909-10: 
Blood collected from lobe of ear or from 
finger - . “ - . 1879-82 
Blood sent by hospitals in all rl ee 
cases to one laboratory for - 1657 
Cases revealed by, corrected propor ‘bh 
1948-9 
Cost to Government of tests and treatment 
t7Sl—5 
Method - - - - 1883—4, 1959-60 
Particulars re, and results : 1624-39, 


1762-8, 1750-1, 1827-31, 1885-91 

no Difficulty in getting blood for, if reason 
not given - - - 1951 
Free, to private patients: ddmceatad 1789-90 
Free, for public patients in different hospital 
laboratories, advocated, but in smaller 
communities should be carried out by one 


man - - - - - 1790-1 
Government grant to university for 1670-4, 
1683 
no Hesitation among practitioners now in 
sending blood for - - - - 1675 
New South Wales, detention of prisoners with 
venereal disease —- - - : 1930-4 
Prostitution, question of poverty not connected 
with = - - - - - - 1935-6 
Quack medicines, prohibition of import 1804-7, 
1912-4 
Quackery : 

Large amount of, attempts made to deal with, 
but nothing done - - - 1694-6 
Suppression desirable - - - 1974-82 

Queensland : 


Compulsory notification and examination and 
objection to compulsory examination 
1689-90, 1837-8 
Gonorrhea, made a notifiable disease - 1913, 
1835-6 
Venereal disease, punishment for person other 
than medical practioner treating 1839-40 
Still-births, notification of » : : 1962-3 
Sydney, report of Committee in 1911, re syphilis, 
and only a small number of cases notified by 
doctors - - - - - - 1683, 2018 
Venereal disease : 
Commonwealth has no power to legislate 1687 
Government waiting on public opinion - 1697 
Prohibition of persons suffering from, from 
entering Commonwealth, and working of 
1812-9, 1899-908, 2031 
Spread very likely caused by treatment by 
irregular practitioners or quacks, and com- 
pulsory notification would probably send 
more people to - - - - 1954-7 
Victoria : 
see also Melbourne above. 
Bacteriological examination, important, and will 
come in time - : - - 1843-52 
Deputation to Premier and proposed compre- 
hensive inquiry ve syphilis in consequence 


1610-3 
Syphilis, controversy re extent of, prior to 
Australasian Congress, 1908 - - 1602 


Venereal disease, “pill before legislature re 
treatment and making voluntary transmission 
of disease punishable 1698-9, 1800-3, 1945-7 


Compulsor, iv examination, not appr oved - - 2024 
Gonorrhea in women, more serious than generally 


supposed - - - - - - - 1961 
Ee 2 
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HAM, Dr. BurNnEtTT—continued. 


Notification, compulsory, people will have recourse 
to quacks, but prohibition of and compelling man 
to take qualified medical advice would get over 

1755-7 


Quacks, attitude of press — - - - 1758-61 


SYPAILIS : 
Notification cannot be placed in same category as 
notification of other infectious diseases - 1732 


Prohibition of syphilitics entering country would 
be wise if practicable’ - - - 1820-1 
Treatment, compulsory, favoured, but only as part 
of machinery of compulsory notification 2025-36 
Wassermann test, standardisation of utmost import- 
ance and carrying out of, by one man as far as 
possible - : : - - - 1903 


HARRISON, Major L. W., pathologist to the Royal 
Army Medical Hospital at Rochester Row: 


4507-4928 
American Navy, system of sailors reporting following 
day after exposure to infection - - - 4812 
ARMY: 
Gonorrhea : 


Delay in applying for treatment and treatment 
usually therefore unsatisfactory - 4587--91, 


4779-83 
more Prevalent than syphilis - - - 4587 
Lectures and advice against incontinence 


4673-5, 4869-71, 4927-8 

Married strength, increase of, sufficient to decrease 

venereal disease hardly practicable - 4924 
Medical officers : 

Instruction in venereal diseases - 4531-2 

Vague ideas re syphilis on entering on profession 


4530 
Recruits, importance of early instruction - 4868 
Treatment, regular system - - 4521-4, 4766-8 


Venereal disease : 
Decrease, owing to increase of distractions, 
games, sports, Xe. - - - 4925-6 
Infection generally after entering Army 
4669-71, 4865-7 


Quacks, &c., little resorted to - - - 4543 
BALANITIS : 
Explanation - - - - - 4508-9 


certain Proportion of cases not venereal 4763-5 
CHANOCRE, SOFT: 
Ascribed usually to Ducrey’s bacillus, but other 
micro-organisms concerned” - - 4573-4 
Communicable, but effects local - 4515-20 
Double infection with syphilis and, possibility of 
4572 
Suppurating bubo may result - - - 4518 
Chemists and quacks, prevention of treatment by, 
suggestion - - - 4619-28, 4696-7, 4754-8 
EDUCATION OF THE PUBLIC: 
Instruction of boys in SELES, schools would 
be approved - - - - 4614-8 
Schoolboys should be daneee personal hygiene and 
protection against infectious diseases, including 


venereal - - - 4608-17, 4728-33, 4918-9 
GONORRHEA : 
Diagnosis : 

Rasy, in early stages, but more difficult in later 

4593 

Methods - - - - - 4593-603 

peculiarly Insidious and dangerous’ - 4594-5 

Neglect, diseases caused by - - 4815-4 


Treatment within 48 hours of exposure to 
infection, foothold would not be obtained 
4592-3, 4882-6 


INDIA : 
Army, salvarsan treatment becoming more 
common but not absolutely regular - - 4768 
Cantonments Act: 
Treatment of wamen and procedure re - 4639, 


4818-24, 4920-3 
Working of, dependent on medical officers 


_ 4637-40 

LABORATORIES : 7 
Local, for all diseases, advocated in districts with 
-about 50,000 people X 4645-57, 4887-91 


HARRISON, Major L. W.—continued. 


LABORATORIES—continued. 


National laboratory service with district labora- 
tories, necessity for, to deal with all diseases, 
and scheme - = 4642-57, 4693-5, 4734-8, 

4863-4, 4896-9 

Register of patients should be kept at 4656-7 

Marriage, better knowledge would lead to demand 
for higher standard of health on, among educated 


classes P - é - 2 =. 4610-2 
MeEpIcAL TRAINING: 
Importance of - - - - - 4658-60 


TInadequacy of, and question of responsibilit 

4527-8, 4743-53, 4784-9, 4861-2 
Subject should be part of medical curriculum and 
be thoroughly taught, high standard being 
required at examinations - - 4604-7 

Microscopical examination, cost of apparatus ; 
4690-2, 4724-7 
Noguchi’s luetin test, nature of, and question of 
value - : - - - - - 4661-3 


NOTIFICATION : 

Confidential, by medical practitioner to medical 
officer of health, at option of local council, 
suggestion and concealment not anticipated as 
result - - - 4629-41, 4793-809, 4892-5 

Local, would be unnecessary if national laboratories 
scheme came into force - : - - 4803 

Notification of removals into districts of patients 
under treatment for venereal disease suggested 

4803-9 

Police compulsion not advocated - - 4641 

Woman or man from whom infection came might 
be sought out and recommended treatment 

4800-2, 4815-24 
PoLIcE FoRcE: 

Penalties for contracting venereal disease severe, 
and consequent concealment and resort to 
quacks, &e. - 4543-6, 4698-708, 4684-5, 4771-2 

Treatment at Rochester Row Hospital, and system 

4680-3, 4698-719, 4770 


RocHESTER Row ArMy MeEpican Hosprrar: 
Beds: 
Generally full and veonke Mting - 4541-2 
Number - - - - 4768 
Case cards, question ‘of aadnen on, of advice to 
avoid fornication, but not much advantage seen 


4872-8 
Diagnosis : 

Examination of cerebro-spinal fluid - 4582-4, 
4855-60 
Examination for spirochetes, method 4773-4 
Methods - - - - 4552-71, 4775-6 
Gonorrhea, ward pretty fully occupied - 4677 

Officers go to, for consultation, but no beds for 
4720-3 


Patients : 
Given instructions re continuing treatment and 
re marriage - - - - 4810-1 
small Proportion having had disease before 
entering Army - - - 4669-71, 4865-7 
Syphilis and venereal sores, wards not full owing 


to salvarsan treatment - - - 4677-9 
Treatment of police in, and system - 4680-8, 
4698-719, 4770 

Venereal sores, proportion syphilitic - 4512-4 


Wassermann test, method and form - 4838-40, 


’ 4844-6 
SPIROCHATES : : 
Eifect of antiseptics - - - - - A741 
Found in healed sores - - - - 4559 
Stricture of the urethra, gonorrhea a cause - 4813 
SYPHILIS: 
Diagnosis : 
Certainty of - . - : - - 4551 
Early, importance of — - - - 4739-42 


Examination of cerebro-spinal fluid, value of, 
and should be Bppliod, more frequently in 


certain cases - - 4582-6 
Microscopical test, onthe ees of, at early stage 
4552-4 


Wrong, should be extremely rare - - 4526 





INDFX. 


437 


a ee 


HARRISON, Major L. W.—continued. 
SYPHILIS—continued. 


Double infection with chancre and, possibility of 
4572 
Innocent infection, possibility of : 4906-12 
Mild and irregularly treated cases, development 
into nervous diseases - - 4521-5, 4825-37 
Treatment : 
Inadequate, causes of — - - 4526-37, 4543 
should Include prolonged clinical observation by 
all laboratory tests until doctor satisfied 
4547-50) 
Neglect of patient to carry out, but proper 
instruction by doctor as to seriousness of 


disease would improve - - 4535-8 
TREATMENT: 
at Early stage, importance of  - - - 4547 
Mercury : 
no Fear of, among soldiers — - - - 4759 
Fear of, possibly due to abuse of - 4759-60 


in Poor class practice, not likely to be adequate 
4900-3 
Venereal diseases, infectivity, vigorous campaign 
against, needed - - - - - 4904-5 


WASSERMANN TEST: 
Accurate and trustworthy system possible 4578-81 
Blood from vein preferred - - : 4852-4 
Carrying out of, by oe practitioner, question 
of - - - - - 4687-9 
should be Gentealiadd and dud by specialist 4689 
Continued giving off of Wassermann substance as 


habit = - - : . - - - 4848 
Fleming’s modification not believed in - 4778 
Modifications, unreliable for diagnosis, but useful 

in regulating treatment - - - - 4777 


Positive reaction not obtained usually till about 

15 days after sore pce - - 4562-5 
Process - = 4575—6 
Quantity of Blood requir eat - - 4915-7 
Simplified tests - - - - . 4577-80 


Stern modification, use of, in addition to original 


4777 
HORSLEY, Sir Vicror: = : ee UieLiv= 549 
Abortions, notification advocated - - 11,155 


Alcohol, liability to contract disease increased and 
ability to resist, decreased 11,171-7, 11,324-32, 
11,3646, 11,3623 

Aneurysm, becoming very rare according to his 
hospital experience - - - - 11,128-9 
Births, notification of, should be compulsory on all 
medical practitioners and midwives with adequate 


remuneration - - - = ee liniao—7 
BLINDNESS: 
Connection with gonorrhea - - 11,269 


Connection with syphilis, but fewer cases now 
11,438 
Prevalence, statistics not reliable : 11,438 
Bone disease, syphilitic, diminution in seriousness 
11,131 
Cancer, incidence among teetotallers about half that 


among moderate drinkers - - - 11,332-3 
CHANCRE, SOFT: 
Distinction between hard chancre and 11,427-8 


no Likelihood of being mistaken for syphilis but 
may coincide with - - - : 11,430 
Relatively of little importance but may be asso- 


ciated with other microbes - - 11,428-9 
Virulence decreasing - - 11,123-4 
Chastity, importance of foaching - - 11,403-4 
Children, immorality among, chiefly in poorest and 
over-crowded class, but alzo in richer - 11,445, 
11,520-3 


Cleanliness, importance of, for prevention of venereal 
disease, and steps should be taken to increase 


facilities - - - - - - 11,182-4 
DEATH CERTIFICATES : 
Confidential : 
Doctors would not be reluctant to certify venereal 
diseases - - - - - 11,168-70 
Fee to doctors under proposed scheme, oa 
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DEATH CERTIFICATES—continued. 
Confidential— continued. 


Swiss system, and adoption in England advo- 
cated - - - - 11,159-64, 11,398—400 
to Registrar in sealed envelope, proposal of British 
Medical Association, 1904 ~~ -. 11,158-9 
Doctors, difficulty of position with regard to venereal 
diseases, and relief from law of libel adv ocated 
11,215-25, 11,302-6 
EDUCATION OF THE PUBLIC: 
American system of pamphlets and posters should 
be adopted - - - : - 11,338-40 
Children : 
All, at 12, should be taught reproduction 
11,497-500 
Instruction of elder children ve venereal diseases 
desirable and literature such as Miss Pank- 
hurst’s book useful — - - Sle 0) 5= 17 
Home influence, importance of 11,512, 11,535-6 
Instruction in sex matters advocated = - 11,185 
Sex question applied to man should be taught 
individually - - - penn 98. 501-9 
Value of instruction to, question of 11,510-1 
re Venereal disease, parents and also teachers 
should privately instruct children 11,195-9, 
11,404 
Very young children could be started with nature 
study leading on to physiology and warnings 
re disease at age of puberty - 11,443-50, 
11,510-1 
in Elementary schools : 
Hygiene instruction should be reformed and sex 
matters taught - - 11,185-6, 11,514-7 
Knowledge of children now obtained in un- 
desirable way - . - - - 11,418 
Form in which instruction given, importance of 
11,212-4 
Importance of - - - . - - 11,185 
Knowledge would ey immorality to great 


extent - - 2 11,518-9 
by Laymen Petred te Hooton: - 11,190-1, 
11,419-20 


Literature : 
“The Great Scourge,” by C. Pankhurst, value 
of - - 11,200-1, 11,405-17, 11,451-2 
“Under the Surface, ‘s By Dr. Martindale, value 
of - - - ~ 11,204-11 
Physiology and hygiene aie be taught in 
elementary schools and young people be warned 
subsequently from pathological side = 11,422-5 
Secondary schools, teachers should give full in- 


struction on sex matters : - 11,187-94 
State should publish information -  11,547-8 
State should ultimately take up - 11,343-4 


of Teachers and parents, desirable, and must be 

by literature at present - . - 11341-2 
Teachers might be instructed in training colleges 

11,421 

Endarteritis, syphilitic, becoming less severe 11,129 


GENERAL PARALYSIS OF THE INSANE: 


Aleohol a common factor - - = SU Atos: 

every Case considered syphilitic - - 11,487 

Juvenile, possible - - - < 11,488-9 
very Prevalent and no decrease in virulence 

11,485-6 

Gonococeus, loss of virulence when dried  11,125-6 


GONORRHGA : 

Gonorrheeal infection, prevalence of, and frequency 
of transmission from husband to wife, public 
should be informed - - - =Lt215 

National physical deterioration caused by 11,294 

Prevalence, better information re, will result from 
Insurance Act - - - 11,201, 11,242-3 

Prime cause of inflammatory disease in women 

11,293 

very Serious and prevalent and more prevalent 
than syphilis - - - - - 11,266-8 
Virulence decreasing - . - - 11,123-4 
Hospitals, treatment ‘of venereal disease in general 
hospitals in special wards preferred, but more 
accommodation required and State support neces- 

sary - . - : - 11,237-40, 11,537 
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Housing conditions, connection with venereal disease 

11,180-1 

Infirmaries, should be equipped so as to give full 

treatment for venereal disease, but should rely 
on public health laboratories for examinations 

11,234—6 

Insurance Act, better treatment of venereal disease 

and better knowledge of prevalence of gonorrhea 


will result from - 11,201, 11,2423, 11,246-8 
Keratitis, rarer - - - - - - 11,438 
LABORATORIES : 

Municipal, private patients should have access to 

11,241 


Public Health laboratory should be at disposal 
of Poor Law medical officers and national insur- 
ance medical officers - - - 11,231-6 

every Public Health authority should have 11,538 

Subsidisation necessary = - - - 11,540-2 

Lock Hospital, number of people going to, beliewed 
to have increased - - -  11,531-3 
London, general hospitals, pauieats coming to out- 
patients’ department with venereal disease fewer, 
owing to facilities at Lock Hospital becoming 


known - - - - - - - 11,461 
MARRIAGE: 
Doctors should be relieved from law of libel 
11,215-25 


of Man when unfit, prevention, better education of 
public will assist - - - : - 11,259 
Safe limit, arbitrary time limit probably most 
possible method - - - - 11,251-8 
Statutory declaration before publication of banns, 
&c., of not having suffered from venereal disease, 
worth consideration - * ait Oi7— 110 
Medical training in venereal diseases, not considered 
inadequate - - - - - 11,461-3 

Mental deficiency, connection with venereal disease 
11,261-5, 11,524-30 

NOTIFICATION, COMPULSORY : 

Anonymous, would be sufficient for statistical 
purposes - - - - - » 11,291-2 
Confidential, to medical officer of health, with 
names, advocated - : - 
should Contain statement “patient under treat- 


ment” - - - : - - - 11,290 
Doctors and public would resent, but opposition 
would die down” - - - - 11,277-85 
Finger print system, might be useful- — 11,312-5 


Following up of, by medical officer of health, 
suggestions - ° : 11,350-5, 11,454—7 
Provision of free treatment and registration of 
cases instead of, all cases would not be got hold 


of - - - - - - -- 11,547-9 
Quack treatment might increase for a time 
11,297-8 
Secrecy important, and no fear of not being kept 
11,283-5 
Statistical value very great - -  11,286-8 


Value of, from point of view of housing and over- 
crowding . - - - y+ ,.11,288-9 
OPHTHALMIA NEONATORUM: 

Notification, public health medical authorities 

should have sufficient staff to follow up 11,270-1 

was Treated by doctors before connection with 

gonorrhea known - - - - - 11,438 
Pathogenic organisms, decreasing in virulence 

11,122-4 

Phagadeena, becoming rarer - en lg opel rl 183 

Poor Law treatment of venereal disease, inadequacy 


of - - . - . - - 11,230-1 
PROSTITUTION : 
great Cause of prevalence of venereal disease 
11,401-2 
Connection with low wages - : - 11,179 


Public health, ministry of, establishment advocated 


11,141-5 
QuAcK TREATMENT: 
Steps required to check - - : - 11,301 
of Venereal disease, less than 30 years ago 
f 11,298-300 


Register of disease in every locality, would be 
valuable but practicability doubted -  11,335-6 


11,272-85 . 


Registrar-General’s Office, reform advocated 
11,141-2 
Registrar-General’s Vital Statistics, causes of death, 
need of revision of short list 11,134-9, 11,543-6 


SCARLET FEVER: 
Decreasing virulence - - - - - 11,123 
Notification, opposition by doctors at first - 11,278 
State Medical Service, would be impossible unless 
Ministry of Public Health established  11,144-5 
Sterility, connection with gonorrhea - - 11,294 


STILL-BIRTHS : 
Appointment of officer in every district to make 
post-mortem examinations, advocated by British 


Medical Association ~SaeS - - 11,148 
Notification : 
Compulsory, all over country, advocated - 11,148, 
11,154-7 
Non-notification in cases where attended by 
doctors, = .- - 11,149-53 
after 28th week, oe cathe: - 11,155-6 
SYPHILIS: 
Asserted to be bse = in HKurope up to 400 or 
500 years ago - - - - 11,431 
Congenital : 
as Cause of national physical deterioration 
11,260-1 


Restriction of hereditary transmission by legis- 
lation, not considered possible, must be 
brought about by public instruction 11,249-50 

Sequence of healthy children before a defective 
one, question of - - - -// -11,526-30 

in Third generation, possible - - - 11,524 

Cure possible, but in small percentage of cases 
only - - - - - - - 11,442 
Immunity, syphilised population would in time 
tend to - . - - - 11,132, 11,440-1 
Importance as cause or aggravation of other 
diseases, not exaggerated - -  11,432-8 
Innocent infection possible - - - 11,125 
Late manifestations, becoming less severe 


11,128-30 

Prevalence : 
Extremely prevalent — - - - - 11,127 
in Every class . - - - 11,121 


Theory that disease wild. work itself out if left 
alone, objection to - - 11,130, 11,439, 11,442 
Virulence decreasing - - - - 11,122-4 
Worse during and after a war - 11,118-20, 11,361 

Switzerland, death certification system and result 
11,159-68, 11,398-400 


Transmission of disease, penalisation not considered 


possible - - . - - - - 11,349 
TREATMENT: 
Better, will result from Insurance Act 11,201, 


11,242-3, 11,246-8 
Card record system, would be useful and worth 


consideration - - - 11,316-20, 11,391-3 
Early, importance of - - - -  11,228-9 
Mercury : 

Inadequacy of, 30 to 35 years ago - - 11,258 

11,356-9 


Reaction against, at beginning of 19th century 
with disastrous results and consequent return 


to - - - - - - 11,442 
’ Panel doctors capable Ola 11,244, 11,458-63 
Salvarsan : 


as Cure, no proof at present - 11,474-6, 11,482 
Intra-muscular injections, no disasters seen 
after, but some pain and abscesses heard of 

11,370-5, 11,473 
no Disasters seen - . - - 11,467-8 
Intravenous injection : 

Number of cases of direct death from, and 

~ considered due to arsenic poisoning 
11,469-73, 11,494-5 
Technique difficult to acquire -, 11,491-3 
Mercury must be used as well - - 11,476 
for Nervous diseases, useless - 11,477, 11,482 
Panel doctors capable of intra-muscular treat- 
ment and intravenous treatment will become 


simplified- aes ee - 11,245, 11,367 
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TREATMENT—continued. 
Salvarsan—continued. 


should be Recommended strongly by Commission 
11,496 
Value of, in clearing up initial symptoms 
11,476-84 
Salvarsan and mercury, question of time required 
11,378-88, 11,4646 
Subsidisation necessary = - - - 11,540-2 
Two years period as adequate for, Commission’s 
report should not support idea - 11,250-8, 
11,376-7 
Tuberculosis, notification believed to be universally 
carried out = - - spelen. bl 395-7 
Typhoid, teetotallers have greater resistance to 
11,333 


VENEREAL DISEASES : 
Distribution, impossibility of ascertaining, from 
Registrar-General’s statistics - - 11,134-40 
Primarily filth diseases arising under unhygienic 
and filthy conditions 11,111-8, 11,122, 11,182 
Resistance to, increased by increased hygienic 
conditions - - = = - et 26 
Transmission, organism must be transferred from 
human being to human being - —_:11,117, 11,360 
Wassermann Test, negative reaction, not sufficient 
proof that disease is not present 11,251-2,11,384-8 


JOHNSTONE, Dr. R. W., Medical Inspector to the 
Local Government Board : - z - 604-982 
Aneurysm, connection with syphilis - - 634 


ARMY: 

Admissions to hospital for venereal disease, 
decrease, but improved treatment partly the 
reason - - : : - - - 646-7 

Compulsory notification  - - - ses 

Decrease of venereal disease : 

Men better taught on subject, and becoming 
more sober, moral tone higher  - 648, 919-22 
possibly Significant, but not an exact reflection 
of position among civil population - 643-52 

Discharge of men while still infectious, practice 
of : - - - - - 923-6 

Education of men by officers” - - - 934 

Rate of venereal disease would not be the same as 
in civil population as men know more and are 
better looked after - - - - - 660 

Rejections of recruits for venereal disease, 
decrease, but age of recruits may explain 643-5 

Syphilis, soft sores distinguished from, since 1904. 


647 
Bacteriological examination and research, increase 
of local facilities desirable - - 695-6, 966 


Barrett, —, results of Wassermann tests by 664-6 


COPENHAGEN, COMPULSORY NOTIFICATION: 
with Names, introduced or to be introduced 656 
without Names, and results . : =" 602-6 


DEATH CERTIFICATES, CONFIDENTIAL : 
for All diseases, desirable - - + 700, 972-5 
Need for, and suggestion re - 639, 750-70 
Permit to bury should be given to friends, and 
possibly ultimate cause of death _ - ~ 852-6 
Returns of deaths from syphilis would be very 
different - - - - - =». 91% 


DETENTION, COMPULSORY : 
not Advocated at present - - - 703, 960-1 
Fresh legislation powers would be required 692-3 
Education of the public, importance of 704, 713-4, 
934 
Endo-carditis, connection with syphilis - 635 


Hosprran TREATMENT OF VENEREAL DISEASES: 
General hospitals should devote space for, and 
suggestions re - 8389-49, 877-8, 958, 952-5 
TInadequacy of accommodation - - 675, 816-8 
Objection of hospital authorities to admission of 
early infectious cases - - - - 676 
Out-patients, inaccuracy of figures, but possibility 
of obtaining specialreturns - _ - - 661-2 
Out-patients’ department, inadequacy of treat- 
ment - - - - - - 819-21 


HospPirat TREATMENT OF VENEREAL DISEASES— 
continued. 
Refusal to take unmarried women — - - 883-6 
Students have little opportunity of studying early 
symptoms - - : - - - 822-9 
INFECTION : 
Innocent, possibility of obtaining figures - 682-5 
Penal matter to knowingly infect another person 
in Scandinavian countries, and question of, in 
England - - - - 795-6, 800-2 
Infirmaries, see Workhouses and Infirmaries below. 


LocaL GOVERNMENT Boarp: 
Medical Inspector, work of - - - 607-9 
Report on control of venereal diseases with special 
reference to arrangements for institutional treat- 
ment, 1912 - 610-3, 806-15, 937-41, 956-7 
Workhouse and infirmaries the only institutions 
under, concerned with treament of venereal 


diseases : = a - - - 614-5 
Locomotor ATAXY: 
Connection with syphilis - - - - 726-8 


Returning of, as cause of death, instead of 
syphilis, more informative — - - 967-70 
Marriage, prohibition of, of persons within 10 years 
of acquiring syphilis, interval too long - 798-9 
Melbourne Hospital, results of post-mortem exami- 
nations as regards syphilis - . - - 664 
Navy : 
Decrease of venereal diseases, men know more and 
moral tone is higher - - - 919-22 
Discharge of men while still infectious, practice 


of - - - - - - - 923-6 
Notification believed to be compulsory ey er 
Noguchi test, question as to value of — - - 697-9 


NOTIFICATION, COMPULSORY : 
not Advocated at present - 708, 791-2, 942-6 
would have Deterrent effect : 690, 793-4 
with Names and addresses, may be possible with 
provision of facilities for treatment and educa- 


tional propaganda - - - . - 704 
without. Names and addresses, statistical value 
only - - - = : - - 705 
Prevalence of quackery an objection to 656, 946 
OPHTHALMIA NEONATORUM: 
‘made a Notifiable disease - : - 618-22 


60 to 80 per cent. of cases consequent on or 
derived from venereal disease — - - 620, 943-5 


(QJUACKERY : 
Advertisements, question of prohibiting - 978-9 
an Increasing evil - - - - 667-71 
Patients not limited to any particular class _ 976 
People go to quacks owing to secrecy ‘ae 
Report issued by Privy Council Office, re-exami- 
nation of original documents would be useful 
787-90 
Steps taken ve, in Melbourne - - - 672-4 
Statistical information, suggestions re obtaining 


715-8 

SYPHILIS : 
as Cause of death, in Registrar-General’s statis- 
ties : - - - 719-31, 896-900, 916 
rarely Certified as cause of death - Pi Bae 


Conveyance of infection, methods- 735-45, 864-8 
Death-rate decreasing according to Registrar- 
General’s figures, but doubt as to accuracy of 

628-35 
no Diminution in proportion to that shown by 


deaths in Registrar-General’s returns 628-33, 
775-7 

Diseases of syphilitic origin, attention drawn to 
638-42 
Early attacks not fatal 901-3 


Infectious in primary and secondary stages 732-5 
Innocent, question as to proportion 857-62, 891-6 
among Medical men and nurses - - - 862-3 
Primary and secondary stages, milder than for- 
merly according to many doctors. - - 636 
Prohibition of marriage of persons within 10 years 
of acquiring, interval too long - - 798-9 
could be Treated under Insurance Act as a sana- 
torium benefit - - - - - 918 


EB. 8, 4 


440 ROYAL COMMISSION ON VENEREAL DISEASES IN THE UNITED KINGDOM ! 
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TESTS : 
See also particular names. 
on Large scale, value to be derived from - 663-4 


TREATMENT: 
at Harly stage, importance of - 677, 702, 710, 
745-9, 794, 874 
Hospitals, see that title above. 
Insurance Act, question of effect - - 803-6 
Patients do not go to doctors at first - 794 
of Patients of private practitioners unable to 
afford, suggestion re - - - - 845-9 
Punishable offence not to have proper advice, not 
advocated — - - - - - tr 1 OF 
Salvarsan : 
Experienced men only can use . - 880-1 
Injection prior to admission to institution would 
be useful, question of possibility - 904-15 
Value of, in getting rid of contagious stages in 
two or three weeks’ - 2 SOAK eine! 
Separate wards preferred to separate hospitals 
689 
Special dispensaries, question of - - 837-9 
by Unqualified persons and should be made a 
punishable offence - - - 781-6, 947-51 


VENEREAL DISEASES : 
Attitude of public ve, and conspiracy of silence, 
franker attitude needed - - 616-7, 929-84 
Comparison of different parts of the country, 


impracticability — - - - - 657-60 
Free treatment but not sick pay under Insurance 
Act - - - - - - - 706-9 


Introduction by alien immigrants, and officers 
under Immigration Act have no particular 
responsibility re - - - 778-80, 869-73 

Panel doctor or committee would have to state 
that man applying for sick allowance was 
suffering from - - - - - 980-2 

no Steps taken by public authorities to ascertain 
prevalence or mitigate effects of, since repeal of 
Contagious Diseases Act - - - 616-8 

Venereal ulcer, easily recognised and usually easily 
cured - - - - - - - 624-5 


WASSERMANN TEST: 
not Advocated in smaller institutions, more con- 
venient and more economical in large central 
institutions - - - - - 696, 963-5 
by Barrett, results - - - - - 664-6 
Government should provide free : - 700-1 


WoRKHOUSES AND INFIRMARIES: 

Accommodation, old age pensions not likely to 
affect - - - - - - - 959 
if Amenities improved patients would be more 
willing to remain - - 887-8 
Insanitary conditions, power of Local Government 
Board - - - - - - 678-81 

Treatment of venereal disease : 
Adequate means of testing not necessary in all 
workhouses - - - - - 694 
Accommodation very bad in some cases, but 
many modern buildings capable of carrying 
out treatment with increased staff 830-6, 691 
Treatment in general hospitals preferred 958 
Unsuitability of accommodation — - - 686-8 
Women doctors advisable - - 889-90 


KERR-LOVE, Dr. JAmzEs, Aural Surgeon to Royal 
Infirmary of Glasgow, and to Institution for the 
Education of the Deaf and Dumb, and Aurist to 
Glasgow School Board and St. Vincent Schools for 
the Deaf, &c.: - - - “ - 4109, 4506 

Blindness, combination with deafness, Wassermann 
reaction nearly always positive - - 4176-8 


DEAFNESS: 


Acquired, causes - 4127, 4131, 4168, 4354-5 


Acquired and congenital, explanation 4158-63 
Congenital : 
Causes - - 4127, 4181, 4163, 4194, 4354-7 
Evidence of expiring syphilis usually - 4195 
Congenital and post-natal - - 4138-9 
Hereditary, seldom, if ever, i fititse 4140-2 


chiefly Result of untreated syphilis - - 4309 
Syphilis as cause of, before birth £ - 4185 
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DEAFNESS—continued. 
Syphilitic : 

seldom Cured - - - - 4128-30 
Essentially a disease due to untreated syphilis 
amongst poor - - - - - 4135 
in Syphilitic families, details 4153-76, 4189-90, 
4198-200, 4405-7, 4494-5, 4397-404 
Death certificates, confidential, compulsory return 
of syphilis or disease caused by, as cause of death, 
advocated - . - - - - 4221-4 


GLASGOW : 
Children : 
Investigations into syphilis in connection with 
deafness, blood tests from mother but rarely 
from father - 4111-6, 4148-76, 4189-90, 
4198-200, 4313-7, 4326-30 
Poorest mothers produce children of average 


weight - - - - - 4143-5 

Day school, semi-deaf and semi-mute, special 
classes - - - - - - - 4186 
Infectious diseases, notification system - 4272 
* Prostitution, question as to amount - 4386-93 
Purity societies - - - - - 4394—6 


School Board, number of semi-deaf and deaf-mute 
children - - - - - - 4133 
Syphilis, tertiary symptoms, as severe as ever 
among lower classes, but less prevalent among 
better classes as result of better treatment 
4117-8, 4418-24, 4450-6 
Syphilitic children, no knowledge of number 
4136-7, 4193 
Wassermann tests, free provision of, but good 


specimens not sent at present - 4300-5 
GONORRHEA : 
no Evidence of, as cause of deafness - 421-2 


less Serious than syphilis as regards deafness 
and blindness - - - - 4434-6 
Govan day school, number of deaf children - 4133 
Hospitals, special, not advocated, but special ward 
or set of rooms - - - - - 4334-6 
Infantile mortality, serious effect of syphilis - 4171 
Maternity benefit under Insurance Act, question of 
discovering syphilitic families through certificates 


4489-91 
Measles, cause of acquired deafness - - 4353 
MENINGITIS: 
Cause of acquired deafness - - - 4353 
among Children, commonly due to syphilis 
4225-30 
Commonest cause of death among syphilitic 
children from one to two - 4125, 4179-81 
Death rate, decrease owing to better treatment 
4231-2 
Syphilitic : 
among Children, no decrease - - - 4236 
not Common among adults - - - 4233 
NovriFIcaTION, COMPULSORY : 
Concealment would result - - - 4344-8 


should be Confidential and medical officer of health 
should then approach person re treatment if 
necessary - - - - - 4323-5 
of Effects of congenital syphilis advocated, not 
direct notification at present, and scheme 
4204-12, 4253-8, 4273-7, 4297-8, 4849-52, 
4438-49, 4462-77, 4361-7, 4173-5 
Quacks, resort to, might be increased, but treat- 
ment of dangerous disease by, should be made 
illegal - . - - - - 4210-1 
Reliance on Wassermann test and clinical evidence 
advocated - - - . - 4497-506 
Stigma would pass away in time - - 4285 
of Syphilis in certain localities, question of 
4378-82 
Universal notification necessary for stamping out 
disease, and co-operation with other nations 


would be necessary : 4373, 4410-6 
Ophthalmia neonatorum, easily prevented if eyes 
attended to at birth - - - - - 4437 


Quacks and herbalists, treatment of dangerous 
infectious diseases by, should be made. illegal 

4306-8, 4340-3 

Rickets, connection with syphilis, question of 4458 
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Scarlet fever, cause of acquired deafness 
Snuffles, congenital syphilis a cause : - 
STILL-BIRTHS : 
Information re syphilitic families might be got 
through information of - - - - 4492 
Large proportion probably due to syphilis 4243-7 
SYPHILIS: 
Carriers, possibility of communication by 4337-9 
as Cause of acquired and congenital deafness 
4127, 4131, 4163, 4353-7 
Children of syphilitic parents fall off after month 
or two - - - - - - 4245-6 
Conception prevented by -- - - 4249 
Congenital, diseases resulting aan 4122-31, 4194 
Decrease probable owing to better tr eatment 


4353-4 
4124. 


4233, 4237-9 
Family, majority innocent - - 4369-72 
Insufficiently treated cases - . 4266-9 


Neglect of, cost to State in educating deaf children 
as result - - - - - 4311-2 
Poorer classes : 
little Encouragement to go to hospitals 
4120-1, 4331-3 
Treatment never fully carried out - - 4119 
Probably the only disease causing deafness in 
parent and child and operating before and after 


birth - - - - - - - 4147 
comparatively Rare in country and common in 
city - - - - : - - 4322 


Transmission from father to child without causing 
actual manifestations of disease in mother 
4150-2, 4425-30, 4858-60 
Untreated or insufficiently treated, discovery 15 or 
20 years after infection possible — - 4182-4 
Untreated, possibility of dying out - - 4496 
among Well-to-do, less deafness caused among 
children as treatment better - - - 4188 
Syphilitic families, details - 4153-76, 4189-90, 
4198-200, 4397-404, 4405-7, 4494-5 
TREATMENT: 
Free, in hospitals, for persons unable to pay, 
advocated - - - 4213-4, 4284, 4299 
of Parents : 
Compulsion should be used if necessary, but 
seldom would be - 4215-20, 4270, 4408-9 
Question of possibility of persuading parents 
to submit to, without revealing nature of 
disease - - - 4289-96 
Salvarsan, infectious eed shortened by 4416-7 
Stigma should be removed - - 4368-72 
WASSERMANN TEST: 
not Delicate enough for congenital deafness 
4196-200, 4431-2 
Education authorities should have power to submit 
children to” - - . . - 4318-20 
Free, provision of, important — - - - 4300 


LANE, James Ernest, F.R.C.S., senior surgeon of 
St, Mary’s Hospital and senior surgeon of London 
Lock Hospital, &e.: - - . - 2719-3227 


Abortions, gonorrhoea a possible cause - 3041-3 
Central Advisory Board, desirable - - 2957 
Detention, compulsory, inefficient - - - 93182 
EpUCATION OF THE PUBLIC: 

_ Importance of - - - - 2780-1, 3062 


Instruction in elementary schools not advocated 
3147, 3196-7 
Instruction of all young people important and 
and question of methods - . 3140-54 
Lectures in large institutions where large number 
of employees, &c., suggested - 2984-7, 3141-6 
Suggestions re methods” - - - 2984-7 
Epididymitis, common after gonorrhea in males and 
a source of sterility - : - 2950-3 
General paralysis of the insane, organism almost 

identical with active spirochzte in primary sore 


2853-4 

GONORRHEA: 
as Cause of about 50 per cent. of cases of sterility, 
2736-7, 3038-40 


Congenital transmission by cases of ophthalmia 
neonatorum only - 2741-5 
Cure, time taken - : 2 = 3022 


44) 


LANE, James Ernest—continued. 
GONORRHGA—continued. 
Diagnosis, question of difficulty - - 2737- 
Diseases, &c. caused DY, a - 304]- ~ 3056-7 
Gonococeus present in all phases of 2739- 40 
Importance of, and results under- Settee by 


bo 


public - - . 2735, 305 21 
Innocent, public ignorant of prev Sains Of SLIZ 
Many major operations on pelvic organs of women 

due to - - - - - 3045-6 
Periodical attacks, case of - : - - 2738 
more Prevalent than syphilis — - - - 2801 
Treatment : 

less Amenable to, than syphilis — - - 2746 

Methods, &e. and i importance of — - 2746-9 

Women, difficulty - : - . 3048-51 
in Women : 

one of Commonest causes of sterility - 3021 

Importance of - - - - 3038-55 

frequent Recurrences — - - - 5053-4 

Syphilis and, together, very common 3104-8 


Guy’s Hosprra.: 
Printed instructions given to out-patients at one 


time - - - - . - 3109-14 
Treatment of primary and secondary syphilis 
forbidden - - - : - 2778, 3161-3 


Tnoculation, tried but without success so far 2908 10 


LABORATORIES : 
Public, would be of value - - - 
Research, importance of. - - - 2 
Local authorities, education of, sneha 3065-6 


Lock Hospita.: 
Attitude of King Edward Hospital Fund re patho- 
logical laboratory - - - 3068-9, 3216-7 
Expenditure, and dependence on subscriptions and 
always in debt - - - - 2925-31 


some Females prevented from coming to, by 
name, but name now changed - 3222 
History of - - - - 2782-5 
Male, dependence on piety subscriptions of 
patients - : - - - - 2813 
Name: 
Question of effect - - - : 3222 -4 
Unfortunate, and question of origin - 2786 
Patients : 
Attendances, increase - - 2793-5 
Children, and difficulty of curing - 2802-4, 
3058-9, 3173-6 
Classes - - - - - - 2787-8 
Decrease - - - - - 2789-92 
Female : 


for Gonorrhea and syphilis about the same 
2798-801 
In-patients, increase in number and duration 
of stay - - - - - 2796-7 
Married women - - - - 2819-20 
Preponderance of male out-patients over females 
3030-3 
between 16 and 26, large number 2805-9 

Prostitutes in, decrease and question of reason 

2817-8, 2981-3, 3225-7 
Rescue work in connection with - - 3124-9 
Salvarsan injections - - - - 2810-2 
Young girls, cases of criminal assault, and question 


re steps taken - - - 2979-80, 3177 

LONDON HOSPITAL: 
Syphilis department - - - - 2776, 2919 
Syphilis lectures - - - - - 2776 

MARRIAGE : 

Parents should obtain clear certificate of health 
from man daughter to be married to 2772-4, 
3004-6 


of Person having suffered from venereal disease, 
not advisable without thorough medical exami- 
nation - - 3188-9 
after Syphilis, Bend not be eallonted till after 
certain time and till negative Wassermann 

reaction given but could not be enforced 
2771-4, 2993-8, 3081-91 


MepicaL PRACTITIONERS : 
Inadequate instruction of - - 2832-4, 2988-93, 


3001-3, 3218-20 
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LANE, James HRNEST—continued. 
MeEpIcAL PRACTITIONERS—continued. 
Improvement of instruction important, and sugges- 


tions - - 2959-62, 3063 
Knowledge re venereal diseases essential 3164-5 
certain Knowledge of venereal diseases 3155-60 


Sending of patients to specialists, question of 
100-3 
Night clinics, in big hospitals in the country desirable 
2963-7 

NOTIFICATION, COMPULSORY : 

without Identification necessary, and therefore only 
of value for statistics - 2750, 2895-900, 2923 
would be Important if leading to earlier, better, 
and more continual treatment - . $213 

Prejudice against, and question of overcoming 
2750, 2994-33 


Quack treatment would result - 2751-5, 2922 
OPHTHALMIA NEONATORUM : 

Nearly all cases due to gonorrhea 3056 

Transmission of gonorrhea ane - - 2741-5 
Phagedeena. explanation - - 2843-6 
Pyosalpinx, gonorrhea a common cause of 3044 
QUACKERY : 

less Advertisement of - - 3098-9 

Penalisation advocated —- - 2954- 6, 2975-7 

Treatment by quacks in first instance 2955, 2973 


Rescue homes, statement of American surgeon re no 
reforms as result of work of, not believed 3120-3 
Royal Society of Medicine, recommendations of 
committee - - - - 2775-81 
St. Mary’s Hospital, wile against admission of 
syphilis cases, but not observed - - - 2778 
Sanitary authorities, no duties re venereal diseases 


3214-5 
SPIROCHATE : 
in Fcetuses - - - - - 2894 
Gratuitous test for, aioeee tad “ : = ee Ok 
Nature of - é - - = 2873-83 
STERILITY : 


Epididymitis following gonorrhea a cause 2950-3 
Gonorrhea in women one of commonest causes 


3021 
SyYPHILIs : 
Accidental infection among doctors, nurses, and 
midwives : 


Question of extent - - 3029-31, 3178-80 
Nurses and midwives would be warned ‘of risks, 

3025-8 

Bills of instructions re, question of issue of, by 

municipal authorities - - - 3116-8 

Children born of parents puspectoe) of syphilis, 

Wassermann test advocated - - 3092 

a Curable disease - - - - 2934-43 

Cure, proof of - - - - - - 3089 

Deaths certified as due 4 no guide to prevalence 


of disease - - - - 3183 
Diagnosis : 
Satisfactory - - - - - 2870-1 
Skilled practitioner necessary in early conditions 
3070-6 
Hereditary : 


Children, early treatment would prevent later 
manifestations and importance of early Was- 


sermann test - - - - 3334-7 
Manifestations : - 3184-7, 3198-200 
Often escapes recognition - - - 2734 


of the Innocent, methods of communication 
2849-51 
Infectious period, question as to length of 
3011-20 
Innocent, public ignorant of prevalence of- 3172 
Organism, accommodates itself in some cases to 
treatment by mereury - - - 2855-6 
Prevention of further spread, efficient and early 
treatment and education of practitioner the 
only means - - - - : - 2901 
Primary stage, cases of absence of  - 2872-3 
possible Proportion of London population infected 


— with - - - - - - 2920-1 

Transmission : 
by Contact, manifestations f. - 2999-3000 
Knowingly, should be treated as criminal offence 
2958 


LANE, James HrnEstT—continued. 
SYPHILIS—coutinued. 
Transmission—continued. 


through Laundry, possibility of — - 3190-5 
from Man to offspring, method —- 2884-94 
no Transmission by immune persons 3032-4 


through Using Ne convenience, usually an 

excuse - - - 3201-4 

Treatment, three years neqibed for cure 3007-9 
Women, gonorrhoea and, together very common 


3104-8 

TREATMENT: 
Anti-toxin, not satisfactory for syphilis 2902-7 
every District should have centre for - - 2779 


Gratuitous treatment and medicines advocated 
2761-3, 3060-1 
Instructions to patients should be issued gratui- 
tously by Government to doctors with compulsory 
issue to patients - - - - 2764-70 
Issue of printed instructions to patients 
2764, 3109-16 
Lock hospitals and general hospitals both useful 
3221 
Mercury, cures as result of a as te 2934-43 
Out-patients : 
Long waiting at hospitals before being seen 


and consequent deterrent - - 2757-61 
in Most cases . - - - eis 
Salvarsan : 
Cost : 


not considered Excessive compared with cost 
of production - - - - 3093-7 
Particulars re - c - 2811-6, 2911-5 
Prohibitive to poor, but certain amount of 
gratuitous treatment - - 3023-4 
Manifestations of disease removed within three 
weeks - - - - 2978 

with Mercury, probaniey of ieee number of 
healthy children from use of — - 2944-9 
Question of administration of, by medical prac- 
titioners, &e. - : 3135-9 
Reduction of period of infest by 3167, 3207 
Risk outweighed by advantages = - 3205- 6 
Voluntary submission to, more likely to diminish 
disease than compulsory notification or deten- 
tion - - - - - - - 93182 
Typhoid, advantages of notification - 3208-13 


VENEREAL DISEASES: 

Agegravation may be partly nue to inadequate 
knowledge of doctors - - - . 2993 
Definition, ‘and name a misnomer in many instances 
2847-8 

among Girls from 4 to 14, method of contagion 
2821-4 
Memorial by British Medical Association, 1899, 
for inquiry into” - - - - 2725-8 
Mortality considered as great as in tubercular 
diseases and cancer - -. ++ 2730-3 
somewhat less Prevalent then formerly =- 2970 
no Public money expended re, except in carrying 


out Contagious Diseases Acts - - 2729 
less Severe than formerly and reasons 2970-2 
Transmission to young girls, superstition re 
2822-4. 
WASSERMANN TEST: ' 
Charge to patient - - - - 2916-8 


Gratuitous, advocated, i: every district should 
have centre for - . - 2761, 2779 
Infallibility, question of  - - - 2858-66 
Workhouse infirmaries, treatment as a rule inade- 
quate, but some exceptions - - 3169-71 


MacALISTHER, Sir Donatp, K.C.B., M.D., Principal 
and Vice-Chancellor of the Glasgow University 
and President of General Medical Council: 

10,868-11,109 


DEATH CERTIFICATES : 
Reluctance to offend feelings of family —- 10,949 
Statement of remote as well as proximate cause 
of death, for information of proper authority, 
desirable - - - 10,931-2, 10,950-2 
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MacALISTER, Sir DonaLp—continued. 
DEATH CERTIFICATES —continued. 
by Unqualified persons : 
Coroner’s inquest or certificate of pathologist 
‘or qualified man should be insisted on 
10,932-48 
Practice of, and acceptance by registrar, and no 
evidence as to cause of death. 
10,932-44, 11,006 
Diagnosis of primary sore, question as to competency 
of medical students - - - - 10,987-95 


GENERAL MEDICAL CoUNCIL: 


Attitude of, re treatment by unqualified persons 
and bills brought forward to suppress practice 
by companies - 10,915-6, 11,005, 11,105-9 


Constitution - - - 10 869 
Instruction given at hospitals not superintended 
by - - - - - - 11,024-5 


Licensing bodies have sairietinaes protested at first 
re report of, but on the whole co-operate loyally 
11,032-4 
Register of medical practitioners : 
Particulars re, and power of striking persons 
off, ke. - - 10,871-2, 10,881, 10,891-3 
Privileges or rights conferred by - 10,913-4 
Supervision of medical curriculum and exami- 
nations : 
Power re, &e. - - 10,873-87, 11,026-31 
Present machinery sufficient so long as present 
amicable relations exist - - 10,897-900 
Procedure and system of inspection 
10,888—90, 10,927, 11,007-8 
‘Recommendation by Commission that special 
attention should be directed to venereal 
disease would be approved 10,927, 11049-51 


Glasgow, payment to doctors sending specimens for 
Wassermann test, reason for - -  10,963-5 
Hospitals, treatment of venereal disease, advantages 
of special hospitals but advantage of certain 
number of illustrative acute cases being taken in 
general hospitals — - - - 10,997-11,001 
Infection, of wife, poreonsiniity of doctor or person 
treating husband - - -  10,966-7 


MARRIAGE : 
Doctor's certificate of ‘reasonable ” safety, ques- 
tion of value of — - = = - 11,079-86 
of Man having had venereal disease, legal obliga- 
tion not to marry until possible with reasonable 
safety, desirable but utopian - - 11,074-8 
Refusal of man to take doctor’s advice not to 
marry, communication by doctor to girl’s father 
would probably not be regarded as infamous 
conduct by Medical Council, but doctor would 
be subject to penalty by common law 10,969-71 
Warning of innocent person by doctor, risk of 
slander action, and change in law releasing 
doctor from eiaky to civil action would be 
ain - - - 11,061-73, 11,086—9 
Medical Act of 1858, auplicnble to > whole of United 
Kingdom - - - - 10,869 


MerpicaL TRAINING: 
All students more qualified as regards venereal 
_ diseases than pharmaceatical chemists 10,961-2 
Importance of question of continued infectivity 
after short course of treatment insisted on, but 
emphasis depends on experience of teacher 

10,968 
Improvement as result of measures taken by 
General Medical Council - - - 10,894: 

Improvement in present generation and causes 
10,905-7 
Nearly every medical school if not all can give 
demonstrations in Wassermann tests and sal- 


varsan treatment - : 2 E 10,9746 
Pathology course - - - -  10,906-7 
Question of adequacy -— - . - 11,041-5 


Requirements of examination such as to impress 
on student necessity of securing proper teaching 
10,901—4, 11,009-17, 11,021-3 

every School not completely equipped for teaching 
10,903 


MacALISTER, Sir Donatp—continued. 
MeEpicaL TRAINING—continued. 


in Special hospitals and clinics would be better 
than in general hospitals but advantage of 
certain number of illustrative acute cases ‘being 
taken in general hospital -  10,997-11,001 
as Special and separate branch of curriculum, 
objection to - : - - - 11,047- 9 
Uniform standard would result in lowering of 
average standard - . . - 10,894-6 
Variations in different schools, but students could 
go to another college, &c., for special lectures 


10,978-86 
Midwifery, Brackece of, by wappeltiod persons pro- 
hibited - - - 10,916—7 


Privy Council, powers re bbe curriculum and 
examinations - - - 10,876-87, 11,026-31 
- Quack advertisements, prohibition advocated. 
10,922, 10,955 
QUACKS : 
Possibility of, taking action mes gotnat, under A pothe- 
caries Act - - - - 11,093-104 
more Prevalent in some parts than others 
11,090-3 
Restrictions on, impossibility of getting bills 
through Parliament - - -  11,0038-5 
Steps taken ve, in Colonies - 10;924—6, 11,002 
Treatment of venereal disease : 

Evil of - - - . - - - 10,920 

Penalisation advocated and would be easier to 
enforce than in case of other diseases 

10,9213, 10,9545 

by Pharmaceutical chemists and herbalists not 
advertising, would be more difficult to prevent 
10,956-60 

Steps should be taken to prevent, and measures 

taken by General Medical Council re 
10,915-20 
REGISTRAR-GENERAL’S VITAL STATISTICS: 
Classification of diseases : 

Drawn up with assistance of Committee of 
College of Physicians, but any changes 
generally communicated to General Medical 
Council - - - 10,928-30, 10,953 

Venereal diseases, not satisfactory - 10,931 

Recording of secondary causes of death, a great 


improvement - - - - - - 10,952 
Vitiation by death certificates from unqualified 
persons - - E < - 10,932—44. 


Salvarsan treatment, number of general practitioners 
qualified to give will increase, but many would not 
care to undertake’ - 3 . - - 10,912 

Scotland, refusal of death certificates by unqualified 
practitioners, Procurator-Fiscal has power to 
investigate, and question of practice in England 

10,972-3 

Veterinary treatment, practice by unqualified persons 
prohibited - - - : - - - 10,918 

Wassermann test, question as to extent of knowledge 
of medical students re - - - 10,908-11 


MAY, Surgeon-General ArtHuR W., C.B., R.N., 

Medical Director-General of the Navy: 287-603 
Alechohiam, question of connection with syphilis 

468-7] 

America, compulsory use of prophylactic methods in 

aU WEEE Ceti we at cit gn AOD 


CHATHAM : 
Proportion of cases of venereal disease among 
men in the Navy frequenting two public houses 


326 
Sailors’ wives, no special amount of immorality 
among. - : . - - - - 531-7 


no Steps taken ve informing police about public 
houses, as not the province of the Medical 
Office of the Navy - - : 495-6, 515-22 
General paralysis of the insane, not included among 
syphilitic diseases by College of Physicians Com- 
mittee to revise official nomenclature of diseases 
308-10 
Germany, compulsory use of prophylactic methods 
in the Navy - . - - - 437-9 
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MAY, Surgeon-General ARTHUR W.—continued. 
GIBRALTAR, PROSTITUTES : 


Expulsion into Spain if found to be diseased or 
reported to police - - - 331-2, 557-8 
Large number in proportion to population - 334 


Locomotor ataxy, not included among syphilitic 


diseases by College of Physicians Committee to 
revise official nomenclature of diseases - 308-10 


NAVY: 


Chancroid, poison not followed by any sequele 


Drunkenness, decrease as result of education 


393-5 
Gonorrhea : 
Decrease - - - - - - 581-3 
more Prevalent than syphilis - - - 363-4 
Treatment by rest in bed, few sequele follow 
546 
Health lectures on ships, and pamphlets would be 
less useful - - '316—21, 392-3, 396, 527-33 
High class of boy and higher type than in Army 
571-2 
Medical examination on entering, but no special 
test for venereal diseases - - - 293-4 
Medical officers, knowledge of, re venereal diseases 
420-6 
Men under constant medical sie PN throughout 
service - - - - 295 
North American ana West Taginn fleet, ports 
visited by - - - - - - 350-4 
Prophylaxis : 


Men informed of best means of, but no method 
of distribution of medicaments to men going 

on shore - - - - - 535-41 
Supply of methods of treatment to men before 
going on shore would be approved 441, 494 
Return of men from shore, men not sent to sick 


bay and examined on return to ship - 493 
Returns : 

Classification of diseases - 298-302, 307-12 

Duplications in - - - - - 3138 

“Trregular,” explanation of heading - 395 


Salvarsan treatment : 
Administered only by special officers and at a 


few hospitals - - - - - 425-6 
Facilities for - - - - - 427-30 
Given only in hospitals - - - 361 
Little effect from, so far, sor a great deal hoped 

i ey eae “ - - - 376-9 
Men apply for, Verotarie - - 377, 559 
Reason for not administering on ships - 432-4 
Two fatalities - - - . - 465 


Scotland, naval bases in, only a few cases from, 
and Dundee not known to be worse than other 


places” - - - - - 459-64, 573-5 
Syphilis : 
Accidental infection : 
Cases oceur, but small number, &c. | 472-81 
every Precaution taken - - - 485-6 
more Virulent in effects = - 482-4, 487-8 


Connection with alcoholism, question of 468-71 
more Difficult to cure and more disabling than 
gonorrhea but less prevalent 363-4, 366-8 


Primary, large percentage of cures - - 362 
Proportion of secondary to primary - o89 
Secondary : 


no Delay in men coming for treatment 591 
Number of days lost to service for, 1905 400 
Tuberculosis, men invalided immediately on one 
tubercle bacillus being found, but treatment 
continued until Insurance Commissioners can 
take charge - - - - - 595-6 
Venereal diseases : 
Australian station, decrease in cases, 1907-1910, 
and subsequent increase — - - - 325-9 
Communication with regard to diseases on shore 
forbidden - - - - - See Wy 
Comparison with Army, no attending list in 
Navy as in Army - - - - 623 
Comparison with foreign navies not possible 
525-6, 564-5 
Concealment formerly but practically none now 
yf 296-7, 386, 562-3 
Decrease, and probably due to educational 
measures” - 315-21, 375-6, 397-9, 576-88 


MAY, Surgeon-General ARTHUR W.—continued. 
Navy--continued. 
Venereal diseases—continued. 
Discharge of men in infective state : 
Difficulty of avoiding 454, 550, 595, 597-9 


no Material cause of disease in civil com- 


munity - - - - - - 593 
Men know they are infectious — - - 489 
Notification of cases would not be objected to 

568, 600 

Practice of - - - - 303-6, 452 
Proportion - . - - 490-1, 549 
Distribution according to stations - - 401-5 


Exhortation by chaplains, question of 538-45 
Home ports, relative amount of infection in 
different, would be difficult to give - 356-7 
Home station and home fleet, rate, 1912 340-4. 
in Home stations, incidence higher than average 
total of force - - - - 092 
Hospitals well Se - - - - 358 
Gonorrhea, see that title above. 
Infection incurred in most cases at seaports 


322-4 
Many men would be discharged before time to 
show G.P.I. : - - - - 504-8 


Mediterranean stations, relatively low figures 
and possible explanation 330-4, 347-8, 556-8 
Mixed infection, cases not likely to be missed 


498-502 
less Prevalent where men get plenty of exercise 
on shore and are kept in barracks - 335-6 


Proportion larger than in Army or civil com- 
munity owing to sailors having no encourage- 


ment to marry - - - - - 415 
Proportion to other diseases - . - 370-4 
Recruits rejected for, figures might be obtained 

but not considered of much value 406-19 


Prophylaxis, see that title above. 
Re-infection, cases occur, and more believed to 


have occurred since use of salvarsan - 510-4 
Relapses, proportion of - - - - 313-4 
Results less serious than formerly owing to 

improved methods of treatment - => 382 


Salvarsan treatment, see that title above. 
Sending on of patients’ histories from one 


station to another - - - - 442-8 
Severity, no decrease’ - - - - 387-9 
Source of, usually told to surgeon - 326, 327 
Sources of infection in home station and home 

fleet practically the same - - - 338-9 
Spreading of infection, care taken to prevent 

380 
Syphilis, see that title above. 
Testing, method - - - 9360 
at Tropical stations, , aggravated uy local symp- 

toms - - - 383-6, 390-1 

Wassermann test : 
Application to men after recovery - - 451-2 
Facilities for, in every port - - 449-51 
Men apply for, voluntarily = - - nptead bd. 


New South Wales, Prisoners’ Detention Act, 1908, 
and Police Offences Amendment Act, 1908, pro- 
visions, but drop in number of cases in N avy 
probably not connected with — - - - 325-9 

SALVARSAN TREATMENT : 
in Navy, see under Navy above. 

Voluntary application for, question of - 560-1 
MOTT, FrepERick WALKER, F.R.S., M.D., pathologist 
to the London County Councils’s Asylums 
2042-2508 
Alcoholism, curability of syphilis decreased by 
2376- 30, 2433 

Aorta, disease of, occurs at earlier age and with 
greater frequency in cases of insanity - 2063-4 

Arterial disease, syphilis an important cause of 

2070-2, 2164-5 


Education of the public, importance of - 2390-3 
Endarteritis, syphilis as cause : : - 2164 
GENERAL PARALYSIS OF THE INSANE (DEMENTIA 
PARALYTICA) : 
Appearance of, time the same in treated as in 
untreated cases - - - 2269, 2434-5 
among Civilised races, more common - - 2135 


Diagnosis, easy - - - - - - 2222 
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MOTT, FrepERIcK WALKER—continued. MOTT, FREDERICK WALKER—continued. 


GENERAL PARALYSIS OF THE INSANE (DEMENTIA 
PARALYTICA)—continued, 


most Fatal age - - - - - 2060-1 
Hereditary pre-disposition, unimportant 2088-90 
Incidence greater in large cities than in rural 
populations - - - - - - 2049 
Incidence higher among males in West End and 
among females in Kast End - - 2069, 2232 
Infection of women from husband, question of 
2501-4 

among Jews” - . - - 2078-81, 2420-2 
Large amount in certain districts of London 
might be due to common lodging houses 2364-9 


Late manifestations of - - - 2095-6 
London has remained fairly stationary 2055-9, 
2215-23 


Men : 
Incidence in various parishes, but proportions do 
not necessarily represent exact facts 2075-6, 
2226-32 
not less Frequent as social scale rises) 2083-6 
More among men than among women 2383-9 
Pathogenically the same as tabes 2065-7, 2087 
Proportion of men and women - - 2291-3 
Proportion of paralytic dements childless - 2157 
Spirochete, discovery of  - - - 2138-42 
Syphilis the essential cause of 2099-104, 2485-95 
Syphilitic organism in production of, and of G.P.I. 
may be the same but modified or attenuated 
2134-6, 2212-4 
Treatment : 
Injection of salvarsan into blood, and subsequent 
injection of serum into cerebro-spinal cavity 
2208 
Salvarsan, results not very satisfactory - 2208 
Two per cent. of cases due to congenital syphilis 
2091-4 
Women : 
Connection with venereal disease 2068-74 
more Frequent the lower the social scale and 
vice versa - - 2074, 2082-6, 2462-5 


GONORRHEA : 
Common in women with syphilis - 2272-3 
an Infectious disease - - - - 2240 
Prevalence considered to be greater than that of 
syphilis - - - - - - 22745 
HOSPITALS : 


Correlation between different departments desirable 
and system of card records of patients would be 
possible - - - 2159-63, 2303-5, 2471-80 

Separate, not advocated” - - > 2398-401 

Infantile bronchitis, connection with congenital 
syphilis, no knowledge of - - - 2464-5 
Infantile mortality, importance of syphilis as cause of 
2108-30, 2146-55, 2249-52 
Insanity, increase more apparent than real, and 
reasons - - > - - - 2358-63 
Jewesses, seldom prostitutes - . - - 2491 
Laboratories, central, advocated - - - 2326 
Lock Hospital, valuable work of, but name unfor- 
tunate - - - - - - 2400-1 
Locomotor ATAXY (TABES) : 
Female, large number of cases bedridden in 


infirmaries - - . - - - 2087 
Improvement with mercurial and salvarsan 
treatment - - - - . - 2208 


Pathogenically the same as dementia paralytica 
2065-7, 2087 

Lonpon County CounciL ASYLUMS: 
Cases other than paralytica dementia - 2190-2 
General paralysis, proportion of admissions due to 


2045-6 

General paralytics, die within year or two of 

admission = - - - - 2051-3 

Locomotor ataxy, few admissions of, gud locomotor 

ataxy - - - - Fas - 2065 
Patients : 


Accumulation and increase of insanity more 
apparent than real - - - 2053-4 
Statistics, and steady increase - - - 2048 
Wassermann tests, results - 2177-88, 9193-202, 
2334-8, 2485-90 

Married women, proportion childless - - 2157 


MEDICAL STUDENTS: 
Instruction not sufficient and higher standard 
needed - - - : - - 2507-8 
better Teaching of, required, also teaching to do 
intravenous injection — - - - 2436-9 
Neo-salvarsan, explanation - : 2345-52 
Oviducts, inflammation, relationship between, and 
women dying of general paralysis 2068-9, 2271 
Parasyphilis, abolition of terms and substitution 
of parenchymatous syphilis desired _ - 2210-1 
Rickets, difference of opinion ve connection with 
congenital syphilis = - 7 - 2466-7 
Spirochete, nature of - - - - 2496-500 
Sterility, connection of venereal disease with - 2069, 
2157-8 
Still-births, notification, valuable information +e 
effect of syphilis on unborn children would be 
derived - - - - - - - 2301 
SYPHILIS : 
Accidental infection : 
extra Liability to nervous diseases, no evidence 


known - - - - - 2452-8 
without Primary lesions being found, no cases 
known = - - 2 - 2446-9 
Acquisition, possible methods 2440-51 


Blood of children could be tested after birth 
without anybody knowing ~ - 2264, 2372-6 
Brain : 
Importance of diagnosis in first stage during 
primary infection - - 2205-7 
Soft sore, many cases diagnosed as, and not 
treated and many afterwards develop fatal 
form of disease - - - 2205-7, 2296-8 
Cause of G.P.I. - : - 2099-104, 2485-95 
as Cause of infantile mortality, importance of 
; 2108-30, 2146-55, 2249-52 
Certain number of men with organism in body 
who will not transmit disease - - - 2156 
Character of primary sore and severity of secondary 
symptoms, no guide to severity of disease of 
nervous system - - . - 2429-32 
Congenital : 
Action on discovering, as result of still-birth or 
premature birth, question of - 2253-66, 


2339-40 | 

Appearance in second generation - 2120-9 
Examples of congenital infection - 2108-30, 
2146-55 

Explanation - - - - : 2408-9 

a Contagious and infectious disease - 2233-43 


Curability decreased by alcoholism 2376-82, 2433 


Cure, possibility of reinfection after - 2353-7 

Diagnosis : 
Early, disease would be reduced — - - 2312 
satisfactory Education of students that they may 
diagnose in early stages desirable - 2311 
Laboratory diagnosis, importance of - 2265, 
2278-9 


Examination of all doubtful cases important 2396 
Examination for, negative results should not be 

accepted without several examinations 2319-20 
Incidence more marked amongst degraded poverty 


than among industrial - - - - 2076 
Infection of 500 men from one woman, possible 

2516 

Infective stages - - - . - 2366-9 

Insane people with, insanity not necessarily due to 

syphilis - - - - - - 2201-2 

newly Introduced into races, characteristics 
2459-60 


Large number of early deaths from meningitis and 
hydro-cephalus, should be attributed to 2105-7 
Males infected with, larger proportion than females 


2155 

Microscopic examination, medical students should 
be examined in~ - - - - - 2321 
Mitigated virus, a theory and should be considered 
2267-9 

of Nervous system and of membranes, pathological 
difference - - - - - - 2209 


Prevalence could be found by analysing deaths of 
children - : - - - 2147-9 
Primary sores, earlier treatment of, would decrease 
chances of central nerve disease - 5 2237 
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MOTT, FrepERICK WALKER—continued, 
SYPHILIS—continued. 
should be Regarded as a misfortune rather than 


stigma - - - - - - 2393, 2410 
Spirochete : 
Cultivation, and question of possibility of 


cultivating with view to making serum 
2069-71 
Importance of discovering 2166, 2244-8, 2143-5 
Production of disease in ‘animals - 2167-8 
Statistics re diseases due to, difficulty of obtaining, 
owing to lack of correlation between London 
hospitals - - - - - 2159-63 
Treatment, see Treatment below. 
Vaccination syphilis from use of calf lymph, none 
2505-6 
Warning and instruction by doctor to young man 
after cure, question of  - - 2410-9, 2470 
Wassermann test for every new-born infant when 
parent has, or is suspected of, ag rea of 


2276-9 
TREATMENT : 

Danger of waiting till a a of secondary 
symptoms - - 2318 
Facilities of, if no art nttncled would help S 

decrease disease - - - - - 2327 
Injections more effectual and rapid than iting 
2315-6 
Intra-thecal injection of serum for menigo- 
myetitis and locomotor ataxy - - 2280-3 


Mercury 
still Advocated in conjunction with salvarsan or 
neo-salyarsan = - - : - 2299-300 
Bacillus might manifest itself in other ways 


after - - 7 - - . 2135-6 
Neo-salvarsan, effect on risk of transmission of 
disease - - - - - - 2313-4. 
Periodic, importance of — - : - 2177-8 
Possibility of remaining infective after _- 2409 
Provision of means for, important — - - 2311 
Re-infection after, small proportion only, capable 
of - - - - - - - 2413-5 
Salvarsan : 


for Congenital syphilis, no reason why treatment 
should not be as good - - - 2294-5 

Effectiveness, not likely to cease - - 2137 

Patients only need be taken in for night 2398 


Tumours of the nervous system, syphilis as cause 


2165 
Venereal disease, diseases considered to be included 
‘hae 7S - 2 : - 2 < - 2484, 


WASSERMANN TESTS: 
after Death, results doubtful if decomposition 


takes place - - - - : 2180-2 
Importance of, question —- - - 2284-90 
Quantity of blood required - - 2324-5 


Reaction more intense from cerebro-spinal fluid 
than from serum - - - - 2185-9 
Reaction never positive with normal persons 
2491-2 
Special training required but not great skill 
2173-6 
Withdrawal of blood for, a triflmg matter and 
most people prefer taking from vein - 2325 


O’BRIEN, Dr. Brian, medical inspector to the Local 
Government Board for Ireland : - 7992-8295 


DEATH CERTIFICATES: 


Confidential, no objection - = - 8086 
Venereal disease, desirable bak obtaining of, 
doubtful - - - - - - 8085 
Gonorrhcea, most serious in women - - 8225 


IRELAND: 
Bacteriologists appointed in Belfast, Down and 


Antrim, and Dublin counties * - 8093 
Belfast : 
Dispensary system, number treated by 8184-5 
Hospitals : 
Facilities for treatment of venereal disease 
8074-8 
8078 


no Government grants - : 
Infirmaries, venereal cases, Suvetce 1911-13 
8117, 8281-4 


O'BRIEN, Dr. Bratn—continued. 
IRELAND—continued. 


Belfast—continued. 
Lock hospital, number of children, 1911-13 


8118-9 
Royal Victoria Hospital, venereal cases taken 
but against rules - . 8074-5 


Ulster Hospital for Women ade Children, results 
of Wassermann tests - - - 8098-206 
Venereal disease, extent and no considerable 


decrease - - - - 8028, 8198-207 
Births, no notification except in Belfast and 
Dublin - - - - : ~ ~ 8089-90 
Cork, syphilis in - - - : - 8029 


Dispensary system : 
little Availed of by persons with venereal 
disease and reasons - - 8006-7, 8073 


Particulars - - - - 8001-3, 8186-96 
Dublin : 
Dispensary system, proportion of population 
treated under - - - - - 8185 
Hospitals : 


Cost of maintenance and income 8080-4 
Government grants © - 8079, 8084, 8143-7 
Infirmaries, number and treatment of venereal 
disease and facilities. - 2 sores 8120-1 
Lock Hospital : 
Accommodation and all beds not filled 8034-7 
Admissions : 
Decrease since 1906 and reasons 8122-3 


Enormous number 100 years ago 8026-7, 
* 8231-7, 8240-6 
Financial position «=. = 9 2°.) = 8042 


Government grant - - ~~ - 8147 

Men taken formerly - - - - 8027 

Old building and not attractive - 8034, 8038 

no Out- -patients’ depzrtment now, and reasons 
and more people might be attracted by 


8044-9, 8100 
Patients mostly women leading immoral lives 
8050-1 

Question of means of attracting people to 
8276-80 
Reluctance of people to goto - 8043-4 


Wassermann tests and salvarsan treatment, 
facilities - - - - - 8039-40 
for Women only - - oe - 8036 
Maternity hospitals, particulars re, and question 
as to amount of venereal cases 8022, 8265-73 
Venereal disease : 
Accurate figures, question of obtaining8030-3 
Large number of people dying in public 
institutions - - - 8019-20 
Prevalence of, causes - - 8021-6, 8273-5 


Treatment in general hospitals and facilities . 


for diagnosis and treatment 8052-63, 8243-9 


among Troops. - - - - 8112-5 
G.P.I., possible reason for increase - 8256-7 
Gonorrhea : 

no Diminution heard of - - - 8016-8 
in Males, all doctors would recognise - 8252 


Hospitals : 
Out-patients’ departments : 
Development desirable as would attract men, 
though not women in any number - 8101, 


8161-6 
Opening at hours to suit working class 
desirable : - - - - 8106 


Provision of beds for venereal patients advocated 
and additional grants would be necessar 
8102-3, 8105, 8125-7 
Special ward for women with venereal disease 
not desirable, but difficulty as to women of 
disreputable character and special ward sue- 
gested for - - - 8104, 8154-60 
Treatment of certain number of venereal cases 
in general hospitals would be beneficial in 
reducing prevalence of disease - - 8238 
Illegitimate births, more in north than south and 
question of reason - . - . 8287-9 
Insurance Act, portion of penny allocated for 
research under tuberculosis sections might be 
used in proyiding bacteriological assistance for 
medical practitioners - - 8096-7, 8149-53 
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O'BRIEN, Dr. Brran—continued. 
IRELAND—continued. 


Lock hospitals, establishment not advisable 8099 
Locomotor ataxy, possible reason for increase 


8256-7 
Marriage, age of, in rural parts - : 8211-4 
no Medical benefit under Insurance Act - 8197 


Medical inspector to L.G.B. and inspector under 
_Poor Law, duties, &c.  - -» = 7994-8000 
Poor Law, no distinction as regards venereal 


disease - - - - - - 8004-5 
Quackery, no great amount -. 8216-9, 8291-2 
Syphilis : 


Congenital, among children - - 8258-60 

Decline in country districts and small towns 
8008-11, 8229 
all Doctors might not recognise — - - 8252 
almost Non-existent in rural districts and un- 

common in smaller towns, and reasons 
8016, 8208-15, 8250-4, 8262-4, 8286, 8293-5 
Primary, diminution not known of - 8255-6 
Uncommon in small towns especially - 8029 
Venereal Disease : 
Bacteriological research : 

Expenditure out of bes funds by special 
Act - - - - 8138-9 
Need for provision it facilities and sug- 

- gestion re establishment of institutions 
8092-8, 8128-32 
State should pay cost - - -~ 8133-53 
Fee to medical practitioner for bringing man to 
hospital for salvarsan treatment and for 


subsequent treatment, suggestion - 8171, 
‘ 8177-82 
‘Incidence, no Ae ease re obtaining accurate 
figures - - - 8012 


Means should he pronided on improved diag- 
nosis and institutional treatment should be 
subsidised - - - - - - 8125-8 

at Military stations : 
Decrease, and very small incidence except at 
and near Dublin and Belfast - - 8014-5 
Figures higher than in United Kingdom 
_ owing to extreme prevalence in Dublin 


8107-8 
Statistics - - : - - 8018-16 
Patients go to dispensary doctors in less 


proportion than for other diseases, go usually 


to doctor not in neighbourhood - 8006-7 
Treatment : 

by Chemists and objection to 8216-23, 8291 

Inadequacy . - - - phd, 8239 
Women : 


Difficulty of getting women to go for treat- 
ment and suggestion re getting hold of, 
through general practitioner for fee and 
man concerned - - - 8161-82 

Large number not treated in any institution 
and some not treated at te in early stages 

8285 

Workhouses, inspection - - = - 7997 

Notification, might be advantageous but question if 
“doctors would carry out, unless: compulsory for 

fear of losing patients - - - 8087-8 
Still- births, no objection to compulsory notification 

8089 


PARKES, Dr. Lovuts, medical officer of health of the 
“i ora Borough of Chelsea (joint evidence) : 
10,432-867 

Cliastity;- possibility ped wien of, should be 


pointed out . - - 10,738—44. 
CHELSEA : 
Still-births, no investigation being carried out as 
regards - - : - - - - 10,860 
-Venereal disease, facilities for treatment ‘and 
inadequacy - - 10,4734, 10,480, 10,674-81 


Wassermann tests for, carrying out of, by Lister 
Institute for Preventive Medicine - 10,667-73 
Death certificates, to medical officers of health, 
suggestion re - . : - 10,449, 10,732-6 


PARKES, Dr. 


DIAGNOSIS : 
Bacteriological laboratories : 

should be Available for free disposal of doctors 
10,5146, 10,737 
Existing laboratories in London might be utilised 

and surrounding counties could be served by 
10,588-9 
Geographical distribution, question of 10,745-9, 


10,7646 
Register should be kept and ag ticulars given to 


Lovis—continued. 


L.G.B. if required - - - 10,562 
Supervision by L.G.B. insfeetots would be 
necessary - - - - - 10,565 
Microscopical examination, free provision for 
doctors advocated - : - sent 10529032 
EDUCATION OF THE PUBLIC: 
in Schools, would be undesirable 10,572- 


Young people, instruction might be given on 
general sexual matters of morality but not on 
diseases - - - - 10,693-6 

Hospitals, refusal be ee cases in many 10,676, 

10,680-1, 10,473 

Innocent infection, proportion 10,677-9, 10,705-6 

Marriage of unfit persons, prevention desirable, but 

question of possibility - - -  10,606-9 
NOTIFICATION, COMPULSORY : 

not Advocated until further knowledge obtained 
of amount of diseases, best methods of treat- 
ment, &e. —- - . 10,566—7 

Objects in view pod be Geteated by - 10,567 

Quack advertisements, prevention suggested 10,723, 


10, 730-1 
QUACKS : 
Reluctance of patients to bring action against 
10,7 727 —8 
Treatment of venereal disease : 
- Reason for people going to quacks - 10,650, 
10,655-6 
Suppression : 
not Advocated and reasons, but education will 
decrease - - - - = 10,722-6 


not Desirable at present as public opposition 
would be aroused - - - 10;619-34 
Desirable but danger - tO (225-10; 729 
better and cheaper Facilities for treatment 
advocated in preference to penal code 
10,527-8, 10,623 
_ Prosecutions would be difficult and law would 
become a dead letter - -  10,631-4 
Registration. of births, deaths and marriages, to 
medical officer of health, proposal — - 10,449, 
10,732-6 
TREATMENT: 
Approved institutions : 
Attitude of medical profession to, question of 
10,660-3 
Cards to be handed to patients with statement 
of treatment and warnings would be useful 
10,707-15 
Central office or registry should be formed at 
L.G.B. and reports sent to - -10,559-62, 
10,596-605, 10,602-5, 10,610, 10,6148 
Experts, opinion, 7 re method of appointment 
10,664: 
Facilities should Se available to any person 
whether resident or not within district, and 
consequent need for grant from national funds 
10,4846, 10,592—4, 10,750-4, 10,760 
Geographical distribution, question of 
10,745—9, 10,7646 
Good results anticipated - - 10,569-71 
Hospitals would have to comply with regulations 
and rules made by L.G.B. or local authorities 
10,774-9 
Local management important . 10,761-3 
all London large general hospitals would pro- 
bably be willing to take up scheme _ - 10,589 
Medical pr actitioners should have facilities for 
advice and consultations of authorised medical 
officer at - - - - - .. 10,5383-5 
Name, question of, and “venereal ’’ would be 
- objected to - - - - - 10,666 


448 ROYAL COMMISSION ON VENEREAL DISEASES IN THE UNITED KINGDOM: 


a 


PARKES, Dr. Lou1is—continued. 
TREATMENT—continued. 


Approved institutions—continued. 
Numbers only should be used if patients objected 
to giving names - - - - 10,557-8 
Panel doctors should not be entitled to refuse 
treatment owing to free provision of treat- 
ment in - - - - = 10,583-7 
Payment from national funds advocated and 
reasons : - 10,564, 10,590-5, 10,758—68 
Register with histories of patients should be 
kept and quarterly reports should be made 
to L.G.B. and medical officers of health 
10,559-61, 10.599-601, 10,6148 
Special departments at every large general 
hospital willing to undertake work suggested 
10,665 
Conferences between county councils re provision 
of free treatment at general hospitals advocated 
10,537—-41, 10,546 
Free: 
Moral objection on part of local authorities to 
provision of, and question of answer to 
. 10,469-72, 10,537, 10,687-92, 10,716-21 
Prejudice against, by local authorities, declining 
and publication of evidence of Commission 
will assist - “ : - - 10,755-7 
Government grant : 
Arguments for - - 10,758-60, 10,762 
Basis of number of patients preferred 10,510-3 
Density of population would be only feasible 
basis - - - - - 2 10,657-8 
Institutions receiving, hours should be those 
most convenient to patients in locality 10,556 
General view in favour of proper treatment 
increased during last few years especially since 
appointment of Commission - - 10,691 
Local authorities should be empowered to offer 
facilities but compulsion not advocated 
10,464—72, 10,500-1 
Local Government Board should be empowered to 
take steps where none taken by local authorities 
10,5514, 10,769-73 
in London, L.C.C. not the best body to take up 


10,780-1 

Salvarsan.: 
few Medical practitioners capable of giving, at 
present - - - - - - 10,536 
by Panel doctors, not to be expected 10,702-4 


‘VENEREAL DISEASES: 
Government circular to all medical men pointing 
out necessity for early treatment, &c., suggestion 
10,572-8 
L.G.B. should issue order or orders under Public 
Health Act declaring diseases to be endemic in 
order to enable facilities for treatment to be 
increased ® - . - E - 10,487-95 
Wassermann test, free provision for samples sent by 
doctors, advocated - - - . 10,580-2 


PARSONS, Dr. C. THackray, Medical Superin- 
tendent of the Fulham Infirmary : 12,223-549 
Birmingham Infirmary, arrangements re venereal 
cases - - - - - - - - 12,328 
Detention, compulsory, danger of, and should be 
kept in background and used only in exceptional 
cases - - - - - - - 12,276-82 


EDUCATION OF THE PUBLIC: 

Children in schools should be taught physiology 
and hygiene of reproduction, and adolescents 
and adults be warned of risks - “ - 12,467 

Desirable - - - - - - - 12,466 


FULHAM INFIRMARY : 
Accommodation for all diseases, and average 
number of patients - 12,229-381, 12,378-80 
Admission of patients - - -  12,392-3 
Class of patients - - - - 12,831-2 
Conception, products of, arrangements being made 
for examination, and information would be given 


to father or mother - - - 12,452-6 

Gonorrhea : 
Number of cases, March 1912-13 = lov 2b1—3, 
12,284 


PARSONS, Dr. C. THackray—continued. 
FULHAM INFIRMARY—continued. 
Gonorrhea—continued. ? 


Many people leave infirmary in infective state 
12,288 
Stage at which patients come - - - 12,287 
Treatment, nature of — - - 12,285-6, 12,443 
Gonorrheal rheumatism, vaccine treatment used 
and some good results, but would have been 


better with autogenous vaccine - 12,536-8 
Maternity ward - - - - 12,450-1 
Medical staff - , - . er 12/377-33 


Nervous diseases, great number of, but not many 
attributable to syphilis - ~—— - - 12,254-9 
no Out-patient department - . - 12,232 
Out-patient treatment, patients in some cases 
recommended to attend district medical officer 
12,486 
Patients, no reduction as result of Insurance Act 
12,533-40, 12,421 
Salvarsan treatment : 
Cases carefully selected for, and certain diseases 
excluded - - - - - - 12,515 
Cases giving best results . - - 12;518-25 
Difficulty of getting patients to continue treat- 
ment and suggestion 12,273-82, 12,351-3, 
12,370-1, 12,417-8, 12,487-90 
Tll effects, question of cause - - 12,545-6 
Method used in Rochester Row Hospital 
adopted and considered more satisfactory, 
but neo-salvarsan used as considered safer 
than salvarsan - . 12,2346, 12,360-3 
Modern treatment, no difficulties made by 
guardians - - - - : 12,476-8 
Parasyphilitic cases a ia - 12,269-71 
Patient sent to bed for 12 hours after injection 
12,272 
Period required — - - - - - 12,401 
Quick disappearance ofmanifestations seen12,517 
no Serious effects but a few cases of temporar 
ill effects - : - 12,249-50, 12,509-16 
Syphilis : 
Number of cases, March 1912-13 12,2513, 
12,284, 12,354—7 
Congenital, where babies syphilitic mother 
treated and family history inquired into and 
question as to following up subsequent history 


12,265-8, 12,481-5 — 


Practically all cases in secondary or tertiary 


stages - - - - - 12,260-4 
Treatment in, men not disfranchised by  - 12,395 
Venereal disease : 

Accommodation’ - - - - - 12,225 
Accommodation quite sufficient = - - 12,228 


no Cases sent on to other institutions for treat- 
ment - - - - - - 12,233 
little Change in amount in last 15 years 12,503-8 
Class of patients - - 12,492-5, 12,499-502 
Few patients having been previously to un- 
qualified practitioners - - 12,547-9 
Many patients have first been to panel doctor 
12,336-7 
Patient discharged after three months if all 
clinical signs disappeared - -  12,411-5 
Patients from rescue homes, not discharged 
until free from any sign of disease and continu- 
ance of treatment after, not considered 
advisable - - - - - 12,493-7 
Printed notices given to patients with primary 
and secondary syphilis and gonorrhea and 
question of certain modifications in 12,240-2, 
12,358-60, 12,389-91, 12,402, 12,419-20, 
12,431-42, 12,468-71 
Reasons for patients coming - -  12,396-7 
Small proportion of cases not necessarily a proof 
of small proportion of disease in pauper class 
: 12,526-30 
Wassermann Institute, specimens sent to, in 
certain cases, but more use would be made of 
if examination made free and carrying out 
of test after treatment desirable 12,243-8, 
12,257-9, 12,346-9, 12,416-7, 
12,425-6, 12,479-80 
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PARSONS, Dr. C. THackray—continued. 


GONORRH@A : 
in Men, treatment extremely unsatisfactory 12,535 
Treatment, irrigations locally and copaiba, &c., by 
mouth - - - - 12,2856, 12 (443 
in Women, serious effects - - - 12,457-61 


HosPitats, TREATMENT OF VENEREAL DISEASE: 
Salvarsan, majority of infirmary patients would be 
unable to pay fee charged for - : - 12,350 
Separate wards preferred - - - 12,472-5 
Special wards preferred for primary and secondary 
stages, but no objection to treatment of tertiary 
symptoms in general wards 11,226-7 


INFIRMARIES, Poor Law: 
All, should be able to give salvarsan treatment 
and have any tests made - - 12,319-21 
All, should have access to laboratory and Wasser- 
mann tests, and central laboratory preferred to 
one in each infirmary” - 12,294-7 
London, treatment of venereal disease : 
Certain infirmaries should be specialised to 
undertake 12,299-300, 12,3646, 12,372-6 
Facilities considered adequate as a rule, but not 
facilities for tests and salvarsan treatment 
12,316-8 
Facilities and diversity - -| 12,298; 12/384 
Number of venereal cases in the year in certain 
1253805 
Sending of cases to workhouses, Lock hospitals 
or Bow Institution - 12,301—4, 12.341—5, 
12,4449 
Salvarsan and neo-salvarsan, number of in- 
firmaries giving - - - - - 12,341 
Wassermann test, number of infirmaries in 
which used, and expense the main obstacle 
12,307-11 
Medical staff, question of competency of assistants 
12,372-83 
Provincial, treatment of venereal disease : 
Number of venereal diseases in certain 
12,329-30, 12,387-8 
Facilities = < 2 = - 12,322 
Wassermann test, number in which used 12,327 


Salvarsan treatment : 
if Man not cured after three months should 
attend district medical officer for mercurial 
treatment - E - : 12,408-10 
Variation in different infirinaries and circular 
letter from L.G.B. giving results obtained 
with method adopted at Rochester Row 
would be useful - = : - §12,236-9 
Venereal cases isolated and precautions taken 
but no punitive, &c., restrictions 12,312-3 


LABORATORIES : 
Central, for whole of metropolitan unions and 
perhaps for other cities, under L.G.B., suggestion 
12,539-44. 
Pathological tests should be done by specialists 
12,4624 
Lock Hospital, patients sent to, from infirmaries, 
cost of maintenance charged to guardians 12,342 
Night clinics, would be useful - . - 12,293 
NoriFICATION, COMPULSORY : 
Following up of, by medical officer of health, 
would tend to deter people coming for treatment 
12,288 
for Statistical purposes only, no objection to 
12,283 
Paupers, question as to number of people becoming, 
as result of venereal disease - . 12,531-4 
Poor Law, all syphilis patients should be sent to 
infirmaries for course of salvarsan treatment 
12,289-91 
Syphilis, cure in three months probably possible, but 
further investigations needed - - 12;406-7 
TREATMENT : 
by Panel doctor, no reluctance on part of doctors 
heard of, but ould PeSbeb ly only treat by 
medicine - - - 12,422 
System of patients going fe infirmaries for 
injection and later on going home and returning 
weekly for other injections, staying perhaps 
from Saturday to Monday, suggestion 12,290-1 
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PARSONS, Dr. C. THackray—continued. 
Wassermann test, cost : - 12,311, 12,385-6 
WORKHOUSES : 


Lock wards in many - - - 12,305 
Treatment of venereal Tiber no io enawlelae as to 
conditions + . - 12,567-8 


POWER, D’Arcy, M.A., M.B. (Oxon), F.B.CS., 
surgeon to, and lecturer on surgery at St. 
Bartholomew’ s Hospital, and representative of 
Royal College of Surgeons of paaind and Royal 


Society of Medicine : - 8296-829 
Aneurysms, majority lei of Fae ies 8333, 
8549-50 


Arterial sclerosis, connection with syphilis 8747 
Arteries, inflammation, connection with syphilis 8332 
Arthritis, treatment by irrigation or injections and 
massage of the prostrate - - - 8519-23 
Bladder, inflammation of, and of glands at base of, 
result of gonorrhea - - 8316 
Cancer, no connection with syphilis Srsept in tongue 
8334 
CANCER OF THE TONGUE: 

less Common in women than in men - 8745-6 
Majority of cases considered the result of syphilis 
8333, 8548, 8736-54. 
Chancroid, distinction between syphilis and, facilities 
better than formerly and means available in lar ge 

towns though not yet in country 8303-2 


DIAGNOSIS : 
Early, importance of - 
Facilities for, in public 
country, desirable - 


8597-608, 8718-20 
institutions all over 
8349-50 

HDUCATION OF THE PUBLIC: 
of Adolescents, desirable, by parents, doctor, or 


schoolmaster, but undue publicity must be 
avoided = - - 8574-6 
of Boys and girls, or: Seiad eaeee not advocated 
8689-93 


Gradual spread of information preferable to 
definite arrangements 8688-9, 8708-15, 8820-2 
Impulse will still make people go wrong, and 
opportunity must be taken nike 8691-3, 8710-5 
Need for 8571 
some People ie to Raver warning and others not, 
but no class distinction - 8562-3, 8684-5 
greater Publicity will help 8572-3 
Goldsmith, Oliver, cause of death 8320, 8416-22 


GONORRHEA : 
Blindness more “elias Caley by; than by 
syphilis - : - 8669 
more Common than evant - - - 8657 


Deaths from : 
Direct, very few, but considerable amount of 


mortality indirectly due to - 8524-5 

Many, really due to, not so returned 8321 
Diagnosis : 

Hasy in early stages in both sexes - 8322-3 


by General practitioner 30 Rees ago, less 
reliable - - - - - 8324 
Diseases connected with 8315-21 
Effect on birth rate, comparison with syphilis 
8667-8, 8812-3 
Far reaching effects of — - - 8307, 8544-50 
Immunity against, no suggestion re treatment to 
make people immune 8408-15 
as Local and curable disease, witness was taught 
to regard, as student 8511-2 
not a Local disease only 8309-10 
in Men, sequele of, from surgical point of view, 
and comparison with syphilis - - - 8464 
Prevalence among upper and upper middle classes, 
considerable amount, as more careless than others 
8384-7, 8423-5 
Reinfection more common in, than in syphilis 
8665 
more Serious to individual and syphilis more 
serious to race from surgical point of view 
8306, 8464-74, 8545, 8656-72 
more Serious disease than generally considered 
8325-6 
more Sterility produced by, than by syphilis 8666 


Bet 


POWER, D’ Arcy—continued. 


GonoRRH@A—continued. 


Treatment : 
less Amenable to, than syphilis. - 8469-71, 
8526-8, 8650-3, 8660 
not Curable in advanced stages - 8466, 8471 


Ourable if sufficient time and trouble taken 
8311-4, 8398, 8404-7 
Nature of most recent treatment 8475-9 
in Out-patient department, question of Brak: 2, 
8495 
Vaccine, often serviceable 8311-2 
Heart, degeneration, connection with syphilis 8647 


HOspPirats : 
Genito-urinary departments : 

Advocated — - - - 8351-5, 8358-9 
Gonorrhea tr coaeey question of possibility of 
8480-2, 8495 

Name not ST ADeTERDE so long as not “ venereal” 
8766 

Nature of cases to be sent. to-- 8496-502 


Out-patient clinics at convenient hours, with 

a few beds, advocated - 8356-6, 8536 
Public will come to appreciate, in time - 8379 
Question of are laboratories for, or central 

laboratory - - 8367-9, 8694-8 
State should bear expense 8370-3, 8767 
Treatment, definite printed scheme not advocated, 


should be left to individual 8503-10 
Treatment of venereal disease, improvement 
desirable - - - - . =. 8577 
Infection, sexual and non-sexual, liquestinn, of pro- 
portion - - - - - 8794-802 
Ireland, much tuberculosis anid Sore ee little 
syphilis - - - - 8339 
Joint diseases, Sonnenten Path rShcte pes = Ole, 
8465 

Kipney DISEASES : 
Connection with gonorrhea - - - 8465 
Connection with syphilis - - - - 8647 
Inflammation, remote result of gonorrhea 8317-9, 
8418 

LABORATORIES : 
Central, advantages and disadvantages 8367-9, 
8694-8 _ 

State subsidies necessary - - - . 8768-70 


MARRIAGE : 
two Cases of, within a fortnight of warning 
against - - 8562-5, 8771-3, 8779-9 
Certificates of health, desirable but practicability 
doubted and education preferred - - 8542 
of Man or woman before fit, prevention , very 
desirable if possible, but compulsion very 


difficult - : - - 8426-42, 8699-707 
Parents of girl should take precautions 8427-32 
Period desirable before, after treatment 8621-3 


with Positive reaction, should not be allowed 
8616-25 


of Unfit, difficulty of preventing - 8774-6, 8780-2 


Merpicat MEN: 
All, better qualified in relation to venereal diseases 
than quacks, &e.  - - : 8784-8 
Post-graduate work, nonld very often not be 
possible - - - - - - 8579-80 
Medical students, inadequate. instruction and im- 
provement desired . - - «2. 8718-20, 8783 


NoviricATION, COMPULSORY : 
Confidential, would soon become a dead lettér © 
8376 
Early recourse to pr op qualified doctor would 
be checked - - - - 84.4.3—4 
Objection to, owing to phiictey - 8374-5 
Valueless without means of insisting on tr eatment 


8376-8 
Pelvic inflammation, result of gonorrhea - .8316 
Peritonitis, result of gonorrhea’ - : . FPSS15 

Prostrate gland, inflammation, result of gonorrhea 
es Oe LO 

Quacks, TREATMENT OF VENEREAL DISEASE: 

Checking of, no suggestion fgr_ - - - , 8394 
not Increasing materially - - - - 8395 
most People go first to quacks..-. | - 8392-3 
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Quacks. TREATMENT OF VENEREAL™ DispasE-— 
continued. 
Pretending to diagnose venereal ta Pk law 
strong enough re, if put into force - 8614-5 
very. Prevalent and as much among. upper as 
working classes - - : - 8396-7 
Resort of upper classes to - - - 8537-9 
Rachitis, predisposition produced. by syphilis 8643-4 
Rheumatism, Jag infection, vaccine treatment 
8483-93 
; ace 


Rupia, rare. - “. - - - - 
Sr. BARTHOLOMEW’s Hosprrau: 
Gonorrhea, sequele, nature of treatment 8483-93, 
8515-23 
Treatment of venereal disease :. 
no Beds set: apart for, and no special teaching 


8529-30 

in Out- -patients’ depay-ments early cases, seldom 
taken in. :- - : - 8360-3 
Salvarsan pyostigns given and patients sent 
home and no eyil results - . ~ 7 RSLs 


STRICTURE OF THE URETHRA: 
99 per cent. of cases considered due to antec 
infection - - - - 8721-4 
- 8317-9, 8544-7. 
8725-9 


Remote result of ronigemices 


SYPHILIS: 
as Causal agent in disease, more stress should be 
laid on, in medical schools .. ~ be 8341-6 
Congenital : 

Deterioration of intellectual qualities of second 
and third generation 8329-31, 8633-8, 8646, 
mon "Byg0_§ 
Patient would not be told nature of disease 
' but parents should be to prevent trouble with 
other children’ - L - 8814-7, 8823-9 
Danger owing to slight effects at first resulting in 
severe after effects - - 8340, 8533-5, 8600-6 
more Dangerous to State than individual 8327-8 
Diseases resulting from - - 8332, 8647-8 
Prevalence among upper classes, difficulty of 
obtaining information - - . 8390-1 
more Serious to race and gonorrhea more serious 
to individual from sur gical point of view 8306, 
8543, 8656-72 

Treatment, more amenable to, than gonorrhea 
_ 8469-71, 8526-8, 8650-3, 8660 
Type, no change, but people. better fitted, to fight 
owing to improved hygiene -.. -.. + 8581-9 
Virulence, question of, and. very bad cases seen 


lately... - - jogule -. -.. 8381-3 
TREATMENT : 9), OWES RINE Gt Ua 
Cure: Bate 
Reinfection.a sign of,  - ‘pipet 8593-5 


no Wassermann reaction for two years after 
treatment, a sign of being on ee © 8591-2 
Early, importance.of- 0+. 4+ ) 8597-613 
Full, need for, and sauedeion will 6s useful in 


leading to - : at ‘isd 8362-6 
Printed instructions is gra proposal approved 
‘8818-9 

Salvarsan : 
Condemnations of, made. by those msi adie ole 
tried - - - - + 8840 
as definite Cure, not yet Reoanit 8651-5, 8789 


Importance in preventing spread of disease... 
; 8791-808 
_ Injections should he continued until Wasser- 
mann is negative - - - 8680-3 
Mercury and, combined, preferable - 8676-9 
very Useful for shortening process but mercury 
treatment must be used as well - 8449-63 
/ Value of, for shortening cure, but-not a, cure 
- unless used in earliest stages and then not to 
‘be trusted - - - - 2 8673-9 
Vaccines, used for about 10 years ..- + 8559-61 
Tuberculosis, syphilis may produce predisposition to 
8335-9, 8640-2, 8755-65 

VENEREAL DISEASE: haat 
Carelessness re, in upper classes oper the 8716-7 
Stigma must be removed -\_ - - 8578 
Wassermann. test, standardisation desirable 8626-82 


# 
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RICHARDSON, Rozert Franks, M.D., Cincinatti, 

U.S.A., and member of the National Association of 

_ Medical Herbalists of Great Britain : - 7508-7991 
Adyertises, but not specially re venereal disease 

7 : 7795-7 

Allopathy given up in favour of herbalism 7615-20 

Entitled to practise in America and give death 


certificates - - - . 7781-2 
Fees charged - - - - - - 7981 
GONORRHG@A : 

not more Common than 25 years ago owing to 

-. education - - - - - 7825-6 

Byes of children affected - - - 7780 


Herbalism, defence of system - 7650-9, 7853-60 


HERBALISTS: | é 
Bacterial theory of disease accepted and acted on 
by some - - - - - 7571-3 
Cancer, diagnosis and some cases of cure 
7687-704 
Death certificates, practice re 7667-74, 7702-4 
Diagnosis by : 
Difference between tabes and G.P.I. 7982 
Gonorrhea, methods’ - 7597-603, 7746-57, 
; . 7761-76, 7977-8 


~ Syphilis : 

-"Gonditions determining diagnosis as tertiary 
aay 7809-21 
Methods - - - - 7543-78, 7720-9 
Microscope might be useful - 7574-8 


Wassermann test not used and reason 
7551-70, 7730-7 
Freedom to practice in England - 7987, 7991 
Number in U.S.A. and Great Britain 7659, 7790 
Training and knowledge 7520-5, 7660-3, 7675-84, 
7868-72, 7918-49 


Treatment by : 
Appendicitis - : - - 22 7963—70 

Gonorrhea : 
Length of time required for cure and evidence 
giicure’ - - - - 7822-3 
Methods - - - - 7604-5, 7777-80 
_ Question of cure - - - 7827-8 
Mental diseases - - 7610-3 
Prostitutes - - - - - 7759-60 
Purulent discharges - - 7960-2 
Stone in the bladder - 7801,..7979-80 
Stricture of the urethra - - - 7973-6 

Syphilis : 
Length of time required for cure and evidence 
of cure - . - - - 7803-8 
Methods - - - - - 7579-96 
Question of cure - - - - 7827-8 
‘System - - - . : 7534-42 
Whooping cough - - - - - 7655 
Locomotor ATAXY : . 

- Connection with syphilis - - : - 7846 
7847-52 


- Symptoms - - - - 
NATIONAL ASSOCIATION OF MepicaLt HERBALISTS 
or GREAT BRITAIN: 
Charter, desire for, and claim that people should 
have right to consult herbalists - 7630-59, 7684 
Free under Apothecaries Act of 1814 - 7988-91 


Herbalists outside, considered not qualified 
7789-92 


Members, no special reputation for dealing with 
, venereal diseases - . ay ae 7904-11 
Membership : ; 

' Examination for, and diploma, and nature of 


~~ examination - - 7515-9, 7861-7 
Qualifications gute a 7526-33 
Objects of, and membership © - - 7512-4 


Position as regards registration in England 7621-9 
Practice . - - - - - 873-6 
Qualifications and training - -. 7783-8, 7918-37 
SALVARSAN TREATMENT: 


not Approved - - - 7593-6, 7738-40, 7802 


Knowledge of - - - - 7899, 7954-9 
SYPHILIS : 

not more Common than 25 years.ago owing to 

Stiathonee 7825-6 

- Diseases connected with — - 7606-9, 7837, 7971-2 

Effects on public health serious - - - 7614 


RICHARDSON, Rosert Fran«xs—continued. 


VENEREAL DISEASES TREATED BY: 
Cases coming after going to allopath - 7798-801, 
7829-36, 7877-84, 7887-902 
Decrease - - - - - - - |. 7794 
Age of patients - - : - - 7885-6 


ROUTH, Dr. Amann, Consulting Obstetric Physician 


to Charing Cross Hospital and to Samaritan Free 
Hospital for Women and Children : 9340-708 
ABORTIONS : 
Discovery of syphilis, question as to procedure re 
treatment of parents- - - 9517-22 
Intentional, considerable amount - 9680-1 
Notification advocated and preservation of speci- 
men - - - - - 9687-93 
Proportions to still-births 9343-6, 9443-9 
Syphilis as main cause in early cases, doubt re, 
and need for further investigation 9351-6, 
9396, 9454-6, 9553-60 
CHARTING Cross HospPIrAat : 
Cards of instruction re venereal disease not given 
9531-8 
Testing of blood of umbilical cord 9561—5 
Conception, products of, notification advocated and 
scientific examination 9384-5, 9472-80, 9687-93 
Colles’ Law, possible explanations 9390-3 
Death certificates, certificate of fact to family and 
special report to registrar suggested 9438-42, 
9629-32 


Education of the public, desirability of 9602-4. 


GONORRHEA : 
Cure, question of evidence 9410-1, 9614-5, 
9635-6, 9640-3 
Death directly due to, rare : - 9414-5 
Effect on birth rate - - 9506-13, 9415 
Man having had, should be examined and watched 
for some time before marriage - - 9412 

in Women: 

Effects of and seriousness 9415, 9606-12 
Ineurable in certain cases - - 9648-9 
Infection of woman during pregnancy, effects 
9413 
_ Possibility of cure in early stages and easier 
than in men - - 9613, 9647 
Gonorrheal vaginitis, possibility of differentiating 
between other vaginitis or urethritis and - 9614 
Holland, Dr. Eardley, examination of still-births by 
9358-60, 9458 


HOosPITALs : 
Boards and Committees of Management, need of 
education  - - - - - - 9604 
“ Genito-urinary department,” proposed title not 
approved - - - > - 9662-4 
INFANTILE MORTALITY : 
in Doctors’ families less than in others 9637-8 
in First week of life : 
One-fourth of deaths in first year - 9350 


Proportion due to syphilis, question of 9459-65 
Intra-uterine : 

Equal to number of deaths’ during first year of 

life - - - . - 9343, 9450 

Syphilis one of the most serious causes- 9682 
in Utero and during first year of life, number 

9347-8, 9451-3 

Within a few hours of birth as result of ante- 


natal disease - : - - . , 9348-9 
Infection, Dr. McDonagh’s spore theory 9388-92, 
“dP oOgo 21 9570-2 
Infirmary officers, need of education. © - - 9604 
Lying-in hospitals, testing of blood of umbilical 
cords would be useful. - - - 9561-5 


Maternity charities, examination of women on first 
‘coming up and anti-syphilitic treatment in some 
cases A seat . -  ~ 9482-91 

Medical students, inadequate instruction in venereal 
disease and suggestion ve instruction in evening 
linicdua- at) = 7) x DRO THs Boe 9584-92 

Midwives, instruction re venereal disease in order to 
detect. would» be useful, but impossible with 


present period of training . j 9675-9 
Night clinics, instruction might be given to 
students in - - - - +, 9587-92 
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NOTIFICATION, COMPULSORY : 
with Anonymity desirable and suggestion 9416-21, 
9512-5, 9633 
Quack treatment might result if not secret 9523-5 
Ophthalmia neonatorum, notification before com- 
mencement of discharge, impossibility 9506-11 


PREGNANCY : 
Consultations by medical women with US ithors 


during, would be useful - 9492-7 
Infection with gonorrhea during, effects - 9418 
Internal examination would not always be neces- 

sary - - 9529-601 
Mother aeae =e get fon three months before, 

and one after - - - - - 9549 


Negative reaction sere and positive a month 
afterwards - - 9567-9 
Notification of, and tr eabaient if necessary, with 
additional maternity benefit, scheme 9377-80, 
9386, 9421-4, 9502-5, 9539-42, 9546-52, 
9616- 22, 96 73 
Treatment during : 
Children may be born healthy 9400-3 
Early, might prevent still-births and abortions 
9404-6 
Mercury and iodide of potassium, case of, with 
apparently successful results 9260-2 


RESEARCH LABORATORIES : 
in All general and lying-in hospitals in all areas 


desirable and scheme - - 9381-3, 9385 
Endowment by public funds would be desir able 
9498-501 


Samaritan Free Hospital for Women and Children, 
cards of instruction re venereal disease not given 


9531-8 
Sterility, gonorrhea as cause 9406-9, 9415, 9639 
Seminal fluid, question of infection by - 9387-8 


STILL-BIRTHS : 

Compulsory registration of, within 36 hours of 
birth, giving probable cause of death, advocated 
9367-76, 9466-71, 9629-32, 9696-708 
Connection with syphilis - 2353- 60, 9456-8 

Compulsory notification : 
Advocated and more material for examination 
would be obtained 9367-76, 9385, 9684-7, 
9694-708 
present Provisions re notification - - 9686 
Discovery of syphilis, question as to procedure re 
treatment of parents - - - 9517-22 


SYPHILIS : 
in Child, discovery of, and mother pregnant, 


father would be told - - 9580-38 
Conceptional, explanation - - - - 9393 
Latency during pregnant Periad, possible explana- 

tion - : - - 9390-1 


Married woman with, woman ehonld not be told 
nature of disease but could be treated 
9573-9, 9593-8, 9623-8 


Prevalence, ignorance re - - - 9683 

if Syphilitic oa chine Delf moter should be 

tested - - 9394-8 
TREATMENT : 


“National Health Institutes ” in country districts, 


scheme - - 9425-36, 9652— 72 
Printed instructions to patients would be advan- 
tageous - - . - - - - 9437 
Salvarsan, free provision advocated - - 9399 


Separate departments desirable and reason 9665-8 
Uganda, extent of venereal disease and proportion 
of premature to still births - - 9363-6 


RUSSELL, Dr. J. S. Ristun, University College 
Hospital and National Hospital for the Paralysed 
and Paralytic, Queen Square: - - 9709-10,071 


ABORTIONS : 
Large proportion due to syphilis a ign LOBOS 
Registration advocated — - - - - 9897 


Blindness, frequently a result of syphilis 9929-31 
Conception, products, examination advocated 9898 
DEATH CERTIFICATES: jp 


Confidential, to Registrar-General’s Department, 
probable difficulty - - - - 9789-90 


RUSSELL, Dr. J. 58 


IN THE UNITED KINGDOM : 
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DEATH CERTIFICATES—continued. 


of Fact of death only to local registrar and of 
cause to headquarters, no difficulty seen 9995-6 
Detention, compulsory, desirable - 9783-4 


EDUCATION OF THE PUBLIC: 
Adolescents, importance of - - - 9924 
Importance ot - 9901-2 
Medical practitioners choot! talk to patients 

9921-3 

Hpilepsy, question of connection with syphilis 

9925-8 

FairH HEALING: 

Good done by, in many functional disorders, but 
harm done in organic maladies 9893, 10,049-50 
by Non-medical persons, prevention advocated 


10,048-53 
Treatment of syphilitic infections by, a danger 
93-6 


GENERAL PARALYSIS OF THE INSANE: 
Connection with syphilis - - 9768 
would not Exist without syphilis 9711-5, 9999 
Incidence in females greater in lower than upper 
classes, in males about the same - 9932-40 
Incurable - = = 2 E 9729-30, 9842 
more Prevalent in towns than rural districts 9835 


Treatment : 
less Amenable to, than are earlier manifestations 


9770 

Injection of salvarsanised serum : 
little Experience of, at present - 9731-3 
by Lumbar puncture, reasons for possible 
non-effectiveness = - - - 9964-6 
Trephining and injection on to convexity of 


brain, would be more hopeful - - 9967 
Salvarsan, no special influence on course of 
disease - - - - - - 9878 
GUMMA : 
more Amenable to treatment than later manifes- 
tations - - - = : en S770 
Connection with ey phi - - - - 9761 
Gummatous meningitis, more amenable to treatment 
than later manifestations - - - - 9770 
Hemiplegia, more amenable to treatment than later 
manifestations - . - - - - 9770 
HOSPITALS : 


Committees, need of instruction 2 9914-8 
Treatment of venereal diseases : 

All special hospitals should be fully capable of 

diagnosis and - - 9780-2 

not always Efficiently saeried oe - 9778-9 

(Government grants, suggestion, 9813-7, 9981-6, 

10,020-3 

Infantile mortality, during first weeks, large pro- 

portion due to syphilis - - 

Laboratories, subsidies advooatedie - - 
Locomoror ATAXY: 

would not Exist without syphilis 9711-5, 9999 

in Females greater in lower than upper classes, in 

males much the same - : : 9932-40 

not more Prevalent in towns than elsewhere 


10,022-3 


9836-7 

Treatment : 
less Amenable to, than are earlier manifestations 
9770 
Beneficial - - - - - - 9734 
in Early stages has been ineffective in majority 
of cases” - - 8 Tee ik 9837-40 
Question of amenability - - - 9770 


Notification, compa quack treatment would be 


increased - - . - - 9791-3 
PARALYSIS: 
Spastic, in children, connection with congenital 
syphilis - - - 9768 
Strokes, up to 60, Pequcdty due to ane 
9762-4 
Parasyphilis, parenchymatous syphilis a better term 
9941-2 
Pregnancy, supervision during, would be approved 
9897, 9900 


Quack advertisements, evil of, and need for stopping 
9808-11 


INDEX. 453 


eam eee 


RUSSELL, Dr. J. S. Risten—continued. SCOTT, Lieut.-Colonel C. H.—continued. 
Quack TREATMENT OF VENEREAL DISEASE: ArmMy—continued. 


Extent of, and evil, and steps should be taken to 
prevent, and question of - - 9794-807 
Definition of “ quack” 9987-91 
Registrar-General’s Vital Statistics, more specific 
designation of diseases connected with venereal 
disease desirable - - - - - 9788 
St. Vitus’ dance, real, not believed to be due to 


syphilis, but form simulating, may be 9969-71 
STILL-BIRTHS : 

Large proportion due to syphilis - - 9899 

Registration advocated - - - - 9897 


SYPHILIs : 
Acquired, nervous diseases arising from 9760-3 
Congenital, mental diseases arising from 9767-8 
Treatment when primary sore first diagnosed late 
manifestations might be prevented - 9947-52 
‘TREATMENT = 
Early, importance of - - - 9770-2, 9947-55 
Injections, sometimes not advisable owing to 
liability to sores with trophic disturbance 9968 


Mercury : 
Inunction : 

Absorption, no difficulty experienced if 
properly done - . . . - 9869 
Advantages - - - - 9843-5 

must be Confined to more or less wealthy 
10,000 
Injection easier - - - - 9870 


Objection by rubbers in England to rubbing 
with uncovered hand, and certain foundation 


for - - - - - 9812-3, 9887-8 

Specially trained rubbers desirable  - 9813, 

9847-50 

by Mouth, inefficiency of, in later manifestations 

asarule - e- Be 9871-7, 9998 

Printed instructions to patients, should be made 

obligatory - - - - -  10,067-8 

Salvarsan : 

Double optic neuritis as result, case of 9879-80, 

9997 

One dose and subsequent injection of cerebro- 
spinal fluid: 

Experience not sufficient to judge of results 

9851-3 

Particulars - - . - - 9866-8 

Recommended for earlier stages, followed by 

mercurial inunction §- : - 9912-3 

a Safe procedure - - - - = 9997 


Untversity CoLLeceE HospitaL, TREATMENT OF 
VENEREAL DISEASE : 
Facilities not so great as they should be 9778-9 
Patients treated as any others 9818-21 
no Special department or wards for - 9744-7 
Wassermann tests and salvarsan treatment 9748-9 


WASSERMANN TEST: 

Blood serum and cerebro-spinal fluid should be 
tested independently - - - 9716-9 
Different result by two different people known of 
10,060-2 

Duly qualified medical man should be in personal 
superintendence” - - - 9723-6, 9860 
Fleming’s method, trusted - - - 9861-2 
Negative reaction. one, should not be relied upon 
as conclusive - - - - 9720 
One general recognised method preferable 9726-8 
often becomes Positive after small provocative 


injection of salvarsan - - - 9864-5 
Reliability, dependence on efficiency of head of 
laboratory - : - - - 9720-2 


SCOTT, Lieut.-Colonel C. H., Deputy Assistant 
Director-General at the War Office in charge of 
the Medical Statistical Branch, and representative 
of the Director-General: - . 983-1320 


ARMY : 
Admissions to hospital : 
from All diseases, fall from-1888 to 1912, due to 
better sanitation and personal hygiene 1046-7 
from Venereal diseases : 
Fall, 1888 to 1912, but fluctuations between 
1048-50 
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Admissions to hospital—continued. 


from Venereal diseases—continued. 
Re-admissions : 


Included . - - : - 1018 
Number would be less in later years owing 
to improved treatment - - 1028 
Relapses to be noted in future - 1026-7 
Returns for various commands to be supplied 
1307-8 

Aldershot command, improvement in health 
1309 
Barracks more comfortable than formerly both at 
home and in India . - - - 1052 


Chaplains, question as to steps taken by, to 
instruct men - “ - 1219-23, 1290-6 
Constantly sick : 
Explanation - - - 1055-61 
Fall for all diseases and for venereal disease 
owing to improved methods of treatment 
1062-3, 1254-6 


Gonorrhea : 
Admissions to hospital, fall - < - 1054 
Figures considered reasonably accurate, no con- 
siderable amount of concealment 1067-9 
Invalids, 1888 to 1912. - - - 1064-7 
in India : 
Admissions to hospital for venereal disease and 
for all disease 1890 to 1912 : 1070-8 


Cantonment Acts, not considered to have much 
connection with decrease of venereal disease 


1094-8 

Constantly sick, venereal disease and all 
diseases - - - - - 1079-80 
Health, improvement - - - 1077-8 
Invaliding for nervous diseases - 1181-9 


Invalids, all diseases and venereal disease 1081 
Venereal disease : 
Less prevalent than among Army at home, 


1076, 1080 
sometimes more Severe in character than at 
home - - - - - 1081-2 


Lectures to men on sanitation and preventive 
medicine 1116-23, 1127-8, 1157-8, 1210-2, 
1286-7 

Medical inspection : 
Inspection of hygienic condition of every man 
once a month - - - . - 1195 
on Transfer to other stations - 1195-1201 
Men now under closer medical supervision during 
service, and relations with R.A.M.C. more 
intimate - - - - - 1032, 1038 
Quack medicine, certain type of man will take, 
but Army more free of, than civil population, 


1043 

Recruiting sergeants, particulars re - 1243-5 
Recruits : 

Better type than formerly - . - 1237 


Comparison between recruits from town and 
country would not be very reliable 1238-9 
with Disease, recruiting sergeants would stop 

men coming up for medical examination 
998-1000, 1241-5 


under 18, few, for the regulars - 1001-6 
Medical examination, possibility of not dis- 

covering disease - - - 987-91 
Rejections : 


from All causes, percentage 1890 and 1911-12 
and explanation of decrease - 992, 994 
Less syphilis among civil population according 


to figures of - - - - - 998 
for Syphilis, 1890, 1911-12 - Pinas! Sy 
for Syphilis and venereal diseases, 1911-12 

995 

after Three months - - - 1007-12 
Standard, variation according to requirements 
993 

Syphilis : 


Admissions to hospital, fall 1888 to 1902, largely 
due to improved treatment - - 1051 
Comparison between 1890 and 1912 not a 
reliable indication as regards civil sie T FT 
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SCOTT, Lieut.-Colonel C. H.—continued. 
ARMyY—continued. 
Syphilis—continued. 

Continuous treatment more thoroughly carried 
out during last nine years than latest and 
most scientific treatment for gonorrhea 1062 

Fresh cases, 1910, 1911, 1912 - 1021-5 

Invalids, 1888, 1912 : = - 1064—7 

Men with, instructed as to danger of disease 
and steps taken to prevent spread of 1159-60 

Men invalided for, few cases would be contagious 

1171 

Out-patients - - - - 1044-5 

Prevalence, no connection necessarily with civil 
life - . - - - - - 1156 

Statistics as to different forms of, could be 
procured” - - : - 1135-43, 1313-4 

Total cases, fall in 1904 from 1903, statistical 
explanation - : - - 1266-8 

Syphilis register, amount of secondary and 
tertiary syphilis eomickes by, and explanation 


of system - - 1224-8 

Treatment : 
Mercury still used in conjunction with salvarsan 
1217 


Private treatment obtained by men in certain 
number of cases, especially in India 1030-1, 


1040-2 

Salvarsan : 
Facilities - - - - 1103-5, 1153-5 
Practice re administering - 1179-80 
in Special wards not special hospital 1161-2, 
1229-31 

Venereal disease : 

Accidental infection to surgeons 1114-5 
Classification, alteration after 1903 1014-7 


Comparison with foreign armies, and question 
of reliability = - - 1282-5 
Concealment of disease, pr mare none,but men 
ean be “ crimed”’ for 1033-6, 1129, 1133, 1196 
Control of, soe of personal influence of 
officer - . - - 1123-6 
a few Deaths from - - 1086-7 
Decrease due to moreaccurate diagnosis, better 
treatment, greater temperance and abstemi- 
ousness, better conduct and supervision, &¢ 
1051-2, 1091-2, 1150-2, 1213-6, 1288-98, 
1248-53, 1310-2 
Differences in different commands, explanation 
1270-6 
Discharge of men in infective state, free treat- 
ment can be continued if men apply for 1083-5 
Full -hospital stoppages paid and. proficiency 
pay lost, but proficiency pay would not be 
stopped if men innocently infected 1163-6 ? 
in London district, figures the highest 1112, 
1233-7, 1269 
Man if sick must report, but no special regula- 
tion as regards venereal disease - 1129-34 
Men more anxious to keep, in hand now 1047 
Pamphlets issued to men ve - - 1177-8 
Percentage to total illness in tables, misleading 
1259-65 
Special course on, for army surgeons and 
subsequent special work 1106-11 
Total number of admissions with deduction for 
relapses a better guide to amount of, than 
number of constantly sick 1257-8 
Wassermann test, facilities - - 1102 
Women and children, Blender by R.A.M.C., &e. 
but no statistics as regards venereal disease 
1316-9 
Education of the ‘public, question whether results 
would be equally good in the civil community as 
inthe Army - - - - - 1297-8 


SYPHILIS : 

Decrease in civil population, inference from Army 
and-Registrar-General’s statistics 1277-81 
Forms milder in recent years” - : - 1099 
Immunity question - - - - - 1281 
Treatment, in general hospital, so that. no stigma 
should attach, suggested - /- . 1145-9 

Venereal disease, differences in tropical climate, 
1100, 1082 


SCOTT, Surgeon’ G. B., R.N.: - 


5694-6016 
Chanere, soft, majority of cases supposed to be’ 
really syphilitic - - - : - 5800-6 


CuHatHAM NAvaL Hospitat: 
Chancroid cases, and many really syphilis 
5802-5, 5876-80 
Extra-genital chancre, cases 5796— 9, 5873— 5 
Mental cases, proportion due to syphilis ; 
5786-93, 5827-32,.5903-10, 5965-9 
Syphilis : 
Average number of days detention, i912. 
5776-8, 5866-7 
Innocent infection, cases - - 5798-9 
Innocent infection, from using same cup, &c., 
chances less without abrasion’ - - 5949-53 
Marriage, safe after treatment and then negative 
Wassermann for two years at intervals and no 
treatment - : - raids 5995-7 
Mental defects, donnéetinn with syphilis 
5786-95, 5827-32, 5903-10, 5965-9 


Navy: 
Discharge, ages - - - - - 9918-20 
Gonorrhea : 

some Decrease, but no relation to decrease in 
syphilis - - - - 5005-6 
no Treatment as for S intie - - 6007-8 


Incurably insane, hospital at Yarmouth for 
6009-13 
Marriage on the strength, reasons against, but 
venereal disease would be reduced - 5944-8 
Medical officers, instruction in venereal diseases 
5815-7 
Mental disease, reduction in incidence of syphilis 


and, 1902-11 - . - 5794-5, 5915-7 
Microscopic test, facilities - - - 5811-4 
Syphilis, places where treated - - 5833-6 
Treatment : 

Cure, question of evidence of - - 5988-97 


Detention for 22 days not necessary from 
medical point of view - - - 5980-4 
Distinction as regards success between local and 
generalised syphilis - - - 5889-91 
many Late manifestations would be prevented 
-, 8899-902, 5911-4. 
Men kept in hospital until. uninfective even 
after period of service expired, except i in cases 


of nervous diseases’ - - tae 6002—4 
Mercury : uf 
Details 2 : = : a 5859-65 


Injections and giving by mouth, comparison 
of results 5762-6, 5863 
Inunction the quickest method of getting 
patient under influence of = 5864-5 
Neo-salvarsan : ; 
Comparison of results with salvarsan and 


5780-1 
no Evidence of being more dangerous than 
salvarsan - - - - - 5850 


Preferable where time a consideration and 
many injections have to be given - 5784 
less Stable than salvarsan and more care 

needed and no more satisfactory 
5782-5, 5868- 72, 


Reinfections after cure 


5743-52, 5848-9, 5892-8, 5930-3, 5960-3 


Relapses -— - - - 5734-9 
Relapses after diffetent tonne of treatment 
5768-71 
Results would be more favourable than in civil 
hospital © - Ae 5844-7 
Sailors go for, at carly eae but not as pre- 
caution - : - - 5884-5 
Salvarsan : 
no Alarming cases immediately after injection 
5851-2 
Blindness after, no case known. - 5857-8 


Comparison of results of neo-salvarsan and 
_. 5780-1 
Improvement in hamber of cases invalided 
for syphilis before and after use of - 5779 
Number of days illness saved by use of, in 
L942 ois of -opor 5772-5 
~ Superiority over mercury - - 5766-41 
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SCOTT, Surgeon G. B.—-continued. 
Navy—continued. 
Treatment—continued. 


Salvarsan and neo-salvarsan, and mercury : 
Convulsions after - - 5757-8, 5851 
Details and results 5699-742, 5837-41, 5986-7 
Fatalities after 

5753-6, 5821, 5850, 5938, 5970-1 

Interval between injections and opinion re 
5818-21 
Nerve affections originating after, put down 
to insufficient treatment - 5759-61, 5853-6 
Systematic, cases continuing to give positive 
Wassermann, Besatblity, of developing 
GPa. - - : 5921-7 

Venereal disease : 

Cases studied not specialiy representative of 
obstinate type - - - 5822-4 

on Destroyers, but fe ical inspection and 
men with, taken out of destroyer or submarine 

6014-6 
Diagnosis and treatment closely standardised 


throughout Navy - - 5806-8 
Source of infection - - - 5998-6001 
‘Wassermann test: 
Facilities - - - - - 5810-3 
Form used - - - 5809, 5843, 5928-9 
Syphilis, no real division between primary aaa 
secondary - - - - - - 5886-7 
TREATMENT : 


Cure, reinfection not absolute proof of 
5825-6, 5894-8 
Early, importance of, and syphilis incidence would 
be reduced ~~ - : - — 5727-33, 5985 
in Navy, see under Navy above. 


Salvarsan : 
Danger de and see cases not suitable 
for - - 5972-8 


should be ee Fier ES not by general 
practitioner unless after special instruction 

5938-43 

Safeguard, injections at monthly intervals and 

treatment with mercury meanwhile 5972-3 


SHERLOCK, Dr. E. B., medical superintendent of 
the Darenth Industrial Colony : - - 5167-287 
Abortions, connection with syphilis - - 5183 
Asylums, Metropolitan, admissions and pr eg 
showing evidence of syphilis, 1908-12 5196-7 
DaRENTH INDUSTRIAL COLONY : 
Children, percentage of syphilitic, would be lower 
than at other places owing to better class 5263-9 
Acquired syphilis would be rare among patients 
5178-9 
Examination of patients by Wassermann test for 
Commission, question of - - 5270-3 
Idiots, majority transferred to Fountain Asylum 
5268-9 
Mental cases, allgrades -~— - - 5169-70 
Syphilis investigations not being carried on at 
present - : - - - 5254-5 
Dr. Tredgold’s oe aS of patients in connec- 
with syphilis, results, but little or no value 
attached to - - - - 5192-5, 5242-4 
Wassermann test, no facilities for = - - 5259 
Epilepsy, connection with syphilis- 5220-1, 5231-3 
Eye, presence of nebule, indication of congenital 
syphilis” - - - - 5246 
G.P.I. connection Ass syphilis 5222 
Gonorrhea, of little genase from mental point 
of view. - - - - - 5180-1 
Gordon, Dr. Leslie, PuTIE stn of blood of patients 
in Metropolitan Asylums - - - 5214, 5220 
Mentat DEFECTS: 
Anti-syphilitic treatment with mercury and iodide 
of potassium, no effect. - - - 5223-5 
Association with venereal disease, priority eee 
5173— 
5180-1, 5198-214, 
5237-8, 5274-83 
Dlomorcheon of little geaaeanence in connection 
$Swith . - - - 5180-1 
Liability of mentally, defective pengons to contract 
venereal disease - - 5175-7 


Connection of syphilis with - 


SHERLOCK, Dr. E. B.—continued. 
Menta Derects—continued. 
Lowest grade most Gkely to give evidence of 


syphilis - - 5219 
Still-births, connection Sits ae . - 5183 
SYPHILIS : 

Abortion, still-birth, and death in early infancy 
caused by : - - : - 5183 

Acquired, higher aciiorlse i in second decade, ques- 
tion of - - - - 5228-30 


among Children in meyigiie. method of investi- 


gating for evidence of 5198-207, 5234-6, 5239, 
5284-7 
Congenital, clinical indications - - 5245-8 


Connection with mental defects 5182-6, 5198-214, 
5237-8, 5274-83 
Venereal disease, diversity in results obtained by 
(different observers - - - 5187-91, 5216 
WASSERMANN TEST: 
Diversity of results ons, to differences in tech- 
nique - - 5216 
Positive result, enon as ere gets older if 


untreated - - - - 5217-8, 5230 
Value of - - “ - - - 5254-8 
STEVENSON, Dr. THomas Henry Crarie: 1-286, 
3228-3556 
ANEURYSM : 

Connection with syphilis - - 175, 3224-5 

Deaths from : 
Distribution according to occupations 3308-25, 


3395-401, 3416-8, 3428-9, 3433-5, 3495-7 
Due to venereal disease not tabulated, but close 
correspondence bornce’) nur es for aneurysm 


and syphilis - - 52-3 
slight Fall - - - : 3344 
Relative amount of actual mor ratty at different 

periods - - 3330 

probable Proportion due ee eile - 3293-4 


Arterial diseases, connection with syphilis, and 
difference of aes re, and suggestion re 
investigation - - - 172-6, 3522-3 

ATROPHY, DEBILITY AND MARASMUS: 
no Hstimate of proportion that could be returned 

as syphilis” - - - - - - 224-5 
Mortality in the sixties and decrease - 225 
Proportion of marasmus and some cases might be 

classed as syphilis - - - - 187-92 

Births, proportion notified - - - - 138-9 

Congenital debility, low mortality rate in London 

. 3446 

Congenital hydrocephalus, no reluctance to. certify 

death as due to, and figures probably accurate 
38-9 

Contagious Diseases Act, no marked impression made 
on general population - - - 3334-6 

Convulsions, decrease in deaths from, and probably 
no large proportion due to syphilis . - - 170-1 

DEATH CERTIFICATES : 
Cause of death : 

Concealment | generally 
deaths : - - - - 3253-4 
Laws on the Continent - - - 3551-3 
Limitation to diseases present at time of death 
(anatomical basis), reasons - 3270-1, 3493-4 
Suppression by doctors to enable insurance 
money to be drawn - - . 3483-92 

Tabulation under cause and direct cause the 


in non-institutional 


ideal - - - - - - 3272-4 
Certification superior in towns to country 47, 
3286-8 

Confidential : 


Accuracy of Registrar-General’s figures would 
be increased and diminution of disease would 


be indirectly helped - . - 3379-82 
Advocated as official documents not com- 
municated to friends - 195-7, 230-1 


Confining of administration to county bor oughs 
and county councils might be advisable 

3410-1 

Fee would be necessary if certificate of fact of 

death demanded, and estimated cost per year 

3374-5, 3423-4 

‘Following up of cases not advocated - 3513-7 
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STEVENSON, Dr. T'Homas Henry Crateg—cont. 


STHVENSON, Dr. Taomas Henry Crate—cont. 
DEATH OBRTIFICATES—continued. 
Confidential—continued. 


Fuller information obtained by, would help 
towards decrease of disease 3380-2, 3510=7 
Insurance companies would probably be opposed 


tO. vie Me : 3 . 3542-9 
Insurance societies might have to modify 
methods - . - - - - 234-6 


Leakage of information, fear of, and use of 
county rather than local sanitary authority 
might get over - 3439-40, 3479-80 

Legislation would be necessary - 3525-9, 3555 

Many doctors desirous of - - - 239 

Payment of doctors, question of — - 239-44, 

Posting of, by medical practitioner to local 
registrar, certificates then to be sent to General 
Register office, and certificate of fact of death 
only to be given to relatives, scheme 3366-73, 

3383-6, 3419-22 


many Practitioners would welcome Sy USS i/ 1 
Possibilities of detecting crime would be 
increased - - - - - - 3444 


Production should be refused except where 
demanded in Court of Law or by Coroner 

3377, 3443, 3536-41 

Proposal that register should be in hands of 

local sanitary authority - - 3406-9 

Registrar and local sanitary authority and 

medical officer of health might have access to 


232-3 

Fact of death only, to relatives, on the Continent 
3370 

Instructions given by Registrar General re 
3251-64 
Payment question - - : - 3530-4 
Proportion of deaths certified - - - 126 
Quality improving, but room for further improve- 
ment - - - - - - - 122 
Deaths, in institutions and at home, proportions 

3239-41 


GENERAL PARALYSIS OF THE INSANE: 
as Cause of death ; ; 
Properly returned as not associated with syphilis 
and spread of knowledge may affect 3267-9 
Reluctance to certify, in private practice 40-1 
Confidential inquiry of doctor when case certified 
only as general paralysis or general paresis 


42-5 

Mortality curve, syphilis curve closely followed 
3031 
Registrar-General’s statistics probably correct 
substantially - - . - - 40-5, 78-80 

GONORRHG@A, DEATHS FROM : 

Actual causes of - - - - - 152-5 
as Cause, frequent concealment of — - 3255-66 


Certificates from institutions more reliable. than 
others” - wrath 3 - - - 28 
fairly Constant during last 15 years - - 21-2 
Figures bear some relation to facts, but probably 
largely exceeded in reality 20, 29, 34-7, 245, 
251 

Great majority of deaths from pelvic diseases. of 
women due to : : - 3256, 3505-9 
Indirect fatality in female sex not obtainable from 


returns - - - - : - - 152-9 
Number per year - - - - 3503-4 
Reluctance to certify, in private practice - 40-1 


INFANTILE MoRTALITY : 
Distribution unlike that of deaths due to syphilis 
3295-301 
see also under Registrar-General’s Vital Statistics 
below. 


INSURANCE OFFICES, TAKING PERSONS ON WRITTEN 

STATEMENT ONLY: 
Objection to system - - - - - 237-8 
Question of confidential death certificates in con- 
nection with - 3476-8, 3441-2, 3481-2, 3542-9, 
3555-6 


Locomotor ATAXY : 
as Cause of death, properly returned as not asso- 
ciated with syphilis and spread of knowledge 
may affect - - - - 3267-9 


Locomotor AtTaxy—continued. 
Deaths from : 
Curve, syphilis curve not closely followed 3331 
Distribution according to occupations 3308-26, 
3395-401, 3416-8, 3428-9, 3433-5, 3495-7 


Figures substantially correct - - 46-7, 78-80 
Large number in Poor Law institutions - 78-9 
no Reluctance to certify, known of- . - 46 


Marasmus, see Atrophy, debility, and marasmus above. 
Marriage, occupation on, less accurately registered 
by clergyman than by registrar 3417, 3447-53 


NOTIFICATION, COMPULSORY: 


Evasion probable - - - - 104-5; 283 
without Names : 
of Statistical value only - - - - 3524 
Valuelessness of, either with or without pay- 
ment - - - - - - - 3524 
Publicity an argument against - - 198-201 
Quack treatment would increase - - 38524 
Question of effect on vital statistics - 104-12 


Pemphigus, number of deaths and number due to 
syphilis” - - - - - - - 275 
Periostitis, some cases may be syphilitic - 161-2 
Peritonitis, many cases would he caused by gonorrhea 
158 
Phagedezna, an obsolescent term on death certificates 
156-7 

PREMATURE BIRTHS: 
no Estimate of proportion probably due to syphilis 


216 

Proportion in north and in south of England 
222-3 
Question of obtaining causes - - 278-82 


Population, in rural and urban districts, change in 
proportion, 1851-1911 . - - - 3352 

Prostitutes, responsibility for spead of diseases 
3433, 3518-21 


REGISTRAR-GENERAL’S VITAL STATISTICS : © 
See also particular diseases. 


Abortions not returned - - . - 164-6 
Alcoholism, double tabulation - - 3460-2 
Aneurysm, change in classification — - -. £901 
Caries of the spine, now put to tubercle of the spine 

160 


Cause of death : 
Anatomical or causative basis, question - 3390 
at Different age periods, effect of sub-divisions 
of syphilis and other venereal diseases 70-2 
Dual classification - - - 3391-4 
Inquiries made of doctors in some cases where 
cause indefinite - - - - 119-25 
Method of arriving et figures - - - 114-8 
Syphilis, steps taken re - 3425-7 
Child-birth, explanation - - - 273-4, 277 
Classification of administrative areas - - 82-96 
Classification of diseases, international basis, but 
possibility of modification gas - 7-12 
Deaths of people in urban institutions normally 
residing in rural districts would be credited to 


rural statistics - - - - 3431-2 
Dependence on death certificates - - 78 
Few deaths not registered - : - (127-9 


Infantile mortality : 
Illegitimate, children of female servants due to 


syphilis, and all illegitimates 2 BE 
Legitimate, explanation of classification of social 
classes - - “ieee > - 63-5 
Majori'y of deaths in first six months - 62 


from Venereal disease, records of illegitimate 
infants above legitimate and reason - 55-61 
Purulent ophthalmia classified under gonorrhea 
3360-4 
Relative amount of mortality’ and distribution 
shown by - - 8229-30, 3275-7, 3291-2 
Syphilis, evidence of extent to which mortality 
“from locomotor ataxy, G.P.1., and aneurysm is 
dependent on - . - 3277 
Use of synonyms or symbols in order to obtain 
more accurate certification not advocated 99-103 
Value vitiated by suppression of actual facts of 
disease by doctors - - - - 2131-8 
Venereal diseases, classification, statistics not 


affected by - - - aust) 1a - 99 
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STEVENSON, Dr. THomsAs HeNRyY Cratc—cont. 





THOMPSON, Sir Wint1am Joun, M.D., Registrar- 


STrn-BIBTHS : General for Ireland ; - - - 2509-2718 
Registration desirable , ‘ 140-8 Cancer, connection with syphilis - : 2613-7 
Syphilis a constant cause - - - - 185 IRELAND : 

Quack treatment would increase : - 3524 Aneurysin : 

Stricture of the urethra, separate in statistics from Deaths, fewer among wonien than men - 2563 
gonorrhea after 1901 - , - - 80-3 no Decrease - - “tied ' 9554—5 

SYPHILIS : Connaught, venereal disease, small amount and 
Complications or combinations of, returned on CG question of reason - ; ee 2642-53 

certificates - é : : . 3353-7 ork City, small amount of syphilis - - 2639 


Deaths from : 
Accuracy of returns would be increased if every 
practitioner had available for use a free Was- 


sermann test - - - - - 268 
Certificates : 
from Institutions more reliable than others 
28, 19 
Reluctance to certify - - - 27-8, 35-7 
Comparison of rate in London with rural districts 
256-61 
Comparison with tuberculosis - - 209-15 
Congenital and acquired syphilis, no correspond- 
ence - - - - - : 3303-4 
fairly Constant during last 15 years - 21-2 
Decline since 1891 - - - - 236-53 
no Effect of Contagious Diseases Act shown 
3332-6 


Distribution according to occupations 3308-26, 
3395-401, 3416-7, 3495-7, 3433-5, 3428-9 
Excessive ip certain ports - - 3402-5 
Few, in rural areas in institutions - - 262 
Figures bear some relation to facts, but probably 
largely exceeded in reality 20, 29, 34-7, nae 

26 

General fall, reasons for supposing existence of 
: 3340-3, 3412-5 
Infantile mortality, legitimate und illegitimate, 
and large proportion of illegitimate 3345-51 

in Institutions : 
Increase - - - - - 3342-3 
Increase of, and decrease of total rate would 
point to no increase of syphilis in country 

254-6 
in Institutions and at home, proportions and 
proportion of men, women, &e. - 3243-53 
Large number would not be enteredas - 177 
Large proportion in poor law institutions 73-7 
Many recorded under some manifestation of 
syphilis from which existence cannot be 


deduced - - - - - - 204-7 
Preponderance in large towns over rural districts 
3297 


Proportion in county boroughs and London 
93-6 
Question of extent to which other causes given 


instead - - : - 183-94, 204, 208 
Rapid rise, 1850-69, question of reason 
3337-8 
Relative amount of actual mortality at different 
periods - - . - - |. 8327-9 
Secondary causes of death, tabulation to be 
carried out - - - - - 144-5] 
Syphilis would not be put down as cause unless 
active - - - 268-72 


estimated True proportion 130-4, 178-9, 226-9 
almost Two-thirds infants under one year 23 


in Urban districts, fall about 1890 - 3436-8 
Urban excess greater for, than for para-syphilitic 
diseases - - - - 3278-82 


more Serious for person in feeble health 3279-81 


Treatment, should be made pleasant and effective 
and need for notification would be done away oF 
352 


VENEREAL DISEASES : ‘ 
Deaths attributable to, small - - oe MURS ee. 
Distribution according to occupations 3305-26 
3395-401, 3416-8, 3428-9, 3433-5, 
3455-9, 3463-74, 3495-7, 3498-502 
more Fatal and probably more prevalent in London 
and largest towns than in rural districts - 264 
Wales, low mortality from venereal disease, se 


Death certificates : 
Confidential, question of, owing to registrars 
being medical men — - 2699-709 


Doubtful, procedure - - - 2525-7 
Improvement - - - - 2531-2, 2549 
Special certificate to central office in addition, 
suggestion - : - - - 2693-711 
Dublin : 
Asylum, valuable figures could be obtained 
from - . - - - - 2717-8 
Lock hospital, syphilis, more cases but less 
serious in early symptoms - - 2684-5 


Venereal disease, large amount of, and possible 

reasons - - : 2578-82, 2667-80 

Dublin and Dublin County Borough, deaths from 
venereal disease and large proportion 

2575-82, 2588-90, 2637-8, 2712-5 

Dublin Registration Area, deaths from venereal 


disease - . - - - 2567-74, 2712-5 
General paralysis of the insane: 
Deaths : 
Less among women than men - - 2568 
Rates and comparison with England 2681-8 
Increase - - - . - 2552-8 


Illegitimate births, rate and comparison with 
England, Wales, and Scotland, and rate in 
Connaught and Ulster - - 2587, 2624-30 

Insanity, increase and connection with syphilis 


2599-604, 2689-92 
Locomotor ataxy : 
Deaths : 
Less among women than men - - 2563 


Rates and comparison with England 2681-8 
no Decrease - - - - - - 2561 
Phagedena, no deaths registered from, 1911, 1912 
2542-3 

Registrar-General’s records : 
Arrangement much the same as in England, 


Wales, and Scotland - - - 2511-2 
“Deaths from venereal affections,” diseases 
included - - - - - 2572-3 
Locomotor ataxy not recorded until 1901 
2544.6 
Syphilis, question of deaths as indication of 
prevalence of disease - : : 2646-9 
Value affected to certain extent by number of 
uncertified deaths = - : 2533-9 
Registration : 


Dispensary doctor as registrar, and system 


approved - - - - 2517-8, 2654-66 
Particulars re system, areas, kc. - 2516-25 
Still-births, no registration = SS eras 


Stricture of the urethra and gonorrhea, deaths 


hoo frei (k= - - - . - 2619-23 
Syphilis : 
Deaths : 
Belfast and Dublin - - - 2580-3 
Comparatively few - - - 2611-8 


Increase, but more apparent than real 
2547-50, 2560-2, 2595-6 
Infantile mortality, and comparison with 
England, Wales, and Scotland 
2564-6, 2585-6 
Men and women - - - - 2631-2 
Question of actual cause - . 2605-10 
Registration, increase as result of steps taken 
2526 
Uncertified deaths : 
Cause often found out by registrar 
2534-7, 2660-6 
Proportion and reasons, &c. — - - 2533-9 
Union workhouses, transfers to asylums - 2691 
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THOMPSON, Sir Witt1Am JoHN—continued. 
IRELAND—continued. 


Venereal diseases : 
Deaths: 


and Comparison with tuberculosis 2591-3 
no Decrease and possible increase 2556-7 
Proportion of males and females - 2558-9 
Heavy rates in 1901 - - - 2634-7 


Registration : 
not Absolutely accurate but figures would be 


index to accuracy - - - 2527-31 
Increase as result of steps taken - - 2526 
mainly Urban - - - - - 2633 


Registrars-General, no central authority to collate 
reports, Xe. : - - - - 2513-5 
Tuberculosis, connection with syphilis - 2618 


WHITE, Dr. Doueias- - - 10,072-10,431 
Abortions, registration desirable - - 10,367 
ALCOHOL : 

Acquisition of disease under influence of, extent 
10,212 
Decrease, prevalence of disease ‘will decrease 
10,213 
ANEURYSMS : 


Deaths, proportion of males and females and 
comparison with syphilis - - 10,197-209 
progressive Increase during last 30 years 

10,1914, 10,363 

Registr ar-General’s statistics, fairly accurate 
10,080-1 
Army, venereal disease, comparison of recruiting 
figures with Germany - - - 10,152-67 


Bosnia, VENEREAL DISEASE : 
Extent of, steps taken re, and good effects of 
campaign of instruction - 10,218-9, 10,3824 
Innocent infection - - - - - 10,382 
Chancroid, estimate of fresh cases annually in Great 


Britains - - - - - - 10,170-7 
Conceptions, products of, examination desirable 
10,368-71 
COPENHAGEN, VENEREAL DISEASE: 
Notification system - - - 10,255-62 


Number of syphilis cases ocd, 1881- 90, and 
number of deaths from G.P.I., 1896-1905 
10,184-5, 10,360-1 


EDUCATION OF THE PUBLIC: 
Advantage of State taking up - - 10,344—50 
Boys, lectures by selected medical man at public 
schools advocated - 10,228, 10,230, 10,390-1, 
10, 394-5 
of Boys at 16 and girls about 15, desirable 
10,226-8 
Children : 
between 14 and 15, Pi ypoleeie facts should be 
taught - - - 10,354-5 
General warnings re nee sufficient 10,392-3 
Combination with general instruction on health, 
no objection to : - - -  10,3885-7 
in Elementary schools desirable if practicable, but 
impracticable at present and difficulties 
10,2346, 10,353, 10,378-9, 10,396—7 
by Kinema shows, not altogether approved of 
10,242 
Lectures to employés at large works, suggestion 
ve, and State should offer teaching - 10,237-41 
Lectures by local medical officers, compulsion on 


local authorities not advocated - == 10.243 
Lectures at universities advocated - 10,229-30, 
10,394 

Literature, distribution of suitable, advocated 
10,244 


Men should be taught of danger of spreading 

disease on coming to independence - 10,214-6 
in the Nursery, desirable but not practicable 

10,2245 

Parents’ National Education Union, &c,, could be 

useful in teaching mothers — - . - 10,381 

Possibility and advantages of chastity should be 

included in teaching 5 - -  10,388-9 

Propaganda work : dx 
by Board of Education, igeehan of - 10,284-95, 
'  -10,351-2, 10,420 


—— 


WHITE, Dr. Dovagitas—continued. 
EDUCATION OF THE PuBLIC—continued. 


Propaganda—continued. 


Society subsidised from public funds with 
medical and lay members, suggestion 

10,245-53, 10,420-9 

Public funds should bear expense ET 328-36 
Question of effect on spread of disease 10,269-72 
in Secondary, technical and evening schools, Lon- 
don County Council should take up 10,231-3 
Teaching should include building up of character, 
&e. - - - - - -  10,272-3 
Young children, instruction about reproduction 
desirable if done properly - - 10,373-7 

GENERAL PARALYSIS OF THE INSANE: 

Deaths, proportion of males and females and 


comparison with syphilis - - 10,197-209 
Higher classes perhaps suffer from, in greater 
proportion — - - - - - 10,357-8 


Registrar-General’s statistics, fairly accurate 


; 10,080-1 

Germany, best-educated class the worst as regards 
venereal disease - - - - §10,164-5 
Gonorrhea, estimate of fresh cases annually in 
Great Britain - : a> Uke - °10,170-7 


Hospitas, TREATMENT OF VENEREAL DISEASE: 

Facilities inadequate - “ein - - 10,410 
Formation of new department desirable but should 
be called by non-significant name - 10,412-5 
General hospitals, extension preferable to special 
dispensaries - ~ - 10,416-9 
Special hospitals not ndvooated® - - 10,419 

Infantile mortality, question of value of Registrar- 


General's statistics — - : 2 -.- 10,083-4 
InnocENtT INFECTION : 

Considerable amount of — - E - ~10,831-6 

of Surgeons and dentists, risks - - - 10,335 
Ireland, incidence of syphilis, comparison with 

Scotland and question of reason - 10,121-5 
Italy, notification of venereal disease - 10,2646 


Locomotor ATAXxy: 
Deaths : 
Males and females, proportion, and comparison 
with syphilis — - - . - 10,197-209 
Registrar-General’s statistics fairly accurate 


10,080-1 
Higher classes perhaps suffer from, in greater 
proportion — - eatiidk - -. 10,357-8 


LONDON, VENEREAL DISEASE: 
Hstimate of number of fresh cases per year, based 
on Berlin estimate and recruiting figures 
- 10,152-69 
Question of prevalence and comparison with 
Berlin” - - - - 10,107-18, 10,313-7 
Medical practitioners, in Germany, probably better 
instructed re vener eal disease than in England 


10,105-6 
Medical students, great interest being taleon by 
hospitals in teaching - : - - 10,406-7 
MISCARRIAGES : 
Examination of specimen desirable - 10,368-71 
Proportion to deaths after birth - - 10,369 
NOTIFICATION : 
Anonymous : 


Advocated to give information re provilence of 
disease, and suggestion re method 10,254-63, 
10,296-303 
certain Overlapping would result, but figures 
would jbear constant approximation to facts 
10,398-9 
Overcrowding, importance of preventing, with view 
to decreasing venereal disease - - - 10,320 
Pregnancy, notification of, and financial assistance, 
would be approved” - - - - - 10,372 
PRUSSIA : 
Berlin, venereal disease : 
Estimate of number of fresh cases per year 
10,143-51 
Return of venereal diseases, 30th April 1900 
10,090, 10,101-6, 10,136-42, 10,304-6 
Gonorrhea, proportion to syphilis, decrease as 
towns increase in size - - - 10,129-32 
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WHITE, Dr. Doveras—continued. 
Pruss1a—continued. 


Return of venereal disease, 30th April 1900 
. 10,090-106 

Quack advertisements, suppression advocated 
10,323-5 


Quins, TREATMENT OF VENEREAL DISEASE: 
not Cheaper in long run - - - 10,337 
Evil of: - - - : - - 10,321 
Facilities for proper troxtment with educational 
campaign will remedy -° - - 10,322 
Secrecy an attraction : vi maete 10,326-7 

Registrar-General’s Statistics, institutional deaths, 
allocation to places of residence in 1911 10,088-9 

Royal Society of Medicine, special Committee re 
venereal diseases,-work of, &e. - - 10,400-9 


ScoTLanD, SYPHILIS: 
Comparison of incidence in In eland and 10,121-5 
Greater proportion in largish towns - 10,017 
Sexual desires, tradition of bad effects of repression 


10,220-3 
ST1nL-BIRTHS ; 

Examination of specimen desirable - 10,368-71 

' Registration desirable - 10,366 


SYPHILIS : 
Army returns, question of, as indices to prevalence 
in civil population - - - -  10,133-5 
Connection with ignorance in foreign countries 
10,217-9 
Contr acted at universities, considerable amount 
10,229 
Deaths 
Proportion of males and femalés and comparison 
with aneurysm and G.P.I. - - 10,194-209 
Rate for England and Wales, 1911 - 10,114 
Rate for Se 1911, and comparison with 
England - - - 10,115-20 
Returns for 30 years, =) explanation - 210, 194 
Fresh cases annually in Great Britain, estimates 
10,170-7, 10,185-9, 10,307-10 


Prevalence, estimated number of cases in United 


Kingdom - - - - -  10,182-3 

_ Registrar-General’s statistics, inaccurate but 
have value of relative character 10,079-82, 
10,125 


Treatment, instructions to patients re precautions, 
ke., importance of, and personal advice the best 
10,279-83 
United States of America, Society for Sanitary and 
Moral Prophylaxis, literature published by, a 
great deal which it is unwise to propagate 
10,429-31 


VENEREAL DISEASE : 

Fresh cases per yearin United Kingdom, estimate 
10,170-7, 10,190, 10,311-3, 10,339-43 
Incidence, believed to increase as population in- 
creases - = - - - 10,095-9, 10,103 
Infection of wives by husbands, question of extent 
of doctors’ responsibility - 10,274-83 

Prevalence : 
Difficulty of coming to reliable estimate of, 


among civil population : -» J0,074—-7 

in United Kingdom, estimate - -  10,126-8 
Proportion greater the larger the city 10,100, 
10,103 


Spread, ignorance the greatest element 
10,210, 10,267-8 


WILLEY, Dr. Fiorence, Assistant Physician for 
Diseases of Women at the Royal Free Hospital : 
11,550-11,888 


Conception, products of, syphilitic, examination of 
mother and other children desirable - 11,837—41 
Divorce, transmission of disease to wife should afford 
grounds for . - - - - 11,799-800 


EDUCATION OF THE PUBLIC : 
Children : 
Sex matters should be explained to, when 
questions asked - - . - 11,614-5 
by Voluntary agencies in co- -operation with 
education department would be prefered 
11,619-20 


WILLEY, Dr. FLoRENCcE—continued. 
EDUCATION OF THE PuBLICc—continued. 


Importance of - - - : - - 11,851 

Instruction re venereal disease should be given 

when boys and girls go out to work . 11,616-8 
Large numbers should not be instructed at once 

11,622 

Medical. people should give. instruction for the 

present but instruction of lay people might be 


carried on - 11,620-1, 11,699-703, 11,877-9 
Warnings re venereal disease to girls, importance 
Ofixt pion : - . - - 11,623 
GONORRHEA : © 
in Children, forms of - - - - 11,780 
Cure, question of period required - 11,814 


Infection in children’s hospitals by passing on of 

napkins, question of - - 11,667-72 

Infection with, without patiens knowing, possi- 
bility of - - 11,771-4, 11,811-2 
among Middle and upper classes, many cases 
11,755 
Spread of infection through ignorance and lack of 
cleanliness and importance of avoiding 11,591-2 
Subsiding of, without treatment, possible but 
disease liable to be lighted up afterwards 
11,775-9 
Treatment : 

Abortive treatment of strong solutions of nitrate 
of silver, disease apparently cleared up in a 
few weeks, but may recur - -  11,815-7 

Early and effective, auportance pass 11,587-90 

in Women: 

Curable in many cases if taken in time, but very 


difficult in later sing gt - - -.11,782-5 
Period required - = 1178627 11,814 
Prevalence, question of - a Bets 11,691-6 
Serious nature of later developments - 11,781 


HOSPITALS : 

All large hospitals should have facilities for 
peeesclnannd tests and polerpaaopicy See 
tions 11,597-8 

Register of cases, aictdor of value of, as aa 
information re prevalence of syphilis 11 683-90 

Treatment of venereal disease, special wards not 
advocated _—- - - - 11,858 

Infantile mortality, aaee: anit and during first weeks 
or month of life, proportion to children surviving 

first year - - - - 11,827-32 

Infection, spread largely. due to ignorance - 11,624 


LABORATORIES : 
Hospital, use of, might be extended to infirmaries, 
&e. - - 11,740-2 
Sending of samples to, & doctors, question of 
obtaining, and fee to doctors suggested 


11,679-82 
Small hospitals could use, instead of having 
separate facilities - - a 678 


London, most hospitals Ge facilities for Wasser- 
mann tests, &ec. - - - - 11,597 
Midwives, instruction re dahieors of venereal disease 
not adequate and importance of - 11,737-9, 
11,848-50, U1, 880-8 

Miscarriages, doctor should send material to public 
institution for examination and then be informed 


how to act as regards mother - 11,598-600, 
11,659-66 
Night clinics, desirable 11,555, 11,595, 11,750-1, 
11,855 

NovIFICATION, COMPULSORY : 
Anonymous, would be more complete 11,603-9 
Daily, question of possibility — - -. 11,697-8 


by Name, objection to, and would be a deterrent 
11,603-9, 11,801-2 

to Public authority, pointed: whatever the 
form - - - 11,803 
chief Value would be katie - 11 804 8 


NURSES : 
Tnnocent infection : 
more Care would be taken if better instructed 


11,869 
Cases met with - 11,7346 
Cases oceur, but not fr Sadatly - 11,868 
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WILLEY, Dr. FLorENcE—continued. 
Nurses—continued. 


Instruction re venereal diseases, inadequacy of, 
and need for - 11,612-8, 11,673-5, 11,885 
Professional etiquette, need of education in 11,676 
in Venereal cases : 
Importance of knowing nature of illness beimg 
nursed - - = - : 11,674-5 
Necessary precautions should be explained to, 


and nature of disease told and reticence 
enjoined - - - - - 11,875-6 
Reticence more likely if definitely told nature 
of disease - - = : - - 11,876 


OpHTHALMIA NEONATORUM : 
Avoiding of, possible by suitable treatment imme- 
diately after birth - - - 11,589-90 
Risk of infection of others, nurses should under- 
stand necessary precautions - - - 11,850 


PREGNANCY : 
Measures to secure proper investigation and help 
of mother in early stage would be great thing 
in saving infant life - - - - 11,836 
Notification, would be difficult to secure unless 


financial assistance involved - - 11,833-6 
Treatment early in, advantage of - 11,587-90, 
11,790 


Premature births, connection with syphilis 11,579-80 

Private practice, class of patients - - 11,7538—-4 

Prostitutes, more likely to go to evening clinics 
11,855 


RoyaL FREE HOSPITAL : 

Family histories always investigated but not 
specially as regards venereal disease 11,859-60 

Gonorrhea, result of examination of in- and out- 
patients 11,561-2, 11,567-73, 11,625-44 

Gynecological department : 
Accommodation insufficient - - 11,554-5 
Doctors all women and attraction of, to patients 


11,557-8 
Infection with both gonorrhea and syphilis met 
with - = - - - - elle 


Maternity department: 
Confinements, number during five years, number 
of premature and still births and number of 
syphilitic cases 11,577-80, 11,647—50, 
11,709-19 
Examination of women on booking and Wasser- 
mann tests done in some cases but not in all 
although desirable — - 11,652-8, 11,870-4 
External department only at present 11,574-6 
Medical officer, system re appointment 11,7 09-17 
Practically all cases married women —‘11,746—-7 
Still-births, syphilitic, steps taken re mother 
11,651 
Nurses, instruction ve venereal disease inadequate 
11,612-3 
Out-patients, slightly decreasing generally, but not 
in department of women’s diseases- 11,559-60 
Patients, class - - - - - - 11,745 
Prostitutes, practically no professional, but a few 
irregular, and question of reason - 11,644-6, 
11,728-9, 11,858 
Records kept of patients but not available to 
public - . : - - -  11,604—7 
Syphilis, result of examination of in- and out- 
patients - 11,563 -6, 11,567-738, 11,625-35 
where Syphilis or gonorrhea diagnosed or sus- 
pected, family history inquired into 11,582-4 
Syphilitic patients not discouraged .- —11,852-4 
Treatment of venereal disease : 
People tend to cease coming directly they feel 


better : - - - - - 11,792 
Salvarsan : 
Given, but not to necessary extent - 11,818 


Women, no difficulties experienced 11,819-23 
Venereal diseases : 
a Few patients come in early stages but not as 
a rule - - - - - 11,752 
Nurses, infection of - - + - 11,868 
definite Instruction of students re syphilis and 
- gonorrhea under consideyation and considered 
desirable — - J1,844-7 
Patients come because suffering from symptoms 
without knowing nature of disease = - 11,553 
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WILLEY, Dr. FrorencE—continued. 
RoyvaL FREE HosprtaLt—continued. 
Venereal diseases—continued. 


more Patients would come if out-patient hour 
more convenient, but no reluctance 11,555-6, 
11,748-51 | 
' Precautions taken by nurses - - - 11,869 
no Special beds and no special out-patient 
department - - - . - 11,552 
where Wife infected by husband, no special 
organisation for getting at husband, but 
steps might be taken in some cases 11,861-6 
Women with, would be told nature of disease if 
they asked - : : 11,704-8, 11,793-6 
Young girls with, everything carefully explained 
to - - . - 11,798 
Wassermann tests, &ec.: 
on Blood of umbilical cord in all maternity 
cases, would be very useful and question of 


possibility - - . - -  11,730-3 
Facilities for - 2 “ - 11,564-6, 11,596 
Sterility, connection with gonorrhea - 11,585-6 


STILL-BIRTHS : 
Connection with syphilis - 11,579-81, 11,650 
Macerated foetus, not always syphilitic though 
majority are - - - - - - 11,580 
Material, ductor should send, to public institution 
for examination, and then be informed how to 
act as regards mother - 11,598-600, 11,659 -66 


SYPHILIS: 
Cure, length of time required - = Le7Tsi7=s8 
Early diagnosis, importance of, and general ~ 
practitioner should have access to facilities 
11,593-4 
Infection with, without patient knowing, possibility 


of. - = - - = - 11,771-8, 11,8138 
severe Tertiary symptoms may follow mild in- 
fection - - - - - - 11,809-10 
Woman with, should be told if information asked 
for - - - - - - - 11,601 

TREATMENT: 
Instructions to all patients by doctors and insti- 

tutions : 

Advocated - - - - = el OL0=1 
Written, better than verbal - - 11,824-6 

Salvarsan : 

as Cure, difficult to answer question at present 

11,789 


Infection of children prevented if mother treated 
in early stages of pregnancy - - 11,790 


VENEREAL DISEASE: 
Married women with, should always be told of 
necessary precautions, &c., and told nature of 
disease if information asked for - 11,793-8 
Prevalence, great deal among middle and upper 


classes - - - - - - Ea we 5 $5) 


WASSERMANN TESTS : 
Negative reaction, great care necessary in diag- 


nosing syphilis - - - - - 11,764 
Positive reaction, not absolute proof of presence 
of syphilis - - - - - 11,759-63 


WILSON, Dr. Heten, honorary secretary of the 
British Branch of the International Abolitionist 
Federation : - - - - - 5288-5693 

Boards of guardians, need of education 5624-5 
Commercialised vice, importance of decreasing, and 
more strict carrying out of laws needed - 5514, 


5522-5 


COMMUNICATION OF VENEREAL DISEASE AS 
PUNISHABLE OFFENCE: 
Desirable, and might be useful to prevent marriage © 
of unfit persons - - 5479-84, 5606-11 
Difficulty of proof - - : - 5538-40 
DENMARK, VENEREAL DISEASE: 
Increase in number of cases under treatment, and 
question of reason - - . - 6337-41 
Notification without names : 
Unreliability of results - - 5337-41, 5560-7 
‘of Value only for compiling statistics, and 
question of success of compulsory treatment 
5659-63 
5342-5 


Penalty on persons ceasing treatment 


ad 
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WILSON, Dr. HeLen—continued. 


DETENTION, COMPULSORY : 
Impracticability: of attempting isolation such as 
practised for acute infectious diseases, but would 
not be objected to - - - - 5297-301 
no Moral objection to, if facilities sufficient and 
compulsion applied impartially 5305-9, 5326 
might Tend to Preient pene. going to public 
institutions 5324-5 


DIAGNOSIS : 
each Doctor should have access to means of, 
without payment - - 5416-8 
Improvement of means” - - : 5312-4 
Specimens might be sent up with numbers only, 
and doctors should be encouraged to send 
statement of proved diagnosis and subsequent 
course of disease - 5420-2 
Diphtheria, mortality before ond after compulsory 
notification, and no evidence of connection 
5313-5, 5568-77 
EDUCATION OF THE PUBLIC: 
Conferences and lectures, &c., by medical men and 
women would be very useful - - 5633-7 
in Elementary schools : 
eae and objections to systematic teaching 
5381, 5391-3, 5545-55 
Pucker re sex hygiene in classes not advocated 
and co-operation between teachers and parents 
desired - - . - - 5489-97 
at Gatherings of mothers and working men, by 
competent people suggested - - - 5385 
Instruction might be given in evening institutes 
and factories - - - - - - 5520 
Girls and Boys : 
Co-relation or interweaving with other subjects 
of instruction, suggestion 5381, 5384, 5392, 
5494-6 
Difficulties at present but importance of, and 
need of preparing parents and teachers, and 
suggestions re - 5380-4, 5497-9, 5650-4 
certain good Literature ae and might be 
used - - - 5556-9 
by Magic Jantern or eee disadvantages 5386-8 
Physiology not necessary in order to give moral 
instruction, but if taught ae oductive organs 


should be included - - - 6517 
GONORRHG@A : 

Diminution, no clear evidence of, as in case of 

syphilis - - - - . - - 5349 


Spread, effect of environment - : 5459-64 
Seriousness of, in case of women, ignorance of 
public in general and many doctors 5349-53 


HOSPITALS : 

Governing boards, need of education - 

Treatment of venereal disease : 
Admission should not be conditioned by 

inquiries as to method of acquiring disease 

5360, 5515 

Evening hours for out-patients important 
5366-7 


5624—30 


General hospitals : 
Advyocated and disease should be put on 
same footing as all others - 5354-65 
Refusal to take cases, but rule never observed 
in many hospitals, and fear of authorities 
of losing subscriptions - 5436-8, 5626-30 
Subsidisation of, would be more useful than 
erection of special hospitals - - 5415 
Specialised clinics : 
would be Advantageous, and question of 
deterrent effect - - 5590-600 
Card records handed to patients for passing 
on to doctors, would be advantageous 
5601-5 
Financing of, half from some central and half 
from local funds might be possible 5428-33 
Register of cases would have to be kept and 
question of deterrent effect - 5423-33 
Special hospitals would have deterrent effect at 
present - - - 5411 
Special names, Peet effect Z 5672-4 
Special wards : 
as Deterrent, possibility of, but ieee baty of 
meeting difficulty - - - 5516 


WILSON, Dr. Heten—continued. 
HospirtaLts—continued. 
Treatment of venereal disease—continued. 
Special wards—continued. 
a Matter of hospital administration - 5516, 


5682-3 
Lock hospital, objection to name - 4672-6 
MARRIAGE: 
Doctors’ prematrimonial certificates : 
little Importance attached to - - 5541-3 


would have to be Required on both sides 5544 

of Man before fit : 
Difficulty of preventing - - : 5476-84 
Warning by doctor to girl or parents, question 
i; ae - - 5483-4, 5655-7 
Measles, compulsory Deon no reduction of 


spread or mortality as result 5316, 5577 
MeEpIcAL STUDENTs: 
Inadequate instruction — - - 5622-3 


Instruction as regards pathology ah disease and 
physiology and sex hygiene desirable 5378-9 
Women, adequacy of instruction dependent on 


particular lecturers - - - - 5648 
NicgHT CLINICs: 
in France - - - - 53867, 5474-5 


Importance of - 5366-7 


NovriFICATION, COMPULSORY : 

Deterrent effect, fear of 5510-1, 5663-5 
Difficulty in case of PaeeNhs going to several 
doctors - - - 5668-71 
Diminution would nae te nese) by, would 
probably be hindered - - 5316-23 
Quack treatment might be encouraged - 5665 
for Statistical purposes, no objection to, but would 
probably be useless and unreliable - 5336-7 
of Symptoms, question of - 5467-73, 5485-6, 
5679-81 
Value of, question’ - = . - 5526-37 
Value from statistical point of view and possible 
indirect effect on prevalence of disease - 5319 
would be Valueless without measures to deal with 
disease - - 5316-7, 5320, 5466, 5526-30 
Notification of infectious diseases, mortality before 

and after, and question of effect of notification 
5311-5, 5568-78 


NURSES : 
Ignorance of venereal diseases and of necessary 
precautions - - - - - - 5621 


Instruction as regards pathology of disease and 
physiology and sex hygiene desirable 5378-9 
Phthisis and enteric, mortality before and after 
compulsory notification —- - - 5312-3 
Poor law unions, treatment of venereal cases in 
workhouses instead of hospitals - - 5358-9 
Prostitutes, difficulty of obtaining satisfactory treat- 
ment and fear among poorest kind of going into 
hospital for fear of being smothered 5643-7, 5677-8 


Quack TREATMENT OF VENEREAL DISEASE: 
Extent of, and danger - . - 5327-31 
Penalisation, difficulty - - . - 5666 
Reasons for, and facilitation of free treatment in 

public institutions might remedy - 5332-5 

Quarantine at ports, question as to possibility of 

more stringent measures - - - 5374-7 


TREATMENT : 
at Earliest possible moment, importance of 5302 
must be Equal for eyeryone: free to poor, and 
without stigma - - 5638-42 
Education of patients as me danger of disease by 
means of printed statements;advocated 5368-73 
Efficient, partly prevented by. moral view that 
people must be poor for sin, but decrease 


of feeling - - - 5434-42 
Inadequacy of faethe - - - 5303-4 
Institutional : 

Secrecy will be still possible for those who can 

pay - - - - 5687-93 


Unsatisfactory in amount and character - 5409 
see also Hospitals above. 
Mercurial, fear of, among people - - 5332 
Penalisation of persons ceasing, objection to 5476 
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WILSON, Dr. HeLtEN—continued. 
TREATMENT—continued. 


of Mothers of ohiltinda! showing evidence of 
keratitis, persuasion only, at present advocated 


5579-89 
Provision of free treatment and means of diagnosis, 
valuable statistics will be obtained - - 5504 


Refusal of cases by voluntary institutions - 5358 


Voluntary measures preferred and should be given 
fair trial - - 5310, 5476, 5505-7, 5585-6 


TUBERCULOSIS : 
Notification : 
without Facilities for treatment, unsatisfactory 
results - - - - 5345, 5847-8 
Value of, and question of environment 5455-8 


WILSON, Dr. Heten—continwed. 


TUBERCULOSIS—continued. 


Voluntary and compulsory methods, comparison 
5345-8 
Typhoid fever, value of notification - 5444-54 
Typhus, reduction of mortality before compulsory 
notification - - - - - 5500-3 
Vaccination; compulsory, desirable - 5389-90 


VENEREAL DISEASE : 

Attacking of, from educational, social and ethical 

sides, necessary - 5514, 5521 
Co-operation of patients, importance of - 5302 
Criminal stigma should be done away with 5443 
Ignorance, large amount of, but desire of people 

for more knowledge - - - 5612-21 
Secrecy, desire for, especially in early stages 5687 
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